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FoRM' 20r 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rd'i nance No. 91 50 tr
Couity Resolution No. 2$2D.

LINCOLN-LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 474-1541

FILII.IG FEE: FILE NO.

DATE: 4, tq 7'
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual

Sewage Disposal System in conformance with appropriate reso'lut'ion or ordinance, as de-
scribed herein:

l. Legal description of property: Twp. ;, Range 7E ; Section Jl t

Bl ock : Lot t a-Yrfi Addi ti on

RR 
'2. Property use: 

[::,:?rili].r# , ; Commercial tr
. Describe

Other Use E

3. Type of Individual Sewage Disposal System: Septic Tank 6 i 0ther tr
4. Distance to public sewer: ft To 6e DE TERA

rt FrER c0 t,

gna ure o pp cant er or Lessee

/

Address

(Do not wri te bel ow th j s doubl e I 'i ne )

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

ACTI ON : ved ap VE

Si gnature:

2 Supt. Bldg. Insp.: Date Rec'd
or Vi 1 1 age Cl erk Date Frwd.

ACTION: Disapproved E
Si gnature:

3. Ci ty ar*tm+y : Date Rec' d.
Engineer Date Frwd.

ACTI ON

Signat ;""l.roWffi^Pnroved 
EJ

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

V sits
-7

Whi te:
Yel I ow:
Pink:

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

APPROV L
Date
i NSTA TION FINAL WRIT

sJo,0,ry

Street Address

PER

,5*



LN-LANCASTER COUNTY HEALTH DEPARTMENT

Div'ision
2200 st.
Li ncol n ,
Phone :

of
Ma

Ne

474

Envi ronmental Heal th
rys Avenue
braska 68502
-t 541

LINCOF0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPf i catj on )

(Reference: City 0rdjnance No.
County Resolution No. 2832)

91 50 and

F]LE NO

N

nmk.,|

ca

SFeet C with sketch o f

to

ft. xProperty Di mens'ions :

OWNER:

Dates of Tests:

acres.
orocertv ) .

I ;' SanOy toam X ; Si I t

( Attac h

Loamf ;

7n'. Weather: PreciP. fr tenP

PROPERTY WHERE SOiL TESTED:

Locati on: Townshi P-; Range-; Sect'ion & % Section-

Addres s :

; Silty Clay LoamSoi I Type: Si 1 ty C1 aY
Cl ay

ft. Area

Resul tsPercol at'ion Readi ngsPer i odPre-Saturati on
EndStartEndtart 'rlater

Level
Drop
(in. )

Perco-
I ati on
Rates

(Min./'in)

:1 aps-
ed

T'ime
(Min. )

Time
(Hr. /
Day)

rrla ter
Leve I
(in.,1

T'ime
(Hr. i
Mjn.)

lJater
Leve I
('in. )

Ti me
(Hr. /
M'in . )

Da te
(Mo. /
oay )

Ti me
(Hr. /
l'1i n. )

Date
(Mo. /

Dav )

Ho'l e
Depth
(in.)

IJa te
(Mo. /

Dav )

Hol6
No.

/&JA ?oa7"t,l/r /e"v%fr,ex TTlt TH-T
/3,ue l
// 3A/ I/ I/ I3 h/ I qh/ // //H / I II 3hI/// /{ I

/ "9,I f// /// /(,

Sum

est0n uct ng

: l/,=7 1\-7;-
i gna ture o

this'line)(Do not write

ers0n
alu

Address

of Percolation Rates
Aver"age of Rates

Mean of Rates

Phon e

bel ow

REV i E"^I

Remarks:

Soi I Type

Date:

5Lf
)
i nch
i nch

olation Rate (

mi n.
Ap
A.
B.
a

p ed t

mln
n.

c

SCS):
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2832 lJ

FILE NO.
Sketch of property
hole locat'ions, we
and property 1ine.

howing Percolation Test
, res'idence, direction

S

1t

Indicate on sketch if residence an il re exisiting or proposed.

\
f

3 I

5

+
o **4)

1
0

oo

Remarks:
I
2
3
4Date:

Rev g c alS gna ure

t
s

als
ft
tn

REVIEt^lING ACTION

Minimum Design Requirement

tal Area of Lateral ne

Capacit-v of Septic Tank
Tota'l Length of Lateral
t.Iith a Trench Width of

)



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

SYSTEM (Annex to Appl i cat'ion )

C'ity 0rdinance No. 9.l50
Coun ty Reso I ut'i on No . 2832

tr
D

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Divisjon of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DATE: FILE NO

SPECIFICATIONS AS BUILT

A. BUILDING SEl^lER:
l. Material Pl/O ; Diameter 4 in.
2. Di stanceT66ffi-sement tl ooF-

in., or below basement floor -ffi-.
3. Disiance between dwel I ing ani-s-ept'ic

tank 2,z., ft.

C. DISTRIBUTIO
l. Material

avai I abl

NBO

e0u S

; Number. -

D. ABS0RPTION FIELD: (Provide as built
draw'ings on back of this form) -l. Type: Half RoundsE Perforated Pipe-E

Diameter of Half Round or2 1 ft.; Prope

B. SEPTiC TANK:

2. Factory Buil t: Yes NoD
( Compa

3. Distance an

Perforated Pi pe

(.

4. Number of
5. D'i stances

Wel I or Su

Stream
on Line

f L.1

3rlL.1

ure 'rne

Ian-outscle
to:
ct'i

ine 4/3 ft.
Material: f ibe rg ASS ;p as (. ,

l. Material
ments

2. Capac
3. Factor

( Compa
4. Manhol

R'iser
5. Inlet: Baffle n ; or
6. 0utlet: Baffle f ; or
7. Depth of top of tank be

; No. cf conrpart-

a ). r

v u t: e NoD

oQ . er e

0ver 0utlet; di
an. /q
am.

n.
n.

concrete [] ; other
2. Lateral Li nes:

Qo , tL ,-,
Totdl length of laterals
D'istance between I ateral

3. Trench dimensions: !,lidth

Numberl;Length of each line Qo ,
f+lL. r

z t-z tt. t

, TI neQ_tt.
^1 ft.;1 8"Abovetl Bel oDEI rad n. Slooe { inl]00 ft.; Average

Deoth ? n in..4

Fi I ter Material : a,* (T

lo
g rade * t- 1, + in.

B. Di stances to:
Wel I or Suct'ion L j ne_ 21 f t. ;
S tream ft. ; Pressure L jne

-lr-r f t.; Property Line JJ. ft.

nis ;==_=\
neo Depth of Materi a74 /-L

5 . D'i s tances to :

t^/ell or Suction Line

'tn.

3+I L. r

Stream ft.; Pressure Ljne
ft.; Property t-ine ;t I ft.

a lrJe1'l

Min mum

I 00' f ct"uno,7'

o)

J

Mi nimum
3?'

I
V

M'inimum
t5'

Septi c Tank
I

Minimum
+- 20'+1

L
q

erco at on oc ,rea

nc 6' of solid earth between
I atera I s

eve

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o
L
o-

,, 4.



oCI /// y'ao z
Lincoln-Lancaster county Health Department

3140 "N'Street, Lincoln, Nebraska6851O phone: 441-gO2Z

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
O Enclosed is

^6,#"t{*",
$200.00. Allow two weeks for processing. lncomplete rnformation will delay processing

Property: StreetAddress o L"k* ol
Di

Locationof
Locationof Sewage
Site Hazards (dogs, etc.

PresentOwner:

TenanVBuyer:

Return to:

Signatureof

NAME

O' r\tC.r. s (t.rciJ

Tap Location: lnside EI o

ADD PHONE
k^

SI
q-7 ? -3?s5

(\) € e-ggo q
'l?-3') s.s

4

aoor:ess G t{5 lfi Bt 'tt iq> oate-i-l-r---1-r$

l.noal"r

L, f)t*, 8S.c?st-, Ne to

RECEMED

DATAET.ITRY

PRELIMINARY ST

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date / l_by

HEALTH DEPARTMENT USE ONLY
Date)!--!t-!---att Amount 2 0,0. u,r 

"n""r*o. 
l/ lt d tnitiats -.{ =

caseNo.- lnitials-

tr q(
tr /ml
tr_ppm

{
B4_$_/mt
Qx4$pm

Com

FINAL STA

WATER SYSTEM: apprgypd tl SEWAGE D

Approved

Date I / by_
N

Attached Letter E

t
s Approved EEi Provisional Approvat trf llt

n
Approval or di5approval 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.

White - Applicant after approval
Revised/Reprint: 9-00

Yellow - Environmental Health

c,0 L,{

ttll/0c

Pink - Business Otfice

h ooo (i.e. 99-99-999-999-999)ParcellD - SGn
1t4_

L,q tr; \-f\ sr q+ r()
Lrncc.\n CJC
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AS BUILT DRAWING OF SYSTEM
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMT

LICENSEE OR PERMITTEE AODRESS

NAME OF ESTABLISHMENT IF ANY ADORESS

APPLICATION

ISSIJING OFFICER OR DEPARTMENT

PERMIT ACCOUNT NG NUMAER TOTAL

$ $

Serial No. Date and Amounl

rHts Ltct[tt 0t fttmrT ts tssutD sulJtcr ro ttvocafloil As PtovrDto 8Y tAw

THIS LICENSE OR PERMIT EXPIRES

Valirl Fleceiot Onlv il Machine Receioted ln This Soace



DISPOSAL
Clty 0rdlnance No. 9150
Coun Resolutlon No. 2832

T0 AJ.TER, EXTEND 0R
REPAIR II{DIVIDUAL SEWAGE

Dlvlslon of Envlronmental Health
2200 St. ltarye Ave.
Llncoln, Nebraska 68502 (Phone: 471-78001

No.7

T0: Dlvlslon of Envlronuental Health
Llncoln-Lancaster Connty llealth Dept.

The underslgned hereby applles for a perrnlt to ALTER [J, rxffNDEZ| or REP

an exlstlng ludlvldual Sewage Dlepoeal Syeteu, ln confornance wlth approprlate Ordlnance
or Reaolutlon, as deecrlbed ln thle appllcatlou and drawltrgs ettached hereto.

1 Legal deecrlptloa of property: Ttrp. ttil; ?,nee_a E ; Sec tlon
Block_i
Street Address

AddltlonLot
t..

2. Property UBe: Resldentlal Comerclal
No. Bedroorns Deecribe

Other Usd I

Descrlbe

3. Type of existlng IndlvLdual Sewage Dlsposal Systen: Septlc Tanlffi; Otted-l

4. Descrlpt of proposed alterat ton //

E,

5. Work to be done by: Omerf] ; or Contracto{!] , iacTh" ' ' 3'.e,.-Y r0-,,o
Contractorrs NaEe

6. Eetlnated cogt of proJect: a. Materl.als
b. Labor
. Other

TOTAL

Slgnature of t o$ller or lessee

v,
\

\o:t /^- L,k" '7ii < qi {rJ*-^

$

Address

(Do not write below thls llne)

2

by
! tr,r-^

REVIEI.IING ACTION

4

)12.) ?,6L

1 Date Recrd:
Flllng Fee:

3.

Slte Vlslts:
Date: Jr.+
Date:
Date:

te

Dates 7-" -gL
ITRITTEN APPROVAL

by

DNttsz /n - 1- 7L

t

,
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