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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lj ncol n, Nebraska 68502
Phone: 474-1541

,''*..f1..

F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOIAL SYSTEM

Ciiy 0rd'inance No. 9.l50 E
Couirty Resolution No. 2$28

1lr5'UFILE NO. I
I

6CIFILII,IG FEE: $

DATE: 3- -93
The undersi

Sewage Disposal
scri bed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
(Vii.n in ionformance with appropriate resolution or ordinance, as de-

l. Legal desc
Block A

ription of pro.pe

: Lot -7
rty: Twp .qil ; Range 6E ; Section

: Addition
Street Address

2. Property Use: Resident'ial ^{
No. of Bedrooms

; Commercial
. Describe

tr 0ther Use E
-J

3

4

Type of Individual Sewage D'isposal System: Septic Tank El

ft.
; 0ther tl

Distance to public sewer:

gnature o can t er or see

I

Yess ;/*z&, %Z/ a6zF
(Do not write below this double line)

ed EIis

pproved EIppr

ed pW
2

j{4#3

REMARKS OR REASONS FOR DISAPPROVAL

1 . Heal th Department:

ACTION:
Signa

S i gnature
ACTION:

ACTION: A

Si gnature :

Date Rec'd
Date Frwd.

Supt. Bldg. InsP.:
or V i'l 1 age Cl erk

City or County :

Engi neer

Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

ALNWRII NSTALLA
Date:

rj

S'ite Vi s

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector's Copy

Whi te:
Yel I ow
Pink:

Date:

Date:
Date:



SOIL ABSORPTION
TEST DATA REPORT

(Annex to Appllcatlou)
(Beference: Clty Ordinance No. 9150)

roRu HD-33 57

TABI.EPERCOIITION
EEJ. T,. I. u.f. h 1.C. d. e. f.8. b.

Rraultg.o! Re.dtussPre-Saturatlon Pcrlod Pcrcolet:

1a
Lcvel (Hr.

Datc Tlse
(tto. (Br.

Mln
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Level

Strrt Water
Levcl
Drop
(la.)

Pcrco-
letloo
Rrter
(!lh./lsch)

Elepa-
cd
Tloe
(l{ln. )

Dete
(lto"
Dev)

Tlne
(Er.
Mln.)

Eole
No.

Eole
Ilepth
(ln.)

Dete
(!lo.
Dev)

Tlne
(Hr.
Mln. )
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PROPERTY HHERE SOIL TESTED: Owner: 7//,+ r* ,1 7/-2///
Locatlon: Totnahlp ''.? Er^, ,1 / ' t/'4

s4,rf Ft?s'r //Por TtarY
ty ehowlng hole locatlon).
Loe E

Sectlon &E Addreaa
Property Dloenelona: 

-ft. 

x 

- 

ft.
, Aree: 

-tcre!. 

(Attech .ketch of ProP.r
So11 Type: Srlty Cliy f;ts Sllty Clay Loo E=; Srndy

Sllty Lom I-1; Cley Lou [; Srndy Cley fJ
Date! of Teatet 3' / ?' I I to 3'20- 83 . tlclther: Preclp. O T.ap. yit

rv1 Perco
age of Ratea:

Slgnature of Person 1ng Teat Mean of Rates:

Addrese 2t o t tl 27 '4L{ }L
Phoae:

e

I

Approvcd
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o alof
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B,
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uln. /lnch
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Llncoln, Nebraaka 68502 (photre 432-7511)
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D
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appf ication)
City 0rdinance No. 9.l50 tr
Couhty Resol uti on No. \UZ A

FILE NO.DATE:

SPECIFICATIONS AS BUiLT

A. BUILDING SEWER:

1. Material : ; Diameter in.
2. Di stanceT6Filasement f I oor

in., or below basement floor-T-.
3. D'i siance between dwel 

'l 
i ng anfG[-ti c

C. DISTRIBUTION BOX:

I . MateriaI ; Number -

tank ft.
Number of c ea n-ou ts
Di stances to:
tlel I or Sucti on Li ne
Stream

ft. ;
f t.l-Tiessure Li ne

ft. ; Property Li ne ft.

avai I ablilutTets
2. Factory Built: Yes I o

( Company
3. Distance rom p c Tank

Diameter of Half Round
Perforated Pi pe-.-.-_=

t.
4
5 D. ABSORPTI0N FIELD: (Provide as bu'ilt

draw'ings on back of this form)
l. Type: Half RoundsE Perforated PipeE

or

B. SEPTIC TANK:
I. Material

Material: fibe
concrete [ ;

2. Lateral Lines:
Number-..|; Leng

rglass E ;plast
other

ic [;
No. cf con:part-

ments
?. Capaci eal s.
3. Factory Bu t: CS NoE

( Compan
4. Manhol es: er nlet; am. 'rn.

th of each line
ft

laterils ft
enl ateral I i nes ft.

tn.

tn.
5. Inlet: Baffle D ; or Tee

6. Outlet: Baffle f ; or Tee

7. Depth of toP of tank below
grade l in.
Di stances to:
l.lell or Suctjon Line

Min mum

M'inimum
3

Depth_-__--.i __
4. Fi I ter Material :'

Depth of Materi al
5. Distances to:

Well or Suction Line

l5'

Septic Tank

ngth o
betwe

Over 0utlet; diam. 'in. 3. h dimensions: l.,Jidth Tt.
Ri ser Above n Be'low I Grade in. inl.l00 ft.; Average

Di sta
Trenc
Sl ooe

nce

8

trfin 'i s hed

ft.;
Stream ft. i Pressure L

_ ft.; Property L ine ft.

ahlel1

ft.;
Stream f t.Fressure Li ne

ine -Till-TropertY L i ne ft:

/ ct"unod. t
M'inimum

Mi n'imum
a- lQt+

(u
c
J

+)
L
ooo
l-
o-rco at on es rea

eve 6r of solid earth between
I ateral s

c

House

.l00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

I

rA

I



Ltrucolru. LnTcASTER CouNTy HrnlrH DrpnnrMENT
- 1 2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LoAN APPRoVAI

Thls forn nusb be completed and returned bo request a real estate transfer lnspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Heallh Departnent.

Evaluation of the Individual Water Systen Date:
Evaluation of the Sewage Dlsposal Systen X Enclosed ls $75.00

Legal Description of Property: Tl{P._; RANGE _; SECTI0N ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

lt

t-l

Location of UeII Tap Location: rnsj.de [] outsiae X
Year Installed

PHONE

Location of Sewage Systeu

NAME ADDNESS

Present Owrpr:

Tenant/Brryer:

Return to:
NOTE: Al1ow two weeks for processing. Incomplebe infornation wiJ.l delay processing.

Address

IHEALTH DEPANTMENT USE ONLYI

Date Received Recetved $7S.oo Check X Cash l]

WATEN SISTEM:

Construction
Bacteria
Nitrate

Cornnents:

PRE,IMINANY STATUS--DATE

Disapproved
r--]ll
t-]
l-l

tt

SE:IIAGE SISTEM:

Approved: X
Provisj.onal: X
Disapproved: n

Approved

x
il
I

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter t-l

FINAL STATUS

WATEN SYSTEM:

Approved: f]
SEWAGE DISPOSAL SYSTEM:

Approved: I Provislonal Approval: f]
APPROVED BY DATE

Approval or disapproval is based on written standards for construction, locatlon and
waber quality. Inspection ls based on vj.slble construction and operation at the tlne of
inspection. Approval or provisj-onal approval does not inply or express a guarantee of
system operation. WELLS - Nebraska Safe Drlnking Uater Act,

- Standards for A Private Well in Nebraska
FG.4120 INDMDUAL SEI{AGE SISTE},IS - County Resolutioa *2832

,/, ,fi-lZ

MQtg /L"4tJ z-+C

Slgnature of Applloant
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