
FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 g
County Resolution No. 2832L)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St; Marys Avenue
Ljncol n, Nebraska 68502
Phone 47 1-7800

FILIi.IG FEE: FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual
Sewage Disposai System in c
scri bed here'in :

l. Legal descrjption
Bl ock : Lo

onformance wjth appropriate resolutjon or,qrdinqnce, as de-

5 EE ATTTCIqED
of property: rwp. q Al ; aangefl'l €.. ; Sect'i on / 3 ;
t : Addition

Street Address

2. Property Use: Residential { ; Commer
No. of Bedrooms . Descri

cial tr 0ther Use EI

3. Type of Individual Sewage Disposal System: Septic Tank A ; Other tr

4. Dj stance to publ i c sewer: ft.

CH/cn^--l
gna ure o pp can ror SSEC

€ra/ 5lo Zr4' rx.o ozt/-*.f ra {_
Address

(Do not write below this double line)

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

ACTION: Di ed
Si gnature:

2. Supt. 81dg. Insp.:
or Vi1'lage Clerk

3. City or County :

Engi neer

Date Rec'd
Date Frwd.

'? ACTI ON : ved fI
Si gnature:

Date Rec ' d. 7-/g- L. ACTI0N: Approv Di s-a
Date Frwd. @7. S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site V its:
14Date:

Date:
Date:

,/*rn,
v

Whi te:
Yel I ow:
Pink:

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

iNSTALLATION FINAL
Date: ,l-g'?CI

OVALI^lR I

FORM 23-43

/"_-

Rtlfl*t tAlA



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 471-7800

f'JRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP]ication)
(Reference: City Ord'inance No. 9.l50 and
County Resolution No. 283?)

FILE NO

Dates of Testsi ro -Js- to to'J(- €8 Weather:

OhIN ER:

t

Ol

Preci p. - Temp. 5-tr:

cres.

; Silt

,,,->.. 7 g 4

P__;
Dro
E;

a

t

Section & % SectioLocation: Townshi
ons:Property Dimens'i ft. x ft. Area:

s-EEm^I'ith s[ffin-oT perty ) .
Silty Clay Loam Sandy Loam

Range-;

Address:

PROPERTY t^lHERE SOIL TESTED:

Loam fl i

ttach

,r"r- So (

Soi 1 Type: Si'lty Cl ay
Cl ay Loam

PERCOLATI OTTE-T DATA TABLE
m nc d e fa b k

Resul tsPercol at'i on Read'i nqsPre-Saturation Period
Start End Start End ter

Level
Drop

Perco-
I ati on
Rates

IMin./in)

Time
(Hr./
Dav)

I,,ater
Level
(in. )

:1 aps-
ed

Time
(Min. )

Trme
(Hr. /
Min. )

Date
(Mo. /

Day )

T'ime
(Hr./
Min. )

Water
Level
(in. )

Hol d
No.

Hol e
Depth
(in.)

Date
(Mo. /

Day )

I
(H
M'i

lme
r./
n. )

llate
(Mo. /
Dav)

I/idnru qk /o8. *n ro-2I t 2:fr s+ro-aS lo:4 t\ p-;lLI

1y)aztT2,t& lr
I//+ i*---1

l( 4i/66 t?€.+ l(

I/s< /r,4r I

Z.-1
4* tnkL

t(

tt

Phone 7 < t-) ,77 ,!

below this line)

estn uci gnature o ng

Sum of Percolation Rates:

o-& (r-!*-,-
son

Average of Rates:
Mean of Rates:

(oo nt write

Address ?& cto

REV I El^l

A
B

C

nggnature o

/rrr,,l

Rev

m] n /inch

ApprovedP

m n./inch

c a

(Type SCS):

Remarks:
I at'ion Rate (a )

min./inch
Soi I

Date:

t.



F0Hv1 20.l02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 17 c

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO.
Sketch of property showing
hole locations, well, resi
and property line.

Percolation Test
dence, direction

Indicate on sketch if residence and well are exisiting or proposed.

+
NJ

fr"J' ( l-t

hnfe H"-'n-!.
1

T^
8.-

--

T
q0

,l/
o(

L o
3 ,

a

I {
o

e'1

o

6

a

Remarks :
I
?
3
4Date: Total Area of Lateral needed sq. ft.

al0ffi ciSi gnature of Reviewing

Capacity of Septic Tank o

ls
in

REVIEt,lING ACTION

Minimum Design Requirement
al s.
ft.Total Length of Latera

With a Trench l^l'idth of



Lil{COLil-LAtlcAsrEit ao,ilTY HEALIT!.

DiUiaioo of Envlrorioental Health
2200 St. ilarys Avenue
Llncoln, llebiaska 68502
Phone: '471-7800

DEPARII{EI{T
FORl.l 20104-0417
bLi\tiii' aieCtrtmrroils FoR SEUAGE DISPoSAL

iis-rer-tnnnex to ApPl lcatl on )

f:*.ft*llii' Xl' n,l' 
u3',' 

H

LLlua4#OATE: I -? 4/ \(ifi ,h

SPECTFICATTONS AS BUTLT

A. BUILDING SEI'IER:"' i:-t{;6ii^1J c.-; Diametel--' in'
2. Distance above basemenE tloor

in., or u"io*-uiieme!! floor-Tn"
3. 0i;'iartce b;iween-awet I ing anfEptic

-.fiffiffil*,* A '

C. DISTRIBUTION BOX:

l. I'laterial P
avai lab e

2..Factory Built: E

Number -

(

(
4. l{anholes: et;

5. Inlet: Baffle
6. Outlet: Baffle

o
D

or

3. Distance c

Depth of l{ateri 1?t-a

5. 0istances to:
tlel I or Suction Li

0ver Outleti di am.

Riser Above fl Below tr Gral['in
Tee fl
Tee I
ow finishedttepth of to.P of .grade '{' t

Distances to:

Stream ft-;
ft.; ProPerty Line--..1Ft-

aUell

f ct.^no&. t

5. Distances Uo:-- U"ii or Suction Line-ft';
3i"'d 

r-, r *#ttF:-'* ?;

0. ABSORPTION FIEIO: (Provide as.built
drawings on back of this form)
i.-ivpit lhlf RounasE Perforated Pi

Oiimeter of tlalf Round-
PerforatndPiPe = = ='
ttaterial: fi*r6'Iass -tr ;Plastic E;
concreteE ; other- '

or

B. SEPTTC TAT{

l. ihteria

2
3

7

No. 'cf compart-

s.;

am. n.

2.

n. 3.

c
4

Minimum
l5'

es

K:
I

. Capac

. Factory Bu ES

Hi mum

100'

or
tan k bel
n.

t

n.

B.
fr.;

nessure ne
jI'lell or Suction Line- fr.;

PFessure L ine
Stream ft. i

ffi-rty Li

l

o,c

a,
L
o,
G\
c,
L
CL

t{inimum

I
I

llinimun
'<- 20'->l

a on

Septic Tank

6' o.f solid'earth between

laterals .

I

TYPICAL TNDIVIDI'AL.SEI{AGE SYSTfi OESIGTI

l{ouse

Di stanci t
dimensions:

t

sl

Fi ter

00 t

I

I

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

REAL ESTATE TRANSTER / LoAN APPROVAI

This forn nust be conpleted and returned to request a real estate bransfer inspection.
MAKE CHECKS PAYABLE [0: Lincoln-Lancaster Counby Health Departnent.

i] Evaluation of the Individual Waber Systen Date:

X Evaluation of the Sewage Disposal Systen X Enclosed ls $75.00

Legal Description of Property: TWP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directj.ons to Property

Location of Well Tap Location: Inside f] outsiae X
Locatj-on of Sewage Systen Year Installed

PHONENAME ADDRESS

Present Owrcr:

Tenant/Buyer:

Return to:
NOTE: AIIow two weeks for processiag. Inconplete infornation wj-II delay processing.

Slgnature of Appllcant Address Vt-{fi d ..f,-tU,t-+-.-.

Date Received

THEALTH DEPANTMENT USE ONLY}

Recelved $7S;OO check [] cash il

WATEN SYSTEM:

.Constructi.on

Bacberia

Nibrate

COrnments:

PRELIMINANY STATUS--DATE

Disapproved

rl
il
l

SEI{AGE SYSTEM:

Approved: X
Provisional: X
Disapproved: i]

Approved

x
il
t

SITE VISIT:

Date

Dabe

Date

by

by

by

See Attached Letber

FINAT STATUS

APPROVED BY

WATER SYSTEM:

Approved: f]
SEWAGE DISPOSAL SYSTEM:

Approved: fJ Provj.slonal Approval: E
DATE

Approval or disapproval is based on written standards for constructlon, locatj.on and
water quality. Inspecbion is based on visible construction and operation at the tlne of
inspection. Approval or provisionaL approval does nob inply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drinking llater Act,

- Standards for A Private WeIl in Nebraska
Fc.4120 INDMDUAL SEI,IACE SISTEI,IS - County Resolution 112832

i

I\r't LlaloQ J y'.t-,'q

;2f 515cSn

il,



v'-" 
LrNcoLN- LANCASTER CouNTy H rnlrH DepnnrMENT o I 5
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFUn / T.oan APPRoVAL

This forn nust be conpleted and returned to nequest a real estate transfer lnspectlon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Healbh Departnent.

r-Itt
l-ltl

Evaluation of the Individual Water Systen

Evaluation of the Sewage Disposal Systen

Date:
I_Trl Enclosed is $75.00

Legal Description of Property: TI{P._; RANGE _; SECTION ; BLOCK

LOT, ;ADDITION ;StreetAddress
Dj.rections to Property

Location of I'IeIl 'ffi.
Tap J,oeation: rnside I outsiae il

Year Installed
PHONE

Location of Sewage Systen

ADDNESS

Present Owrpr:

Tenant/Brlyer:

Return to: ral
NOTE: AIIow two weeks for processing. Incomplete infornation wiJ-I delay processing.

Sfuuature of Applicant Address

THEALTH DEPANTMENT USE OI1ILYT

Date Received Received $ZS.oo Check [] Cash I

PRE. IMINARY STATUS--DATE

WATER SISTEM:

Construction
Bacteri.a

Nitrate
Conments:

Disapproved
r-lt-I
l-J
r-]l_r

SITE VISIT:

Date

Date

Date

Approved

x
x

by

by

by

See Attached Letter I_l

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: f]
SETIAGE DISPOSAL SYSTEM:

Approved: f]l Provisional Approval: I
DAIE

Approval or disapproval is based on written standards for construction, Ioeation and
water quality. Inspection is based on visible construction and operatlon at the tine of
inspection. Approval or provisional approval does not inply or express a guaranbee of
system operation. I{ELLS - Nebraska Safe Drlnking Uater Act,

- Standards for A Private tlell in Nebraska
FG.4120 INDMDUAL SEIiIAGE SYSTEI{S - County Resolution #2832

W LLX) \l.*/'t tlf'"u

i1K LJ

NAME

t(*/ h

7lt'?(

ok>r q4d,
4

bncoln N€

u t/

E qq7

q / HqtLt
SEI{AGE SYSTEM:

Approved: X
Provisional: D
D5-sapproved: n



12/08/96 11:40 Sloz 483 1066

DEC-68-1995 TIIAT LLCHD

Location of We
Location of Sewage

NAME

RESIDENTIAL MTG.

4a2 44t e3Z3

ap Location: Inside BL Outside El
Year lnstalled rqqo

ADDRESS

tgOOz

P.A2/42

' Lincoln-Lancaster county Health Department
3160,,N..Strcrt, Lincotn, Nebraska 6gSlO phone: 44r€022

REAL ESTATE TBANSFER/LOAN AppBovAL FoBrr,r

This form rnust be completed and returned to request a rearestate transfer inspection

oo5

PHONE
\\ qgo-sBlz

w-qB-+l3D

Datelz u B Eq_

Present Owner:

TenanUBuyer:

Return to:

Signature of Applica

l(.} 1

Addre

Prt
DEPARTM USE ONLY

Date Re ce iu e aJ.Lr lLr 3L Fleceived $l5o.Oo Check E Cash tr
alaro.aaoaa.aaaaoaa aaaa aa ao aaaaaaaaarooaaaaa aoo oo t aa oo.a aaaaaaPRELIMINARY STA

WATER
Conslruction
Bacteria
Nitrate

trtr
E . rmt EI rmt

,p/,?
Approved
Provisional

SEWAGE SYSTEM Additional Site Visits
Date_/_,r_by--
Date_/_t_by_

See A

E

FINAL STATUS K 0'RA I-
, 

b\yxtbr"..... .. o. o o o.. o.. o.. o. ....oa.taat

r
be{ter.. tr
aaaa.o

WATEB tr SEWAGE DISPOSAL SYSTEM Approved: )(
Provisional Approval:

Approved \
Approvalor approval ls based on State and local standards for construction, location and water qualitylnspection is based on visible construction and oPe ration at the time of inspection oval or provisionalapprovaldoes not imp ly or express a guarantee of systsm operations

Appr

TDTAL P.Bz

-

oaoaaaaraa.a.,



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
NON TRANSFERABLE

5E'*A05 INST,CLLATIjt\
PEBMIT

ESTABLISHMENT

qItlH
c cr
3ST

No.

lssued
Expires

1J
?5:r

FEES: Permit

PERMITTEE

Total

lssued By

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

s150.c0

II€ALTHCOUNTY
DC

b1
Li

70

Nl",l R irAttlN
cr s 25r{
NCOLIT N E

ST
6E5r e

DATE AMOUNT

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIOED BY LAW
t/aof , Pnm I

t
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