
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIAES
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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ord'inance No. 91 50 tr
County Resolution No. 28321

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St; Marys Avenue
Ljncoln, Nebraska 68502
Phone: 471-78O0

FILING FEE: $ 60,e9 FILE NO. )1 2L;

DATE: K^ 7I _
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual

Sewage Disposal System in conformance w'ith appropriate resolution or ordinance, as de-
scri bed herei n :

l. Legal description of property: Twp. Ra ng"6 F. ; Section
4'
ra I t

Block -{ : Lot 4_: Addjtion
Street Tiltlress

2. Property Use: Residenti a1.{ ; Commercjal tr 0ther Use EI
No. of Bedrooms . Descri be

3 Type of Individual Sewage Disposal System: Septic Tank ff ; 0ther tr

ft.4. Djstance to public sewer:

a.J,nr.*
Tessee)

,?>e -S, u? 49szo
md-ress

(Do not wri te bel ow thi s doubl e I 'i ne )

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: A

S'ignature :

ed

2 Supt. 81dg. Insp.: Date Rec'd.
or Vi 1 1 age Cl erk Date Frwd.

ACTI0N: Ap V isapproved EI
Si gnature:

3 City or County
Eng'ineer

Date Rec'd
Date Frwd.

q-LYf ACTToN: ET Di ved E
S'i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site V

Date:
Date:
Date: i NST I L l,lRI N I

Date: Bv:
Wh'ite:
Yel I ow:
Pink:

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

FORM 23-43
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F0RH 20105-0477
r'SOIL ABSOHPTION TIST DATA REPORT

(Annex to APP]ication)
(Ref erence : Ci t-v Ordi nance No

County Resolution No. ?83?)

e.i Z
fr)r.

,
Jo :l.(_u)a

Remarks:

Soil Type (SCS):

IF

L IN"1l-N- I-A\[iiSTi;? CCr-lriT Y HI liLrti I]!PART]'ltliT
l'ivistqr of Envt rcnmental Hea'ltti
2?00 St. Mar-rs ive^i;,.
Li ncol r,, liebraska 5ti,12
Phone' 4tl-78CC

FILI NO.

t

C'i I,f., tnd

eS

LI

n

pprovedA
A

B

c

P
'lation Rate

min
a

/mln
nch
nch

-3

Property 0imensions: ft.
SEEEfFwi tn

Soil Type: Silty Clay D ; Silty
Ciay Lorm [[.

Dates of Tests' 8-2t-As to

6C

OI.JNER:

5

E

/ ror
Location: Townshi

c,,
ov

Addres 2 /(o_o fi.ul Do

PROPERTY I.IHERi SOIL TESTED:

; Rang ti on & lo Sect i cn
ttachArea : acres.

. lleather: Preci p. 0 rc*p.

GA, k, enz,

e-; sec
x ft.
sIETfi-F pro

Clay Loam E ;

!-jo-eI

perty ) .

Sandy Loam [ ; S'iit Loam !

PERCOLATION TEST DATA TABLE
a b nI. me.c k

rlre-Saturati on
ar

sPercolation Readi
taHo'ld

No.
lHol e

loeptt(tn.1 /
)

Date
(trlo.
Day

Iime
(Hr./
Min. )

Date
(Mo./
Dav)

llme
(nr./
M'in. )

Da te
(Mo. /
Dav)

T ime
(Hr. /
Min. )

l.Iater
Leve'l
(in. )

I ime
(Hr. /
Day)

I.later
Level
(in. )

Time

aps-
ed

ts
r
1

J

sul

Leve
Drop

Perco-
I ati on
Rates

Itli n. /in J

3b" €-zq Z-oT 9'3o TW ( -so q:oo g,i; T-"7 3/e3o,n
2 36" 841 u 

"o0'pn 8'? "
Ll':oo

Pn g-30 q loo
P^

(i; /% t( /%"
j 3(" 8-zt I ', oo'ln 8-so 1)1'. 8't" 1)y ,00

P^I /% /%-tl
z/ 31" 8'zt q :oo

tot", 8-30
.l ,oo
tPrn 8't" U: oo

' 
j!^ I 8l* d lt

5 36', 8-zq 1i 0o
IA

g- ?o 1f; 8'to tJ: 00
, P,,I

, o0I
Prn f V/" r( ,h

6 36" g -2? LJ')00
Ptn 8 -3o ,/)r; /'to t/ ;oo

9rA I si; ; ll
I

Sum of Percolation Rates:
Average of Rates: 

-

of Rates: _
'l sl.p Co

ignature o Person est
Address 27oo

(Do not write be'low this line)

uct n9

Cat Ar"
fr.' AS

Hean

phone /L'/- o l3g

RE

0,4/r{
mi nch

I hc,

,

oate, s.g.,rfEtvt 6z& 6 ^ 1788



FoRM 20.I 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl i cati on
City 0rdinance No. 9.l50
County Resolution No. 2832

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmentiil Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE: FILE NO.

SPECiFICATIONS AS BUILT

A. BUILDING SEl.lEB.:

I . Materi al ( !+.-ao ( (d Di ameter { i n .

2. Distance above basement floor
in., or below basement floor ----Tn-.

3. Distance beJween dwel I ing ani-Fptic
tank &.' ft.

2. Facto
(Comp

ry Built: Yes ffi No E
3. Distance from Sep tic Tank /o ft.

D. ABS0RPTION FIELD: (Provide as built
drawings on back of this form)
1. Type: Half RoundsEI Perforated Pipe!

Diameter of Half Round or
Perforated Pipe

C. DISTRIBUTION BOX:
l. Material

avai I abl

a

; Number -,44.,

eou S

4. Numb'er bf -clean-outs I
5. D'istances to:

Well or Suction Line ft. ;
Stream ft.-; p..r*re Line

ft.; Property Li ne ft.

B. SEPTIC TANK:
l. Materi 61 PtuAo*

Material: f
concrete l7I

iberglass E;plastic; other

th of each line

n t

; No. cf cornpart-
ments

2. Capaci /S-uo ga1s.;
3. Factory Built: Yes NoE

(

4. i'lanholes: 0ver Inlet; djam._in. D'istance between I ateral nes
3 . Trench d imens i ons : !.li dth 

-f 
t . ;

SI
.l00 ft.; Average

De

2. Lateral Lines:
Number_; Leng

)

-t-t

Total length of e
t.;
ft _;

ft.
0ver 0utlet; d

Riser Above D Lelow fl
iam. in
GraF-in

5. Inlet: Baffle [ ; or Tee
6. 0utlet: Baffle fJ ; or Tee
7. Depth of top of tank below

grade i Z in
Depth of Materi a g,o

5. Distances to:
Well or Suction Line
Stream

C
n.

ft.;
ft.; Pressure Line

ft.

n
finished

4. Fi

8. D'i stances to :

l,{el I or Sucti on Li ne f t. ;Stream ft.fPrEffiIi ne
ft. ; Property Line-ft.

ft.; Property Li ne

House

j t.le'11

Mi f u"un,ftn'r mum

100'
Mi nimum

7'

Minimum
l5'

o
E
J

+j
L
(l)
o-o,-
o-

Septic Tank

6' of solid earth between
l atera'ls

I
Mi ni mum

+ 20'+1
rco at

ye renc

on es

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

i
ter a

I



/o
Lrrucolru- LnTcASTER CouNTy H rnlrH DrpnnrMENT
2200 SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTN / IOAN APPROVAI

Thls forn musb be completed and returned to requesb a real- estate transfer inspectlon.

PAYABLE T0: Lincoln-Lancaster CounLy HeaIth Departnent.

Evaluation of the Indivj-dual Waber Systen Date:

W Evaluation of the Sewage Dlsposal System ffEnctosed ls $150.00

,

Legal Descnlptlon of Properby:

Lor &;ADDrrroN fil/+o' I
rwP.qil: RANGE

-1-._. /-'/'- ; BL0CK 5; SECTION

0o/ L4)

dv-; Street Address t
Direcblons lo Property

Locatlon of Well

Locatlon of Sewage System

NAME

Present Owner:

Ieae,nt/Buyer:

Return to: BtL f,-t(a Crt
NOTE: Allow two weeks for pro

SJgnabure of Appllcant

IHEAL

Date Received c7 -l le-l'L

Tap LocaLion:

ADDRESS

rnside I outstoe X
Year Installed

PHONE

lqD )u) odA , //t 1e 7-br, '.3

Address

.?s=
RTMENT USE ONLYI

Received $f SO. OO check fi--easn D

I

WATER SYSTEM:

Consbruction

Bacterla
NlLrate

Comments:

Approved

E
E
E Disapproved:

pRELTMTNARy srATUS--DATE ?'zz' J --
Disapproved SEVAGE SYSTEM:

l] Approved: ffi
I Provisj-onal: X

SITE VISIT: ti ^ a _cl ->

D^L" f(- "l'cit L

€,,J
L hrtr

Date

Date

by

by

lF *lrt 4n- ,u,r 7l)ittr.l ,jr,r^nlt/ t..t fk lt< f ft'llrra/ Azirf . ttshat/C/

\* chrclced lo 7e.e tE) LLL htt-t-zL.cl,
d

See Attached Letter i_]

rINAL STATUS

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:

A oved: x Approved fi Prov Approval: f,
APPROVED BY DATE

Approval or disa al- is based on written standards for construction, Iocation and
water quality. Inspection is based on visible construction and operatlon at bhe tlne of
inspection. Approval or provisional approval does not jsply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drinking Water Act,

- SLandards for A Prlvate WeIl ln Nebraska
FG.4120 INDMDUAL SEITIAGE SYSTEMS - County Resolutj.on #2832

lrl? , ,n!
eLe information w b8{0L



i,l@4ws- l'rt

Lincoln-LancasterGounty Health Department
2200 St. Mary'r Avenue, Lincoln, Nebraska 6E502 Phone: 4414022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

avt

a-rTaJ

This form must be completed and retumed to request a real estate transfer inspection.

MAKECHECK PAYABLE TO: Lincoln-Lancaster Coun$ Health Department or LLCHD
EI Enclosed is $150.00. Allow two weeks for progessing. lncomplete information will delay processing.

- 
E Evaluation of the lndividual Water System 

. Q Evaluation of the Sewage Disposal System

S".fiJ ar (r.\ Z-1,ru -tb 2,oz-.r-^'r'2.to. Ea,s Q-trv-ca,,*t't-a Grru,-rs Pa. Q7 o^r Er<lrt,r,< -14 ffior
Location of We
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Comme

Tap Location: lnside F( OutsidOE[
Year lnstal led_IS.gS_

ADDRESS PHONE
4zr, - tP.t .:J

NAME
F 

-
la^ l'tfv\ nr6rma-\

Signature of

Date Received-l_l_

WATER SYSTEM:
Construction
Bacteria
Nitrate

oaaaoaaaaaoaaaoaaaaaoaa aaaa,

PRELIMINARY STA

?
I r,trr,, p, llF b8<2'=

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check E

a 1.. aaaaaaaaaaaaaaaaaoaaaooaaaaooaaooaaa

Approved Disapproved SEWAGE SYSTEM
Approved EI
Provisional tr
Disapproved tr

Dale_l_l_

Cash

Additional Site Vlsitc
Date-l_l-by-
Date-/-/-by-
Dale-l_l-by-

tr
El lmt

tr
E /ml

tr-ppm
n

See Attached Letter tr
aaaaaaaaoaaaaaaaaaaooooaooaaaoaaaoaaaaaaaaaaaaoaaoaaaaaaaaaaoaaooaoo
FINAL STATUS
WATER SYSTEM: Approved EI SEWAGE DISPOSAL SYSTEM Approved

Approval:
tr
tr

/t \
Approved , l-l-

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approva! or provisional
approval does not imply or express a guarantee of system operations.

t

aEt

Legal of Street
1t4_1

Directions to

yt r'.^t a

*17,-^-Z 
r r'n,n6 ,,2 *a.\

tr

t'

I

I't-l 4 d. *'



ffi+

)

Lincoln-Lancaster County Health Department ct l
2200 St. Mary'l Avenue, Lincoln, Nebnska 6E502 Phone: 4/1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lailcaster County Health Department or LLCHD

E Enclosed is $150.00. Allow two wEeks for processing. lncomplete information will delay processing

E Evaluation of the lndividualWater System F Evaltration of the Sewage Disposal System

Legal Descri r'. *V; ,4-al
1?-

Direclions to *L,)

Location of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of

NAME

/1r.J 
' +r., -r*;, ^--^^ ,

-tap 
tocation: lnside E outsideP

ADDRESS

Year I nstalled

PHONE
z "o lS1'4 : )3) 1
fr;Ual , ol

?-*^rl\n q:r-l Lr f o

<,o A-

* Address- Date-l-l-

CrL

/Ntr

HEALTH DEPARTMENT USE ONLY

Date Received 07 I ii-t I 7l ''i.;

PRELIMINARY STA

Received $150.00 Check Cash

.o. o.. oo o...... o .l4lrill
DArE: 7 tl8 r!4

{'

WATER SYSTEM:
Construction
Bacteria
Nitrate

E
E-0-Jnt
Fs.l,.Lpp

tr
EI lmt

E-pp,

SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

Additional Site Visits
Date-l-l-by-
Date-l_l-by-

Comments x
Ll,, fn (

FINAL STATUS
WATER SYSTEM: Approved

See Attached Letter tr
aa a Jt a a a tS rt a 'oaaooaaaaoaaaa

SEWAGE DISPOSAL SYSTEM Approved: g
. ProvisionalApproval: tr

Approved Date I I

Approval or disapproval is based on State and local standards for construction, location and water quality.

lnspeclion is based on visible construction and operation at the time of inspeclion. Approval or provisional

approval does not imply or express a guarantee of system operations.

tr

of Street U) 7-U{^n

N

N

q1L

L , --- --t^

oaaoaaaa aaa a o aa

\"4 tr,i, M
Disappfoved

{L c
I

{

+
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