
CITY OF LINCOLN NEBRASKA
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FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI^IAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 X
County Resolutjon No. 2$24

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

$ 60,9FILING FEE 2 L(-7 2-FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scrj bed herein:

l. Legal description of property: Twp. ; Rang e ; Sect
Bl ock Lot 2-. : Addition
Street Address

2. Property Use: Residential g
No. of Bedrooms

Commercial EI
Descri be

0ther Use E

3. Type of Indivjdual Sewage Disposa'l System: Sept'ic Tank ; Other tr
4. Djstance to public sewer: ft. wtu

c0A4
c4Tes

I

S gnature o p can er 0r SSEE

3r.
AAdiess

(Do not write below this doub,le line)

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

Date Rec'd
Date Frwd.

Date Rec'd.
Date Frwd.

natur

7 ACTION:
S i gnature

a VE

D ved

V DJ V tr

ACTION: A

Si gnature:
V

2 Supt. B1dg. Insp.:
or Vj 1 1 age Cl erk

C'ity or County :

Eng i neer

ACTI ON :

sig

3

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

sits
'-7's ./1,u,\

.I
V *"91-"4lk

Whi te:
Yel I ow:
Pink:

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

I NSTA
Date:

LLATION FI
<- lt-97 APPROVALNAL I^JRI

FORM 23.43

J

/ z'/s-



B
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Div'ision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 471-7800

FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

FILE NO.

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi p_; Rang
Property Dimens'ions: ft.

Sheet C wi th

61o kt

Cl ay Loam.
Dates of Tests: 4/ i1

S

uc --7-

OI,JNER:

Address:

; Silty Cl

to

Soil Type: Silty Clay

e_; Sect'ion & Lo Section-
x- ft. Area: acresTAttach

perty ) .
Sandy Loam [ ; Silt Loam [ ;./)
. Weather: Preci p.Flor tenp. 8O' .

e ia c

Resul tsre-Saturation Period Percolation Readi S

tart Entart n aps-
ed

er
Level
Drop

M

Perco-
I ati on
Rates(Mo. /

e
(Hr. /

me

n

r
evel
'l n.

(ur./
me

Level
in.

Hol d
No.

le
pth
n. )

De
(i (Mo. / (Hr. /

me

n

(Mo. /
e me

in
(nr./

loP lo
I

,)-

I
'{

son est tes: ___ngon uc1 a ure 0

(Do not write below this line)

PhoneAddres s

Sum of Percolation Ra

Average of Ra

Mean of Ra

tes
tes

-v
ING

A

B

C

tnggna

Ap

ac

mrn
Remarks:

Soil Type (SCS):

Date:

proved (a )
./jnch
. /.i nch
. / r'nchm] n

lation Rate
min

Time



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

F0RM 20102-0477
PRELIMIN'IRY PLANS & SPECIFICATIONS FOR SEW-

AGE DISPOSAL SYSTEM (Annex to Application)
Ci ty Ord'inance No. 91 50 tr
County Resolution No. 2$2 E

Sketch of property showin
hole locations, uLell, res
and property line\

Percolation Test
dence, direction

g

1 Zc{TLFILE NO.

----.\
proposed.

//o

{

c5

$T
',/5O

L/ ( 5zt<.

oll

Indicate on sketch if

-,9

ClrJ*

,./
4

N

I

V

\D

e/

v
\'

{l
dl
st

{--

(r(uf

dence and wel I are ex'isi ti n g

t6"
/\/ 0rIhru

1

5"/

E,

l) 'o rt' 7 I t n-<:

5o ,rh

Remarks:
I
2
3
4Date:

fi ci al

S

Capacity of Septic Tank
Total Length of Lateral s

q.ft.

Signature of Reviewing

REVIEl^lING ACTION

Minimum Design Requirement

Total Area of Lateral nee
With a Trench Width of

al s.
ft.
n.

2(



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

SYSTEM (Annex to Application)
City Ordinance No. 9.l50
County Resol ut'ion No. 2832

tr
tr

IUIAI L O rJU'

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divisjon of Environmentail Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone; 47 1-7800

DATE: {' FILE NO.

A. BUILDING SEt,lER:

I . Materi alclua tbo

SPECIFICATIONS AS BUILT

; Diamete.--4 in
C. DiSTRIBUTION BOX:

l. Material_W;
availablE.F

2. Factor
( Compa

y Built: Yesfi No E
--)3. Di stance from Sept'ic Tank <i ft.

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

Diameter of Half Round or
Perforated Pipe
Material: fiberg ass ;p ast C

concrete f] ; other
?. Lateral L'ines:

;Length of each line /DO_,

gt:
D'! stance ;- E

3. Trench dime
Slo in/.I00 ft.; Average
Dept

4. Filter e

Depth of Ma

5. Distances t
Wel I or Suc
Stream

n

tion Line rcCt + ft.;
f t. ; Pressure L'ine

ft.; Property Li ne ft.

Number
2. Distance above basement floor

in., or below basement f loor 
-in.3. Distance between dwelling anffiptic

tank 7a ft.
4. Number of cTean-outs
5. Distances to:

Well or Suction Line ft. ;
Stream f t.; Pressure L tne-ft. t PFoperty Li ne 'f t

B. SEPTIC TANK:
l. Material 0c - Coot

ment
; No. cf cornpart-

a s

o
2

3

5
6
7

. Capac ,

. Factory Bu t CS
( Compa

{+. i\4an}ioles-ffi in.
0ver 0utl et ; di am.-l n .

r Above fl Brl ow E GraFi n.
,t: BaffleE;orTee--
et: Baffle [ ; or Tee!
h of top of tank below finished
e- 10" in.

)

t

Ri se
. Inle
. 0utl
. Dept

grad

r
t
0

a

ert a

8. Distances to:
Well or Suction Ljne /lot ft.;
Stream ft.; Pressure t ine

ft.; Property Ljne ft.

jWe11

Min mum

I 00' f u"unofr.
o

-J

+,
!
ooo
L
o-

Mi nimum

I'

Mi n'imum
l5'

Septic Tank Mi n'imum
a- lQt 2>

at on es rea

eve 6r of solid earth between
I ateral s

Hou se

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

,

N

a ft-;t ft.naQ

I
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Lr l,t co LN- LAN cASTER Co u NTy H rnlrH D rpnnrM ENT

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAI{SFER / LOAI.I APPROVAT

Thls foru nust be conpleted and returned to request a real esbate tranSfer lnspectlon.
MAKE CHECKS PAIABLE T0: Lincoln-Lancaster Counby HeaIih Departnent.

W- Evaluation of the Indivldual tlater Systen Dafe:
./

W Evaluatlon of the Sewage Dlsposal Systen W Enclosed ls $150.00
Legal Descrlption of Property: TI{P .%i , nANcE /Lt sEcrIoN

W *; ADDITION TN-A N;II ; Street Address

Dlrections to Pro perty

DicT fr e o /r
r

I Tap tion: rnsld€ [ outstae s[
Year Installed !I&

NAME ADDNESS
po0l/ PHONE

Lrottp)e {epStL

n

/
t

Systen

NOTE: AUol, two weeks

Slgnature of Appllcanb

Date Received ?* r(o-q7-

proce Inconpl

. IHEALTH DEPANTMENT USE ONLYI

Recelved $rso. oo

lnforrnatlon wILI delay Processrlng,

Address tjl4O 5" 5 a *

check ffisn N

0

A Jf

PNEL IMINARI STATUS--DATE ti ts/qa
WATEN STSTEM:

Consbruction

Bacterla
Nltrate <0,

Conments:

F

FINAL STATUS

Approved

x
E

Di-sapproved

E
x
n

'!
SE:!fAGE SISTEM

Approved:

Provlsional:
Disapproved:

T,

SITE VIS

Date

Dabe

Date

by

by
E.
[]
I

0

J See Attaohed Letter n
.{l

HATER SYSTEM:

App r--r

SEWAGE DISPOSAL SYSTEM:

4
I

Provislonal A aJ'€
APPROVED BY DA

Approval or disapprovaJ. is based on wrj- tten sbandards for constructlon, Iocatlon and

waber quality. Inspectj.on is based on vlsible constructlon and operation at the blne of
inspection. Approval or provisional approval does not lnply or express a Suarantee of
systen operation. UELLS - Nebraska Safe Drlnking Water Act,

- Sbandards for A Prlvate WeII 1n Nebraska
FG.412O INDMDUAL SE'I{AGE SISTEI'E - Counby Resolutlon *2832

lw\,

tion of HelL

Onrpr:

Tenant/BWrer:

Reburn to:

O*\

U

0r

(.-



a "'qlo7lLloob
Lincoln-Lancasten County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-4C,22

REAL ESTATE TRANSFEB/LOAN APPROVAL FORM
FOB PROPERTY IN LANGASTER GOUNTY ONLY

(: i

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

"Lincoln-Lancaster County Health Department" or "LLCHD"
Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Legal 700 S 59th Sr Clr Lot 2 Tara HlLls Addltion
/4_Block_Lot_ Addition

Directions to Property Golnc South on 56th. Iurn Eaat on P {ne T.elrn Pnqd - Trr"r North on S 59th

Location of Sewage System Flower bed orr N.E. corner behind house Year lnstalled 1987

Present Owner:

T

Return to:

Signature of Applicant

;. NAME
Mlke Schwartzuan

I

a

I

PauUSalli Jenke

. ADDRESS PHONE' 6700 s 59rh st elr (68516) (402)-42I-8575

3320 Canyon Court (402) 423-2996
Llncoln. NE 68516

402 423-2 96

Address 3320 Canyon Court Date L Fa t}l

Paul/SalI1 Jenks

NE 68516$#@r

RECEIVED

Date
lnitials
Amount
Check No

;'*
Jz.

HEALTH DEPARTMENT USE ONLY

dS ro* t1 7 *ffi
,b Case No.

t .,

PRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

DATE:

SEWAGE SYSTEM
Approved .8.
Provisional E
Disapproved tr

_r_r_

*.Additional Site Visits
Date-/-/-by-

:Apploved Disapproved
Htrd i/mt tr /mt
ef@pp, tr ppm

lnitials

.{ 17 rQ7

I

_Date I I by_
1: t

Comments:

See Attached Letter tr

FINAL STATUS

WATER SYSTE$: App roved E E L
/'<,

Approved tr Provisional Approval tr

Approved by

Approval or disapproval is based on State and
based on visible construction and operation at
express a guarantee of system operations.

White - Applicant after approval

Revised/Reprint: 1 0-95

'-!t,i;fu3J
local standards for construction, location and water quality. lnspection is
the time of inspection. Approval or provisional approval does not imply or

!,

Yellow - Environmental Health Pink - Business Office

of Street

Itrs the whLte'houee/blue trlm at the bot of the h111.

3320 Canyon Court
Ltncol-n, NE 681I6
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