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THIS LICENSE OR PERMIT EXPIRES
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N E
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PERMIT ACCOUNTING NUMBER TOTAL

$ s
Valid Receiot Onlv il Machine Receioled ln This Soace
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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City 0rdinance No. 9.l50 K
County Resolution No. 283?l)

DP
LS

ERMIT
YSTTM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone 47 1-7800

FILING FEE: $10fr,@ FILE NO. 4-A 67

DATE:

The unders'i
Sewage Disposal
scri bed here'in :

gne
Sys

d hereby requests SiTE CLEARANCE and PERMIT to construct an Individual
tem in conformance with appropriate resolutjon or ordinance, as de-

l. Legal description of property
Block b :Lot / :

Twp Range 6E ; section 9,1 t

Addit'ion
Street Address I 4o I bJ, Dtrnr tlAuEtV

2. Property Use: Resident'ial E
No. of Bedrooms

Commercial tr
Descri be

Other Use EI

3

4

Type of Individual Sewage Disposal System Septic Tank W

ft.
; Other tr

Distance to public sewer:

a ca er or ssee

Ita
ress c V, co (ot 

c
(r2-

(Do not write below this double Iine)

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

.{ll-
57',18{ rt'

. *,7*8E
1t2-9?

. s&tr .

=7T.

ACTION: A

Si gnature:
a V

2 Supt. 81dg. Insp.: Date Rec'd
or Vjllage Clerk Date Frwd.

ACTION: Di pproved fl
Si gnature:

3 C'ity or County : Date Rec'd
Eng'i neer Da te Frwd .

ACTION: 6 -oi
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL 9flE - trX tsTi tlk l/t/ELL

Si te
Date:
Date:
Date:'

.I t
ry

Whi te:
Yel low:
P'ink :

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

ALPI NSTAL
Date:

T
Bv

L I^lRI

23-43

T,t lau),,e(t Dc..



L INCOLN-LANCASTER COUilTY HEALTH DEPART}IENT
D'ivision of Environmental Health
?200 St. Marys Avenue,
Ljncoln, Nebraska 68502
Phone i 4ll-7800

'r0RL{ ?pl0s-M77
SOIL AESORPTION TEST DATA REPORT

(Annex to APPlication)
(Refer"ence: City 0rdinance No. 9.l50 anc
County Resolution No. 2832)

,j

R;fuiwooJ Ftl*],,'s 7rst /aA;^3 FILE NO. A1<S,W, 27

(Attach

Preci p.-2{ r"*p. 6Q:

rgAddress:

ttr

a e i vco ,,

o At
to o- 3 -8

Property Dimens'i ons :

€o

Locati on: Townshi

7s

tion
acres.

n ; Silt

. Weather:

OWNER:

Loam

/./e'f- Axd u,ay'.t-

Fnun fr,1-**,+-

Range__ '; Section & t Sec
ft. x ft. Area: 3,ol

Sheet C w

Soi I Type: S'i1ty Ci ay [ ; .5i 1

ClaY Loam ffi .

Dates of Tests: 1! - l_O:31_

'ith sketch of property).
ty Clay Loam O ; Sandy Loarn

PROPERTY WHERE SOIL TESTED

I ,'','

PERCOLATION TEST DATA TABLE
m na b c e

Pe,'col ati on Readi nqs Resul tsPre-Saturat'i on Period
Start End Start End

Tinre
(Hr.l
Dav)

tlater
Leve I
(in. )

:1aps-
ed

Iime
(Min. )

l,later
Level
Drop
(in. )

Hol d
No.

Hol e
Depth
(in. )

Da te
(Mo. /

Day )

Time
(Hr. /
Min.)

Date
(Mo./
Dav)

Time
(Hr./
Min. )

Da te
(Ho. /
oay)

Time
(Hr. /
Min. )

l,la t er
Leve I
(in. )

i Perco-
I ati on
Ra tes

,o,'in.7.;n)

Vo"/0--? / 7ir J-
A*. / a -.tr

'/,'l )
L" il:gI 3 o,n/ 3b" 1o -3c; '.1 .'o") i)n't

//2^"/o -3o 3 iouF^ tc-3/ 7 ;,s'
,t! 1..-. /c-31 7; ti'

A t,. a
lto6AnI {,/2,

5'/s"
2 3b"

/o'3o 3,;; /o--?r
7:0{A*, /o -jt 3

i)
li:05
b*t { //" /t

lt

Vr,"3 36"
/o-l u 3 ico,o* /c-:t t 7;rJ'

il )a ic-?l 7,'4r ) ttt llioS'Am S Ve" t, ft"/ 3e',

{ / o --?o
0r7:A /o'tt 7/o,f'An

J

o IC ,/,,,,3L" ?,,t o-Pn /t -,? / ll :oY
Attl { Vr"

./z't''6 3L" / b'lo 3ls o
/ o-t/ 7 ,.'os' /o'J) '/ i.s.t-' I

o 1/io{ {'/2" ll

-. .-. .:i_r';i;,'j"' 
r'. :

. '-!-z- . r

/il7.
ignat

L--"./
est

Address/ 7oo 1,t,", A vL.
0

"*.

Phon"fi/-clsrr
ri

son Conduct ng

CC, (Do not write below this line

ums fo Pe I It n0 Raiesarcg
VA era oe f tesg Ra

J.

ION
Approved Pe ation

Remarks: ncIA

B
c

Soil Type (scS):

Date:
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'.:..".
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FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 D
County Resolution No. 2$2 n

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 477-7800

DATE FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: C. DISTRIBUTION
l. Material

x
I . Materi a1 / 4O ; Djameter_{_in.
2. Distance above basement floor

in., or below basement floor /T.
3. Distance between dwelling ant-septic

tank 6 Y ft.

; Number -
ava'i I abl e 0

1

U ets
2. Factory Bu I t: Yes( No I

( Company )

4
5

Numb-er of clean-outs
3. Di stance f rom Septi c Tank :l' f t.

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form) .l. Typ6: Half Rounds! Perforated Pipefil'

D'iameter of Half Round or

Di stances to:
l.lel I or Suct'ion Li ne ft. ;
Stream f t.l-TreasutE-I'ine

ft.; Property Line_ft.
Perforated Pi

B. SEPTIC TANK:^
I . Materi a1 \filt- 0",--Y,

Material: fiberg ASS ;p ast C

No. cf conpart- concrete n i other
ments 2. Lateral Lines:

Number;f;Length of each l'ine2

3
Capacity /sttF gals.;
Factory Built: Yes ffi NoE(company--)

rda

ota
4. Mantiol es . D'ist

0ver Outlet; d
R'iser Above n Bel ow I

lam. 'l n.
GraE-in.

3. Tren )

Sl oo
5. Inlet: Baffle E ; or Tee
6. Outlet: Baffle f, ; or Tee

De p

I
t

n
fi ni shed

4. Fi t
7. De

gr
pth of top of tank below
ade -i 4:' in.

Depth of Materja
5. Distances to:

n

8. Distances to:
well or suctjon Line lcn'* ft'

Well or Suction Line /cb r ft.;
) Stream f1.; Pressure Line

Stream ft.: Pressure L 'r ne ft.; Property L ine ft
ft.; Property Line ft

jWe11

Min mum

I 00' / ct"unod
(lJ
c

J

Minimum,l

Pe rco

Minimum
l5'

Septic Tank
l-

Minimum !'+ 20'+l Pr5:
La on es ,rea

VE re nc 6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o-

)

,
rt";

ftI atera n

ions: l,'lidth -f
I n/.l00 ft.; Average

.I

a

I
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.f4l Lincotn-Lancaster County Health Peplrtment-1{
2200 St. Mary'r Avenue, Lincoln, Nebraska 68502 Phone: 1/-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-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Property:
nge)Ll

StreetDescription of
Two '1 Rar-

q es7 iP{e: ty'
1 /4SlLl

Directions to S #
l! tts;

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of Appl

Date

5 76 Tap Location: lnside tr Outside tr
ear lnstalled_

ADDRESS
/q0 t pil

q

PHONE
4t;-)tt4

hr
4ilau - y'23'6r tlc)

,rla. /yrre

Address Dafe_l_l_
LrNr, h ile

TMENT USE ONLY

Received $150.00 Check Cash tra"niuea {i' r7'/t 0'i',
'\-

PRELIMINARY

WATER SYSTEM:
Construclion
Bacteria

g3* ' 
DATE,fu L Lu.

Approved Disapproved SEWAGE SYSTEM
tr tr Approved tr
El lml E /ml Provisional tr
tr-._-ppm E_ppm Disapproved tr

Additlonal Site Vlrltr
Darealtlltfllby 2D
Date_l_l_by_
Date_/_/_by_Nitrate

Comments

rt) .*','1, -- lt, l' .- .^ r. lf t , See Attached Letter tr; :;-;; .'.-i; : : .T' :: J::::;r . .77Ttr
FINAL STATUS
WATERSYSTEM: Approved: SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:
H tr

tr)
Approved ,?t ?3

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

o0B
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