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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City Ordinance No. 9.l50 tr
County Resolutjon No. 28328

DP
LS

ERMIT
YSTEM

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

FILII'IGFEE: $ l5O FILE NO

DATE ( !s, !(fu
The undersigned hereby requests sITE CLEA*(rffu,{ or**rT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinqnce, as dg-
scribed herein: SAO1 SFf+

I . Lega 1 descri pti on of property: Twp. 4l lV ;Range AF ; Section 22 ;
Bl ock : LotW Add iJ" t'ion
Street Address ,-th I

2. Property Use: Residential tr
No. of Bedrooms

aJ
; Commercial tr
. Descri be

Other Use E

3. Type of individual Sewage Disposal System: Septic Tank E

ft.
; 0ther tr

4. D'i stance to publ i c sewer : 3 nlteS

g re cant er or see

8oO( S'o,-"r,, lst-
Address

(Do not wri te bel ow th i s doub,l e I j ne )

I Health Department: Date Rec'd
Date Frwd.

ACTI0N: Ap VE

Si gnature :

2 Supt. Bl dg. Insp. :

or Vjllage Clerk
Date Rec'd.
Date Frwd.

I / ACTION: p Disapproved E
Si gnature:

3. City or County : Date Rec'd
Engineer Date Frwd.

fi'lSlo.g' ls-4ft^'
ACTION:
S i gnature

D p edE

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date
Date
Date

V
.I si

-2"
t S

<?+ p,vl

INSTALLATION FINAL h,

Date: 4. A"tr -?o B

RI N AL

v:
l^lhi te:
Yel I ow:
Pink:

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

FORM 23.43

Jb
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LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone:47L-7800

DEPARTMENT
FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Ann.* to APPIication)
(R.f...n.e: City Ordinance No' 9.I50 and

iounty Resolution No. 2832)

FILE NO.

p-? IV ;

GEhJT pro
ay Loam E;

ch
S

u
.oam

We

-c

I tt

Section&%Section 2ARange-1L ;Locat'ion: Townshi
Area: .B'? acres. (Rttaft.ft. xProperty D'imens'ion ffi,,'ith s perty).

Silt Loam ISandy LoamS'i I ty ClSoil Type: SiltY ClaY n;u.Clay L
ther: PreciP. i totenl- 711 'X-t5-{oi^ t,<- ro toDates of Tests

OWNER:

PROPERTY WHERE SOIL TESTED

Address: l ln

IIeca
ItsSPercolation Readi-Saturation Per iod

artEnrt

Mi n. n

Perco-
I ati on
Rates

ter
Level
DropTime

M

aps-
ed
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me r

LevelLevel
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e
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U2JO9:*-15'7. i-i'l
C'0 ?1el (I7'.t 5 l)8

of Person

Phone It ((
t n9

4-lb

( Do not write below this line)

Mean of Rates | 

-

Si gna est
I e'

Sum of Percolation Rates:
Average of Rates:

-.1.;"Address 6

A
B

C

gnature o

i

cldll
f,{^

n9

Approved P

c a

T
min./inch

(scs ) : min./inch
Remarks:

Soi I

Date:

lation Rate (a)
min./inch

,

m.k. Iqb.

uate

I ^tt'T z9 I

I.rrL2_



c
LINCOLN-LANCASTER COUNTY HEALTH DEPARTT'IENT

Division of Environmenta'l HeaIth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FoRM 201 02-0477
PRELII.IINARY PLANS & SPECIFICATIONS FOR SEI.J-

AGE DISPOSAL SYSTEM (Annex !o Appl ication)
City 0rdinance No. 9150 D.
Couirty Resolution No- 2832 EI'

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property l.ine-

Indicateonsketchifresidenceandwellareexisitinno@

(, tt,
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'.,cn1

*rr
q

T t-
1F

t-
,s

!l

t-

c
(o
I
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Remarks:

Date:

n9gnatu c a

l. Capacity of Sept ic Tank
s

4. tal Area of Lateral

is-
ft.
in.

.f t-

REVTEI.ITNG ACTION

l,linimum Desi gn Requi rement

2- Total. Length of Lateral
3. tlith a Trench tlidth of
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TNETMDEP ARTHHEALNTYCOULANCASTERNCOLN-L I t1 hHeaItai ronmenfo EnviS onv1Di
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5026BSa kaNebrn1nco1L
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(
91

201 04-0477
FOR SEI^IAGE DISPOSALIORM

CATIONSa sprctrtPLANS i cati onApPlAnnex toSYSTEM 50inance No.CitY Ord
2832solution No.CountY Re

FILE NO.

DATE: s -)) -r0

AS BUILT

C. DISTRI BUTION BOX:
ltlf Number

A. BUI t Mater ial 'tr C

1 avai I abl e0u e

2. FactorY Built: Yes o
2.

(CompanY T?C' ). .r

3. Distance ep c an
3.

D. ABSORPT ION FIELD: (Prov ide as built
4. s on back of thi s form)
5.

fl:it'l;'i,:?i.n i[- lt.]ffii
drawi ng

Half Rounds $lf Rou

Perfora ted Pi Pefl
1 Type:

ter of Ha nd or
Di ame

Perforated Pi pe
AS c

Material: fiberg ass ;p

B. SE PTIC TANK: i No. cf conPart- concrete 8tr ; other

Materi al ,C t1 C 2. Lateral Lines:
th of each l ine fr-O-,1

Number 2 .;Lengments oa S.;
Z. CaPac

()

3. FactorY ES

? CogT I o
( ? n.
Manhol es: n et; am. 3.4

0ver 0ut1et; di am. n.

il Gr n.
Ri ser Above El Bel ow

5. Inlet: Baffl e EI 0r Tee 4.
6. 0utl et: Baffl e ; or Tee

i shedhof of tan k below n
5.7. DePt

't ln.
8. .,

e
t

tj tlell
(u
c
J

mum I u"uno&
Minimum

I
Minimum

15'
l I

Mi nimum
+- 20'+l

+,L
(l)
o-o
L
CL

Septic Tank

6' of solid earth between

1 ateral s

at on es

ve

Mi
100'

?I'hI^^I ITINTT,TNIIAI SFUAGE SYSTEM DESIGN

.d

t

I
Number c

t
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Ltrucolru- LnTcASTER CouNTy HrnlTH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LoAN APPRoVAI

Thls forn nust be conpleted and returned to reguest a real esiate transfer J.nspection.

MIIKE CHECKS PAIABLE TO: Lincoln-Lancaster County Hea1th Departneni.

Date:

U Enclosed is $75.00
Legal Descriptj.on of Property: TWP._; RANGE _; SECTI0N ; BLOCK

LOT _; ADDITION ; Street Address

Direct,ions to Property

Location of Well Tap Location: Inside I OutsiOe []

ADDNESS

Year Installed
PHONE

Locatj-on of Sewage Systen

Present Owrrer:

Tenant/Bqyer:

Return to:
NOTE: Allow two weeks for processj-ng.

Slgnature of Appllcant
Inconplete infornation wlLI delay processi.ng.

Address

Date Received Recej.ved $75.00 Check [] Cash j-]

PRELIMINANY STATUS.-DATE

WATEN SYSTEM:

Construction
Bacterla
Nibrate

Comments:

Disapproved

L:I

l-J
r-1t_J

SEWAGE SYSTEM:

Approved: X
Provj.sj.onal: []
Disapproved: X

SITE VISIT:

Date

Date

Date

Approved

tl
x
I

by

by

by

See Attached Lebter tt

FINAL STATUS

APPROVED BY

I,IATER SYSTEM:

Approved: []
SETAGE DISPOSAL SYSTEM:

Approved: fJ Provislonal Approval: I
DATE

Approval or disapproval is based on wrj.tten standards for constructlon, Iocation and
water quality. Inspectj.on 1s based on visible construcbion and operatlon at the tlne of
inspection. Approval or provisional approval does nob jnply or expreas a guarantee of
systen operation. WELLS - Nebraska Safe Drlnking Water Act,

- Standards for A Private Well ln Nebraska
FG.4120 INDMDUAL SEI,IACE SYSTEI.IS - County Resolubion 112832

n Evaluation of the Individual l{ater Systen

i Evaluatj-on of the Sewage Disposal Systen

vt

NAME

lt )

THEALTH DEPANTMENT USE ONIY}

,l7Al

17,

-1
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,tu; CLs,h1

: Lrincoln-Lan
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKLCHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
El' Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay
El'' Evaluation of the lndividual Water System El' Evaluation of the Sewage Disposal Syste

Legal StreetAddress gllt So lsr St

PnoF*tf is S.pt- l, lr ,l99!.
o.-^-'J @
nty Health Department

oroeessfno.-- -

@l=

I

Directi
LE,

T,

ons to P

ti y(
Ar, L)^.ol- lo^<oste;.

+
Location of
Location of Sewage 9"tl^4(-euse- -cosT oC

ME
Present Owner: k*rl

Tap Location: lnside tr
sl ,.l'ft &,tk. L.k *1, Year lnstalled l? 9O

Outside tr

*ttl
ADDRESS
5-1S{

PHONE

oatealzt tE

L",V ..1 ^Eren"rdre} P.u a I al"lvLar \231 Storvie-r L^

%?r*JSu,-Lolo I /r3z -LogoL,Vrco I - L
Return to: oo

Sig

3'7 3? 9a 2n

Address 12 3l 5*o, d.€<J L,r
3, Ir\''.. (, - l-E -

EG

Date Rece

PRELIMINARY STATUS.By

WATER SYSTEM:

HEALTH DEPARTMENT USE ONLY

Received $150.00

aaaa aa

Check ( Cash tr
, r l a a.o o a a a a a a a o a .. o a a a a o a a a o o o a a a a o o a a a a

,fuJufL

Construction
Bacteria
Nitrate

oaaaa
FINAL STATUS
WATER SYSTEM:

Approved by

Approved
tr

Disapproved
H.
E lmt

SEWAGE SYSTEM
Approved tr
Provisional tr

Additional Site Vi

Date

See Attached Letter tr
,ooooaa aaa a aaaaa a aaa aaaooaaa aaaaoaaaaa

Approved: tr SEWAGE DTSPOSAL SYSTEM Approved: ts
Pro0isional Approval: tr

o"t" 7 r/l r75Il2
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. Approval or provisional
approval does not imply or express a guarantee of system operations.
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