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FqRM 2m fi-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.150 A
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPAR
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone z 474-1541

FILING FEE: BrcFILE NO.

DATE:

The undersi
Sewage Disposal
scri bed herein:

g

S

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

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

Twp. o e Section 20
Add'iti on

Street Address

2. Property Use: Residential {
No. of Bedrooms 3

; Commercia
. Descri be

tr 0ther Use EI

3. Type of Individual sewage Disposal system: Septic Tank tr i 0ther E-/
4. Distance to public sewer: ft l-^W*

ture o can or CSSCC

ress

(Do not wri te bel ow thi s doubl e 'l i ne )

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

ACTI0N: Ap ed D p d
Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd
or Village Clerk Date Frwd. 4--b. ACTI0N: Appr dg' tsa du

Si gnature:

3 CitY ar : Date Rec'd .d- Z-74.Engineer Date Frwd. 

-.

ACTI0N: Appr Disapproved E
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

I NSTALLA
Bv:Date:

INAL t^lRIT

Vis S

ry

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

Si te
Date:
Date:
Date:

Wh'i te:
Yel I ow:
Pink:

GT),,9

,J,,, !



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lj ncol n, Nebraska 68502
Phonel. 474-1541

FoRM 29.l 0s-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to ApPlication)
(Reference: Cjty Ordinance No. 9.l50 and
County Resolution No. 2832)

BruFILE NO.

tra"J

to
D

I

m n'leCa

ir- )c

Secti on
ft. Area

& k secti on ll4 tr. Sh
: acrds. [Attach

Sheet C w ith sketch of

o&

Rang e

TE
h

Locati on: Townshi

--T

PROPERTY hlHERE SOIL TESTED:

Loam fl ;

ft. xProperty Dimensions:

OI,lNER

Cl aY Loam

Dates of Tests i Vnr,,-

orooertv ) .
i ;'SanAy Uoam ! ; Silt

.l,leather: Precip. Temp.-.
Soil Type: Silty Clay [ ; Silty Clay Loam

Address: hn

Resul tsPercolation ReadinqsPre-Saturat'i on Period
Start EndEndStart Perco-

I ati on
Rates

M'in./in)

:1 aps-
ed

Time
(Nin. )

l,later
Level
Drop
(in. )

Time
(Hr./
Day)

l^Jater
Leve I
(in.)

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

l,later
Leve I
(in. )

Uate
(Mo. /

Day )

Time
(Hr./
Mjn. )

Hol e
Depth
(in. )

Date
(Mo. /

oa.y )

Time
(Hr. /
l'li n. )

Hol d
No.

3n n12!m L,IS/) 40il: (.fb lD:a3J" 5/t lo:otI
lr h12ltn 1'l/lr {n t-tl tlll tt lrL il

oI^" lrilt 5C) t- l) t>olr I rl3 rt lt

vD lat r+' tr11.-aa LIt llll \tLl lt

rl U,tt^ l),4[) qZ,i
4

t\ t,l lL,, tntr5 It t1

(l .hln l>.q,o i{,t( 12"20( lr IrG \\ I

Sum of Percolation Rat
Average of Rat

Mean of Rat

Phone Lf&q-? q lC
estPerson

ES

n uct ng
es
CS

not wri te bel ow thi s 'l 'ine )

gnature o

Addres s

ACT I ON Approved Percolation Rat
A
B

c

n1

nl

m

Si gnature of Rev'i ewi ng Official

Remarks:

a)
/inch
/inch
/inch

e(
in.
iin.
in.Soil Type (SCS):

Date:

PERi
fdb.



C
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

FoRM 20] 02-0477
PRELiMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tI
County Resolution No. 2832 D

FILE NO. /stoSketch of property showing Perco'lation Test
hole locations, well, residence, direction
and property I 'ine.

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

-0.Q.[

Renrarks:
1

2
3
4Date: Total Area of Lateral needed sq. fr.

al

With a Trench l.lidth of
S

'in.

ng 0fficinature of ReviSig

REVIEI^lING ACTION

Minimum Design Requirement
al s.
ft.Capacity of Sept'ic Tank

Total Length of Lateral

l



F0RM 20]04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9'150 fJ
County Resolution No. 2$2 A

LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DATE: FILE NO.

/)rr. u loteain,.is SA.. (caar.{r f Arte
*.-f6'rh0

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Material flrs*ic ; Diameter 'ld in.
2. Di stanceTEd'FEE'sement f 1 o6F

in., or below basement tloor-ffi-.
3. Distance between dwelling and septic

tank ft.
4. Number of clean-outs 2-
5. Distances to:

l^lell or Suction Line

C. DISTRIBUTION BOX:

l. Material Number -
avai I abl e0 e

2. F

(
actory Built: Yes I No D lCom

3. Di stance f rom Septi c Tank-ft.
D. ABSORPTI0N FIELD: (Provide as built

drawings on back of this form) _l. Typ6: Half Roundsfl Perforated Pjpef]
Diameter of Half Round or
Perforated Pi

ft.
Pressure Line

,

t
Line (rA ft.

B. SEPTiC TANK:
'l . Material

ments
2
3 . Factoryffi

gals.;. Capaci

( Compa
4. Manholesffi

Over 0utlet; di
Riser Above E Below E

5. In'let: BaffleE;or
6. 0utlet: Baffle ! ; or
7. Depth of top of tank bel

g rade 1n.
B. Distances to:

tJel l or Sucti on Li ne

Number-;Length of each f ine-,

-'-r-' 

ft ' ;
Total 'length of I ateral s-ft - ;
Di stance between 'l ateral I i nes f t.

3. Trench dimensions: !,lidth -Tt.;

; No. of compart-
Material: fibe
concrete n ;

2. Lateral Lines:

rglass El ;plastic
other

.; Average

I;

.'l

.'l
aTE-i

am

am
Gr
Te

n
n

n

e
Slo
Dep

4. Fil

pe_j n/'100 f t
th in.
ter Material:

ni shed
Tee
0w

Stream ft.l-Tresilre L

ft.; Property Line 'ft.

Depth of Materi al 1n.
5. Distances to:

Wel I or Sucti on L'i ne ft. ;
Stream ft. ; Pr:essure Lineft.;lne ft.; Property Line ft.

)

j l,le'|1

Min mum.l00' / ct"unofr,

(u

J

+)
L
(u
o-ot-
o-

Mi nimum
3

Mi n'imum
t5'

eve

Septic Tank

6r of solid earth between
'lateral s

I
Minimum

+ 20'+l
a on es

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebrastii 68510 Phone: 441$022

REAL ESTATE rnarusr'ER/LoAN AppRovAL FoRM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

F 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 Description of Property:
Twp Range Secti

Street Address
on ) " 1/'4 1t4 Block_Lot Addition UYS

0d trvu ?ad

Directions to P 5a "tl D "rr7 a

Location of We il I t tl: o.tt ttD/l ) Tap Location: lnside tr Outside tr
Location of Sewage Syste m,L ,h Year lnstalled ", '

PHONENAME
Present Owner: Z,t'A,-,-d, K,

ADDRESS
'a/5 art (Ll

l-, aazt "t iU L O,YS/Ur.n"n@ lcPo - Jaac.i,.<on i" 4Jl )a44
-)na> t.n A)Z t"85o;-

Return to:

Signature of Appl icant

/b/"u** d1 k 4t 4fi-'4aa'r

+
Address .-/ Date_1_t:l_JE

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr Cash tr
a aaaQao. aa'

PBELIMINARY STATUS-By /t l, a I
WATER SYSTEM:

Construction
Bacteria
Nitrate

Comments

Approved
tr

Disapproved
tr

hl ,1.' tmt

tr
E rmt

tr ppm

SEWAGE SYSTEM
Approved tr
Provisional tr

-Disapproved Ef-

AdditionalSite Visits
Date--/-/-.---by-
Date_1__J_by_

httr r
D

l n.'t
ate

tfiA
1r-tY

vt Ali
See Attached Letter tr

a aa ta-a a aa a oa a oo a aa a aa a aa o oo o aa a aa a aa a aa a ao a aa a aaa aa a oa a

Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr
Provisional Approval: tr

€:7 R u I
t.l'o o aaao a'a
FINAL STATUS
WATER SYSTEM:

Approved ffi{/ ,r* rt' (

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.

,,ibeq i, S+ . .<-k ,r /
L, oci /.t lJ € u 8.Sto

aaaaaaaoaaaaaaaaaoaaaaa

Date Rece iv ed_4_6J LZ_l _qS_
n4o

T

+
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-
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AS BUILT DRA!^IING OF SYSTEM

DATE INSTALLER
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