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FILE NO. I3IC
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A PPLICATION

fits Uc${st 0n Pmtll rs rssuto suBrtcl I0 RtvocAilo[ As pnoylDtD BI tAr

-f'1' ,r,'.f: C,-^+
NAMt OF ESTASLISHMENf, iF ANY ADDRESS

ACCOUNTING NO.
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LINCOLN.LANCASTER COUNTY HEALTH DEP

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

FORM 20r 03-047f
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

tr
tr

FILE NO.$a?FILII.{G FEE:

DATE: [\,IAY 4,p79

: Addition

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in tonformance with appropria!g reso'l,y!ipn or ordinance, as de-
scriSedherein: 'SEE AT|AC'I|EO ""&I . Legal description of property: Twp. 4 ^t ; Range 6g ; Secti on -l-l ;

Block : Lot
Streeilffi

Resi denti al
No. of Bedr

2. Property Use:

3. Type of Individual Sewage Disposal System: Septic Tank F, ; 0ther tr

4. D'istance to publ i c sewer: NA ft.

,#. 3
; Commercial tr
. Descri be

Other Use E

ZL.
gna

rCSS

(Do not write below this double line)

'r can t er or SSEC

Ziag

2. Supt. 81dg. Insp.: Date Rec'd
or V j 1 

'l age Cl erk Date Frwd.

3. Ci ty srrffiy : Date Rec'd
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

Disapproved E

DiEapproved E

ed d

S'ignature

ACTI0N: Appr0

I . Heal th Department:

ACTION:

S i gnature:

Si gnature :

Date Rec'd.
Date Frwd.

ACTI0N: Ap

I NSTALLAT I ON

Date:7-tl-l
FI
/

N APPR LNAL WRI
bv:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

t^lhi te:
Yel I ow:
Pink:

Site Vi sits:
Date:7-X:?X-ov
Date:
Date:

J

L
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LINCOLN-LANCASTER COUNTY HEALTH

Di v'i s i on of Env i ronmenta I Hea I th
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DEPARTMENT
F0RM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(nnn.* to APPI'icat j on )
(nererence: C'itv 0rdi!q!!? No' 9.l50 and

iounty Resol ut'ion No. 2832)

FILE NO.

'7-7@

t

t

T

Locati on: tachres.
Property D

Silt Loam f,So'il Type:
emD.c'ip.

Dates of T

sw Z7t

PROPERTY I,JHERE SOIL TESTED:

Address:

OhlNER:

N
mk

eca
Resul tsRead i nPercol ati on Sod'lon1 rPeta ru +

Lare SP Start EEntart

Min in

Perco-
I at'ion
RatesTi

ps
d
me

n.

a
e

ater

tn.

Level
Drop

a er
Leve I

n

(Hr. /
meer

Level
'in

lme

tn
(Hr. /(Mo. /

me

( Hr.l
1n.

e
Mo(

n

me
(Hr. /

'l n.
(Mo. /

le
Depth
('in. )

Hol d

No.

IZ8 b@
24 5t240tozao3 402aIL

lp
L

,29
5 I

zzo

Sum of Percolat'ion Rates:
Average of Rates:

Mean of Rates:esterson
Phone

o uct ng

Do not wr ite below this l'ine)

ignature o

Addres s Blvd.

i0N

A
B

CSCS):

inggnature o

REV rOVApp

)

P

mt n. /'i nch

c a

nchm]n. I
Remarks:

ed lation Rate (a)
min./inch

Soil T

Date:

LoamCl ay

b4llzOfi4-714-2b4-lLt 2^t2bIIIIZ b% %7o3b-?g4 y'+bllo2D bLfI
Il^?b

It
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 20.l 07-0477 -

PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^l-

AGE DISPOSAL SYSTEM (Annex tq Application)
City 0rdinance No. 9.l50 E
County Resolutioh No. 2$2 E

FILE NO.
Sketch of pro
hole locatjon
and property

pe
s,
ti

rty showing Perco'lation Test
we'll , residence, direction

ne.

Indicate on sketch if re.sidence and well are exisit'ing or proposed'

tr,

tlo$ Prt1155rJG

\

B
SQ

H}IT

-rf,

,itx'

Rentarks:
t
2
3
4Date:

ng fic agnat ure

k
t
tT

ls.Capacity of Septic Tan

Total Length of Later
n.With a Trench Width o

tal Area of Lateral

REVIEt^liNG ACTION

Minimum Design Requirement

S



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENI

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 APP1 icatjon
City Ordinance No. 9.l50
County Resolution No. 2832

FILE NO./^ th 1bDATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEl,lE

Materi a I
2. Distance a VC S

Di ameter '/ i n .

ement fl oor'
basement f loor ffi.
en dwel I ing anffi[ti c

t. rfl'
n-outs ,Q

ft.;
ine
ft.

C. DISTRIBUTION BOX:

l. Material
avai I abl e ou e

I ; Number -

t
in., or below

3. Distance betwe
:'anK ffil ,' f

4. TumbEFTFTT-ea

2. Factory Built: Yes NoT
(Conrpan

s

5. Distances to:
Well or Suction Line--
St am ft.; Pressure L

I ft.; Proper ty Li ne

B. SEPTIC TANK:
l. Material

ments
No. of con:part-

. Capac t 5. r

. Factory CS ofl
( Compa

Manhol es : eti

D. ABSORPTI0N FIELD: (Prov'ide as built
drawi ng s on back of this form)

Type: Ha'lf RoundsE Perfor ted Pi oeffi
Diameter of Half Round or
Perforated Pipe

ass fl ; astic S;
her

3. Distance r0m pt anC

Materjal: fiberg
concrete [ ; ot

2

3

4

urc9-,
ft.;

U

2

Depth of Materia
5. Distances to:

Mi nimum
l5'

Lateral J-i nes :

Number 4 ;Lengtl
tT t00

Total length of

h of each linI
er n am. n

0ver Outl et; d 'iam n

Ri ser Above Kl Bel ow fl Gr n

Inl et: Baffl e m ;orTe
. 0utlet: Baffle ffi ; or Tee n

fi ni shed

Di stance between I atera'l
3. Trench dimensions: !'lidth

atera ft.;
tne ft.
3

]00 ft.; Avera ge

n.

n

ft.;
essure L rne

ft

S

.Ti
adear_i
eI

Sl ooe-f-i n/
Depth__AQ--i

4. Fi I ter Miterial :'

t

5

6
7

B

. Depth of toP of tank below
gr'ade jf '' |n.

. Di stances to:
l^lel I or Sucti on L'ine ft.;

ineStream 'g ft. i Pressure L

/gf ffierty Line- ft.

jWell

f a"uno,ft

Wel I or Suct j on L'ine
Stream ft.

t.; roperty Line

Septic Tank Mi nimum
<- lQt 2,

Min mum.l00'

(t)
E
J

+J
t-
(u
o-o
L
o-

Mi nimum

'l'

at on es ea

ve nc 6r of solid earth between

I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN.

t.
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request for l'oin'.i,prEljir:' 'nltiate a

Make Chec,ks Payable to: Lincoln-Lancaster
County Health DePartment

ll

l> qrrruULr\-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivi sion of Envi ronmental Heal th
2200 St. MarYs Avenue
Lincoln, NE 68502
Phone: 474-1541

Enclosed is $45.00 Fee DATE: o

; Section .7/

The undersigned hereby requests evaluation of the following for loan approval on the below

described propertY:

EI rvaluation of the Individual Water Supply

dfvaluation of the Sewage Disposal System

Lega'l description of property: Twp- Q A!"ttL ; Rang
6 Eor/ .,/ G'-' nrt-

Bl ock Lot Addi tion
e

Street Address ?(P 1..1

Directions on how to get to Proper '/, *ril' Det, /.,- Er,, *
/_\

Location of well

Where'is taP: Inside W3[Gii.g-
NAME

D

lra
.t

-tl

ADDRESS PHONE

,/Zi 1DLPresent 0wner:

Tenant:

Lending AgencY:

Do wri te I ow dou I e l'ines

Heal th Department:.' Date Rece'ived
gnature o App can

.\__
Tqoa 9/.., Z7/-L ,/',,,.t,- ltcbL
Address

(-c/

Received $45.00 Check $l Cash fl
Si te V'i si ts : Date - /a-7 8 f'yv-\

Date by

Date by

PRELIMINARY STATUS .. DAT E// -/ b-19
Water System:

Approved )El- Di sapproved D

Corrections Required or Reasons for Disapproval

E See Attached Letter.

FINAL APPROVAL .- DATE

Water Systemrfl/\ Sewage Disposal System f,

Approved;tr- Provisional Approval E'
Disapproved tr

Sewage D isposal SYstem:

Form Number 20215-0878

,

F;r<l F./rr,/ 9o,',,,, t



? . qzo$zllcc'-l
(,0Prl \ \

{l, LrruColN- LnucASTER CoUNTY Henurn DEpnnTMENT
(- 1rL

2200 St Marys Avenue Phone (402) 471' Lincoln, Nebraska 68502

REAL ESTATE LOAN APPROVAL

Thls foru nusb be conpleted and reiurned io requesb a re esbabe iransfor lnsPeciion.

HAKE CHECKS PAIABLE IO: Lincolp'Lancaster County HeaIth Dopartnent'

A Evaluatlon of the Indlvldual tlater Sysben DaLe: I - t7 -7>-

& Eva-Luatlon of Lhe sewage Dlspoqql

Legar Descrlpblon of r"op".uy'f ' 
A'i'{{:!ff,

f] Encrosed r" $150.00

Al ; BLocK

Systen

RANGE 6F; SEgTION

-7 c/no 5 t,'"/ . ,)7fa 9 T,
LOT 

-; 

ADDITION

Dau ,o /-/ct14z /?TTI \ A q6// -74t,?Dlrecblons to ProPeriY
'sA r-t-

>3
Locatlon of tlell
Locatlon of Sewage SYstem

Tap Locatlon: Inslde fl Oucstoe [J
Year Insballed

NAME ADDRESS PHONE

l-,' / [) trB €R 1Ll \ a 5 a(/.)7f'" L/Ll - 7*/f
Present Orlrnr:

Tenanb/BuYer:

Reburn to:
NOTE: AIIow two weeks for processing' InoomploLe lnfornatlon wILI dolay processlng'

Slgnature of APPIloant

=ra
= = === ============= =====

Dabe Recelved

THEALTH DEPARTMENT USE ONLYT

Recelved$fSO.OO chock E cash f

PREL IHINARY STATUS--DATE

UATEN SISTEM:

Consbructlon
Bacterla
llltrabe 0,!

Comnents:

FINAL STATUS

ATER SISTE}'!:

A

APPNOVED BY

Approved Disapproved SEI{AGE SISTEM:

Approved:

Provlslonal:
Dlsapproved:

A

See Attaohed Letber l-]

SEI{ACE DISPOSAL SISTEM:

SITE VISI.T: ",^,. El$fqetl
tl
tl

B
Fa

a
D
n

Dabo

Dafe

by

bv-

Provlslonal APProvaI: E)
D^rE AL)oNra+7 p?&

truotlon, Locatlon and
Approv al or dlsapProval ls based on Lrrltten standards for cons

uater qualltY. InsPecilon ls based on vlslble constructlon and oporatlon at the tlne of

inspecblon. APProv aI or Prov lslonal aPProval does nob JoPIY or expross a guaraniee of

systen oPerailon. IIELLS - Nebraska Safe Drlnklng Uater Act,
Standands for A Prlvaie I'leII ln Nebraska

FG.41 20 INDIVIDUAL SEtilAGE SISTE}{S - Couniy Resolutlon *2832

4t' ,^<-fl7rl@4
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