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NAME OF ESTABLISHMENT IF ANY AODRESS

NON TR
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L]NCOLN-IANCASTER CU]MTY HEATITI
Division of ftrvironnental Healttt
2200 St. I'larlrs Avenue
Lirrooln, Nebraska 68502
Phone: 471-7800

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}'IIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.150 &
County Reso'lution No. 2832U

$-60PFILII.IG FEE: FrLE No. 2?_€8

The undersi
Sewage Disposal
scribed herein:

Bl ock
Street Address

2. Property Use:

I . Heal th Department:

2. Supt. BIdg. Ins
or V i'l 1 age Cl er

3. City or County
Eng i neer

REMARKS OR REASONS

Twp.

: Addition

; Commercial tr
. Descri be

DATE: C./ , -2 g /7 3f
g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate resolution or ordinance, as de-

l. Legal description of proper CN,*^ nge e 6E; Secti

Residential E
No. of Bedro'oms

: Lot

Date Rec'd
Date Frwd.

Other Use E
3

3. Type of Individual Sewage Disposa'l System:

4. Di stance to pub'l i c sewer:

Septic Tank !
ft.

; 0ther tr

SignatuFe o

box flsa? s Z, n co/t - 6 gro /
Address PAo^< ?77-7/6/

(Do not write below this double l'ine)

p

k
Rec'd ./a ^ 2-?- 6{t
Frwd. ', - -d475.

Date Rec'd.
Date Frwd.

ACTION: A
Si gnature:

ACTION:
Si gnature

ACTION: App EtDi
S i gnature :

W tr

pproved EDate
Date

DISAPPROVAL

Si te
Date
Date
Date

Vi sits:
@-

*{
by

\F\

INSTALLATION FINAL hlR

Date: 5-5* 8,6 gy
I N AL

Whi te:
Yel Iow:
Pink:

Hea1th Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

l



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivi s i on of Envi ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 47I-7800

F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: C'ity 0rdinance No. 9.l50 and
County Resolution No. 2832)

FrLE No. 1-2-6 7

.22 *z,e s

IEEET oroo!
ay Loam [J ; ttr,

Section & % Secti on G'lcr;zcs - tUia/c",ent,Locati on: Townshi p_7 f ; Range '7 ;
Area:Property Dimensions: ft. x ft. acres. (Attach

Sheet C with s erty)
Silty Cl Sandy Loam Silt Loam ISoil Type: Silty Clay

PROPERTY t,JHERE SOIL TESTED:

Cl ay Loam
Dates of Tests:

Address: I A-Oo Sa /4
0WNER: BelrY ,fuez

Weather: Precip. o Tenp. 5'3

PERCOLATION TEST DATA TABLE
m na b c e

Pre-Saturation Period Percolation Readinqs Resul ts
EndStart Start End

Llate
(Mo. /
Dav )

I ime
(Hr. /
Min. )

t^later
Leve I
(in. )

Time
(Hr./
Dav)

l,,later
Level
(in. )

: l aps-
ed

Time
(Min. )

I,later
Level
Drop
(in. )

Perco-
I ati on
Rates

luin./inJ

Hol d
No.

Hol e
Depth
('in. )

Date
(Mo. /
.Day)

I lme
(Hr. /
Iv1in. )

uate
(Mo. /

oa.y )

Il me
(Hr. /
M'in. )

I 1b toL, l0:za to /z,l /c: oo tc/zo tc:ro zy ll ;00 3) //z '2, O .3 /- tr,i 7
z 9b 2t 2't )o + 7t fO
3 3b 2r )e> fV* {,fyt; vr
4 3p >,/ 3+ jo lr2 f,oo
5' 36 4 2? lt 33 /- )o r/L J', 44
b 36 zt tl 3., td r 6, oo

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Phone 424 -zz l,/
(Do not write below this line)

U

oc./; L 94'O /

erson Con esng

x g////, ^/.n

3f,to
tJ, ,3s'

Si gnature

Address rr.-

REVIEI^JING ACTION

A
B

C
(s

vedAppro

V ng

m]n. /inch

gna ure c a

T in./inch

Remarks:
Perqolation Rate (a)
4 

-mi 

n. /i nch

Soi I

Date:



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex tp Application)
City 0rdinance No. 9.l50 El
County Resolution No. 2832 lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n , Nebras ka 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, d'irection
and property line.

FILE NO. 7e-e v
Indicate on sketch if res'idence and wel I are exisit'ing or proposed.

tegt tolcs

iltl+
r9

a a at

o . .Ilo'
l-?s{ rarL

o
Plrgti a c

wcll 
u

H',ni.
I La'

u

REVIEI^JING ACTION

Remarks: Minimum Design Requirement
I
2

3
4

Capacity of Septic Tank al s.
ft.Total Length of Laterals

With a Trench Width of in.
al Area of Laterat neetEt qlt.Date: To

gna ure ng c a



F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application
City 0rd'inance No. 9.l50
County Resolutjon No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Di vi si on of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 477-7800

DATE: a € ?t, FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
I . Materi a1 (L<* ; Di amete r_L/_in
2. Distance above basement floor

in., or below basement f loor 
=- 

r-n-".

3. Di stance between dwel I i ng anilE-pti c
tank 3@ ft.

. Number of clean-outs

. D'i stances to:
Wel I or Sucti on Li ne_L3 3 f t. ;
Stream f t.; Pressure Line

ft.; Property L ine t38 ft.

C. DISTRiBUTION BOX:
l. Material (on ".l<

Diameter of Hal
Perf ora ted P'i pe

availablffi
2. Factory Buil t

?re( Compa
: Yes
Co

No tr
(<>

3. Distance p c n

D. ABSORPTI0N FIELD: (Provide as built
draw'ings on back of th'is form)
l. Type: Half RoundsI Perforated Pjpeffi

; Number -

f Round or
ct .i-/.

1
n.

e33 ft.;

5
4
5

B. SEPTIC TANK:
l. Materi a1 (o,."rlc

ments
2. Capac
3. Factory Bu t: Yes

Material: fib
concrete [ ;

Slo
Dep

Depth of Materia
5. Distances to:

ergl assfi ; pt a-tic @ ;
otherNo. cf cornpart-

Pr. .as t g/tp (>

n

n.
es: Over Inlet; diam. i

0ver 0utl et ; di am.-i
Be 1ow fl GraFin.

2. Lateral Lines:
Numberl;Length of each l'rne /00 ,

_ r_
Total length of

,-, ft';
I ateral s /OD ft-;

Dr' stance between I atera I I 'i nes f t.
3. Trench dimens'ions: !,J'idth / 

-ft.;
pe_inll00 ft.; Average
th in.

4. Fil ter Material:

CA ). r

( Compa ny )
4. Manhol

Riser Above n
5. Inlet: Baffle
6.Outlet: Baffle

; or Tee
; or Tee

7. Depth of lop of tank below
grade /G in.

8. Distances to:

n'ished

Well or Suct'ion Line 3aLl ft.;
Stream ft. r Pressure L ine

ft.; Property Line-ft.

Wel I or Suct'ion Li ne
Stream ft.

1 I ft.; Property
; Pressure Line
Line r 38 ft.

j We1'l

Min mum / ct"uno,f..

(u
C
J

+)
L
(lJ
o-o
L
o-

7

M'inimum

Pe rco at

eve c

Mi n'imum
l5'

Septic Tank Minimum
+- 20r+;

es ea

6' of solid earth between
1 ateral s

House

I 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

on



a

mlttr

, Lincoln-Lancaster County Health Department
22OO St. Mary'r Avenue, Lincoln, Nebnrka 68502 ptrone: #114022 i t 4 O

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

aa4
N, 5T

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 lnclosed is $150.00. Allow two weeks for processing. lncomplete information wil! delay processing
EllEvaluation of the lndividual Water System El-'Evaluation of the Sewage Disposal System

Legal of Address
1t4_1

Location of Wel Tap lnside tr Outside tr
Location of Sewage Year lnstal

T:

to

+,v7.- rb !-

cTe

ii
ADDRESS ON

rEp 4
Present Owner:

Retum to:

X Signature of

E
p p

n AT 'rfrft lD

oate:Lr;ZLrk
/r

Add
("" !=#!ii

Date Received -/ tl7 t :/ !'r

-

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr Cash tr

aa aaa aa aaaaaooooaoaaoaaaaoaaoooooaooaaaaaoa

I roved

PRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Ll r

E /ml

SEWAGE SYSTEM
Approved E
Provisional tr
Disapp roved tr

c

Additional Site Visits
Date_l_l_by_
Date_l_l_by_

r) tr a- v

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

Provisional Approval:
tr
tr

Approved o"t"-L fZ z t-9'/

Approval or disapproval is bisEd 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.

-*'lle,r,rtbtt,No iornory oflEt ltiot"t€i -funt THerc 1eff't 5y5{(nn,a"*Ds lo't7'4

AN) E/1>t o€ t.tlf i^t€Lt ott f*e p1olCuy ("€N€8,,1(ty (.ilrtw,e Ai lbOo * ltt+: "it

{tt,E Ll€t( lo(A/rc'/ tur{z, ctit'ilPr n*lM,r0;

lzee ty,

aaaoooooaaoaaaaaaa

//Wanlr

A



AS BUILT DRAWING OF SYSTEM

DATE e { t19G

M

Ho..e-

INSTALLER Bro..K Pe ters

c.o

35

loo' Letcr" I

\t ut)c *rctcl

1
lP.B.

4
t




