
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

THIS LICFNSE OR PERMIT EXPIRES

L1CENSEE OF PERMITTEE AODRESS

NAME OF ESTABL1SHMENT IF ANY

PE RM IT ACCOUNTING NUMBER TOTAL

$ $
Valid Receipt Only il Machine Receipted ln This Space

Serial No. Date and Amount

APPLICATION

ISSUING OFFICER OR DEPARTMENT

Tl{rs ucENlt 0I ftRnrT rt rssutD suBJlcI I0 fltvoc^Irora As PRovrDlD BY tArY

IYPE OF LICENSE OR PERMIT

ADDRESS



F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI^,AGE DISPOSAL SYSTEM

City 0rdinance No. 9.I50 K
Couirty Resolution No. 2832E-

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

FILING FEE: $ .frg FiLE NO.

DATE

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution cr ordinance, as de-
scri bed herein:

l. Legal descrjption of property: rup. 1N ; Range ; Sectj on 2r 0 ;

Block I : Lot : Addition
Street Address

2. Property Use: Residentjal E
No. of Bedrooms

; Commercial tr
. Descri be

Other Use E
3

3

4

Type of Indiv'idual Sewage D'isposal System: Septic Tank tr

ft.
; 0ther tr

Distance to public sewer

4_Lk*
nature pp can er or SSEC

7lll _s" 0t /?"1
rCSS

(Do not write below this double line)

l. Health Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap
Si gnature:

2 Supt. Bldg. Insp.:
or Village Clerk

City or County :

Eng i neer

Date Rec'd
Date Frwd.

1 ACTI ON :

Si gnature

3 Date Rec'd. -rq . ACTION: V

Date Frwd. g-r7y*q S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site V'isits vLu
fiiluwL 5Y5 (z4zt

Date:
Date:
Date:

-.tl- *o tltstouttt
v

Wh'ite:
zo

eal t De . copy
Yel I ow:
Pink:

Eng'ineers Copy
Bl dg. Inspector's Copy

INSTALLATION EiltAL hlRITT AL
Date: /o')(*89

0

FORM 23.43

A g3Q



F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800 B
FILE NO.

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi p-; Range-; _Sec
Property Dimension.t -f!g-.ft. x J3'<'-ft.

S-heet C w'ith sketch of Pro
Soil Type: Silty Clay E ; Silty Clay Loam X ;

tion & % Section-
Area: acres. (Attach

certv ) l-'San"dy Loam [ ; Silt Loam [ ;

. Weather: PreciP. TemP--.Clay Loam ! .
:-q ^ F?Dates of Tests: to -5

OWN ER:

Address:

T

c e I m
a

Hol d
No.

Hoi e
Depth
(in.)

Pre-Saturation Period Percolation Readi nqs
aps-
ed

Time
n

Res Its
ter

Level
Drop

Perco-
I at'ion
Rates

(Min./in)

Start End Start End

Date
(Mo. /

Day )

I ime
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min.)

Date
(Mo. /

Day )

Time
(Hr. /
min. )

[,later
LeveI
(in. )

Time
(Hr./
oay)

r
Level

1n.

I 3b" 5// -Z tn e/9 6/q ?,!tott ) t5 lf gatN , tL rri el0 tw
a / ( ( f / ( Dt/t r H'rt I t r/r

3 \ ls )Q \ tl trt \ ?h

4 I

I I
I
I

\ \ q t0 ) I

t, / I
gYt ?ut { tyl

b I I t I I rt vl H?fr \ -t Vr

Si gnatur

Addres s

f Person n uct ng Test

Sum of Percolation
Average of

Mean of

Rates:
Rates:
Rates:

Phone

(Do not write below this line)

proved lation Rate (

mi n.
a)
/inch
/inch
/inch

R,emarks: tn.m

Soi I

Date:

m] n.SCS):

El,l Ap
A.
B.
C.

gnature o vi ng ff cla

fd.b



c
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 20I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2$Z E

FILE NO.
Sketch of property showing Percolation Test
hole locations, we11, residence, direction
and property line.

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

3

I{

r
\
q

(\
-{io

t70

,7'l

d

ol/

c6

14

1l

c7

!r

Remarks :
I
2
3
4Date: Total Area of Lateral needed sq ft.

al

Total. Length of Laterals
Capacity of Sept ic Tank

1n.

ng OfficiSignature oilRevi

REVIEt^lING ACTION

Minimum Design Requirement

t^lith a Trench Width of

al s.
ft.



n

D
LII{COLN.LAT{CASTER COI'NTY HEALIH

Division of Envlrcrlmntel Health
2200 St. l{arys Avenue
Llncoln, llebraska 68502
Phone: '471-7800

DEPARII.IET{T
F0Rl4 20104-0477
i,tnns-a spEcIFIcATIot{s FoR sEtlAGE DISPoSAL

sibiu (Annex tP APPIlcation)
City 0rdinance l{o. 9150 U
iirfrti iesolutlon l{o. 2832 E

FILE NO.OATE:

SPECTFICATIONS AS BUTLT

A. BUILDING SET'TER:

i. ttateri al c{o.a l{0 i Diameter-'r-in '
2. Distance above basement tloor

in., ot' below basement floor---]n'
3. oislance ueiween dwelling anZ-fEfi'tic

C. OTSTRIBUTION BOX:

l. ihterial Number -
avai Iabl e

2.,Factory Built: Yes
(

tank -3/6 ft
. NumbeE-fnTfin

3. Distance c a t
4
5

-outs .t
D. ABS0RPTI0N FIELO: (Provi

drawings on back of this
l. Typi: Half RoundsE P

Oiameter of Half Roun

de as built
form)

erforated Pipe[l
. Distances fo:

l,lell or Suction Line- ft';
Stream ft.-; Pressure Line-il. ; ProPer tY Li n e---J t' d or

Perforated PiPe

B. SEPTTC TANK: Material: fibe
concrete D ;

2. Lateral Lines:
Number-; Leng

rg a s ;p as c t

l. Material
ments

fi,*V-f ; No. cf compart- other

2. Capa CA s.; th of tr
ea I

3. Factory : Yes .No

( ota I a

4. Manhol n am. n.
n.
n.

Di stance I t.
es:

diam.--i 3. Trench dimensions:Over Outlet; in/I00 ftl AveCaUeRiser Above tr Below [l SI F
5. tnlet: Baffle [ ; or Tee

6. Outlet: Baffle [ ; or Tee

7. Depth of toP of tank below
grade Lq " in.

8. Distances to:

in.
Etln

4. FilteF Material:
i shed

ft.;

Depth of l.lateri a n

5. Oistances to:
tlell or Suctio n Lirie s fr. ;

. t'lel I or Suction Line Stream fr.; ure ne

Stre fr. ; Pressure Ltne @tyLi
t.; roperty Line ft.

House
j tlel I

/ ct"un,f- t
o
C,

JMi mum

100'
Minimum

I
Mi nimum

l5'
I

Minimum
+20'+1

a On es

Septic Tank

5' of solid earth between '

latrrals '

+,,ooo
1-o-

I

TYP TCAL I I{OIVI DI'AL . SET{AGE SYSTEII OESIGTI

,!,

,
,

Hidth

,j

!

I

I

I



oo:
Lrrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / Ioan APPRoVAI

Thls forn nrrst be conpleted and returned to request a real estate transfer lnspection.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Healfh Departnent.

i] Evaluation of the Indivldual Water Systen Date:

Evaluation of the Sewage Disposal Systen tr Enclosed ls $75.00

Legal Description of Property: TI'IP.-; RANGE 

-; 

sEcrroN ; BLocK

LOT _; ADDITION ; Sbreet Address

Directions to Properby

Location of WelI Tap Locati.on: Inside I OutsiOe il
Location of Sewage Systern Year Installed

PHONENAME ADDNESS

Present 0wrcr:
Tenant/Bqyer:

Return to:
NOTE: Allow two weeks for processing. Inconplete j.nfornation wi-II delay processing.

Slgnature of Appllcant Address

THEALTH DEPANTMENT USE ONLYT

Date Received Received $7S.OO Check I Cash I

WATEN SYSTEM:

Constructi.on

Bacteria
Nitrabe

Comnenls:

Disapproved
l-]t_t
t-]l-J
r--1t_r

SE'IIAGE SYSTEM:

Approved: X
Provisional: X
Disapproved: n

SITE VISIT:

Date

Date

Dabe

Approved

x by

by

by

See Attached Lebter r:l

FINAL STATUS

WATEN SYSTEM:

Approved: !
SEIIAGE DISPOSAL SYSTEM:

Approved: E Provisionat Approval: D
DATEAPPROVED BY

Approval or disapproval is based on written standards for constructlon, Iocation and
water quality. Inspection j-s based on visible construction and operatlon at the tlne of
inspection. Approval or provisional approval does not jmply or express a guarantee of
system operation. WELLS - Nebraska Safe Drlnking tlater Act,

- Standards for A Private tJeII in Nebraska
FG.4120 INDMDUAL SEWAGE SISTEI.{S - Counby Resolution #2832

rlJ il(/
t/t l:-v

PRELIMINARY STATUS--DATE
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