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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
County Resolution No. 2$24

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phonel 47 1-7800

FILING FEE: $-b.@ FILE NO.

DATE:

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

l. Legal description of property: Twp.

^)
Range E Sect i on Zz- ;

Bl ock : Lot i : Addit'ion
Street Address

2. Property Use: Resjdentjal E
No. of Bedrooms ;f

; Conrmercial El
. Descri be

0ther Use EI

3. Type of Individual Sewage Disposal System: Septic Tank E
ft.

; 0ther tr
4. Djstance to public sewer: Itot R L{,, LJ

a ure 0 p can ror see

ress 6ostc
(Do not write below this double line )

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

ACTION: A VE
Si gnature:

2 Supt. B1dg. Insp.: Date Rec'd
or V j'l 1 age Cl erk Date Frwd.

ACTI0N: Ap roved E
Si gnature:

3. City or County : Date Rec'd.Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

. 29- ACTION: p ved E
Si gnature:

Site
Date:
Date:
Date:

V 'l s 'l t S

V'+tz-t'I ;.l:I^*t"

,trr--AEt INSTALLATION FINAL WRI AL
Date: De,.c- L-eq Bv:

t,lhi te:
Yel I ow:
Pink:

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

v*(fz
g-l' ,*

FORM 23.43
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LINCOLN.LANCASTER COUNTY HEALTH

Div'ision of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone i 47I-7800

DEPARTMENT

B
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o
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to /o- ?9'8'-t
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n a'4
crei. (Attach

DT

- t

th sketch of

/t
E

Locati on: Townshi nuns"J Z ; Section
ft. x ft. Area

Sheet C operty )

PROPERTY WHERE SOIL TESTED:

Property Dimensions:

; Silty Clay Loam

OWNER:

fl ; S'i1t Loam fl ;

Preci p.: Tenp.-L.
Sandy Loam

. Weather:

Soi'l Type: Si I ty Cl aY

Address:

Cl aY
Dates of Tests:

Resul tsPercolation ReaQngSPre-Saturation Period
Sta rt EndEnd-STaFt

Perco-
I ati on
Rates

lMin./inJ

I,later
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:1aps-
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(Mi n. )

r
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meTi
(Hr. /
Min. )
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(ur.l
Day)
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(Hr. /
Min. )
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(Mo. /
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-
e* L

I
I{ 222a.!,a/ .d;)

? '4' /n'2/ i t*fr + P4.I tg" 7D-n
fE) t('-t, ) <Jl1 tl .(7 l1 rt

)(I'.L5, t /r';712rl t<l.aI
\{f*t( .f :rs {,l t(Ll tl ll

{ G5^^,I I g-:o5,1_{
7zirl It {,tz11 ,lL
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Sum of Percolation Rates:
Average of Rates:

Mean of Rates:uc

7p n)a 7
est

(Do not write below this line)

,+

ng

Phone zl >f-ttz7Addres s

nature o

(>-

ronu 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPI'i cat j on )
(Reference: Cjty Ordinance No. 9.l50 and

County Reso'l uti on No. 2832)

REV I EW

Remarks:

Soi'l Type (SCS ) :

Date:

App roved Percolation Rate (a)
./inch
./inch
./inch

n
n
n

't

i
1

A
B

c

Signature of Re viewing Off cTET-
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LINCOLN-LANCASTER COUNTY HEALTH DEPARIT'IENT

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

FoRt'l 20102-0477
PRELIHINARY PLANS & SPECIFICATIONS FOR SEI.I.
AGE DISP0SAL SYSTEM (Annex to Appl ication)
City 0rdinance No. 9150 n.
Cou-nty Resol uti on No. 2832 F

FILE NO.
Sketch of property showing Perco'lation Test
hole Iocations, well, residence, direction
and property 1ine.

Indicate on sketch if residence and wel'l are exisiting or proposed.
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FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEI^IAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 &
County Resolution No. 2$2n

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE: f\c cJ -(? FILE NO.

SPECIFICATIONS AS BUILT

C. DISTRIBUTION BOX:
' "^ 

"-t\A.BUILDINGSEWER: / " ) 'ot
l. Material ', ; Diameter ,. Jn.
2. Distance above basement floor

#
in., or below basement floor 

-in.3. Distance between dwelling anl-septic
tank -o ft.

4
5

NumbEi-oT cTean-outs r

l. Material l-.+r-,l.,, Number
avai I abl e0u e

2. Factory Buil t: Yes[ NoD
)( Compa

3. Distance from Septic Tank-ft.
D. ABSORPTI0N FIELD: (Provide as built

drawings on back of this form)
1. Type: Half RoundsD Perforated Pipefih

Diameter of Half Round or
Perforated Pi 4

Di stances to:
l.lell or Suction Line ft t
Stream ft.l-Tressure ti ne

ft.; Property Line ft.

part-
ments

. Capaci l,frt o qal s.

B. SEPTIC TANK: .
l. Material , .: qr.., i' ; No. cf conr

Materi a I :Ji bergTasf tr ; pl a-tic-@ ;
concreteD ; other -

2
3 y Bui'lt: Yes [---Xo[

2. Lateral Lines:
Numberl.; Length

tt

Total length of

of each line : ,
f

t

)

c). Factor
( Compa atera

t.;
ft. ;S

4. Manhol esl Over Inlet am. i n.
am. I n.
GraE-i n .
ree [-
Taa l-lreeLJ
ow finished

ft.;

' 0ver 0utlet
Riser Above E Below

5. Inlet: Baffle D ;
6. 0utlet: Baffle [ ;
7. Depth of top of tankqrade i ( in.
B. oista;cEm-

I,lel I or Suction Line

Distance between lateral lines ". ft
3. Trench dimensions: llidth 

-ft.Slo ( in/l 00 ft.; Averagt
Depth - in.r4

4. Filter Matbrial:

idi
;di
n
0r
0r
bel Depth of Materi a

5. Distances to:
Well or Suction Line
Stream

3 c.*"1-\- tt.;
Stream ft.

ft.; Property Line-ft.
ft.; Pressure Line

; Pressure L ine ft.; Property Line ft.

jt,lell

Min mum

I00' / ct 
"unod,

oc
J

+-,
L
(u
o-o
L
o-

Mi nimum

ve n

Mi nimum
I5'

Septic Tank

a on es a

6' of solid earth between
I ateral s

TYPICAL INDIVIDUAL SEI{AGE SYSTEI'I DESIGN

I
Mi nimum

<_ 20,+l

I
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Lincoln-Lancaster County Health Department
2200 8t. Mary'r Av6nue, Lincoln, Nebnska 08502 Phone: 4{-1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
El Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
Etr Evaluation of the lndividual Water System EI Evaluation of the Sewage Disposal System

+t Ponarsx, L*uLegal Desoiption of Property:
Twp_,lv-Range_]3l

Street
Section-114-]14_Block_Lot Addition_ I

Directions to Pr

r tt G Lr\rte
TH 7

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of

*eopc^, H d
ADDRESS

-'>4 t i'r:lr.r:.<r-t? /^Apr-

.T Tap Location: lnside E Outsidefi_
Year lnstalled_w c l{oct

NAME
(*rzouvpB

-/ tttast tt A)c /-*, c,/l

t''-^', 1t'tt',R<t< fErt?-r, L
rJo Lc,wts

17t> A)- /',.-rue-a
AlTN /-rtr/,ntr, A)F aA1e.

Address_ Date_l_l_

HEALTH DEPARTMENT USE ONLY

Date Received / l_ Received $150.00 Check tr Cash tr
aaaaaaaaoooaaaoaaaa aa aaaaoaooaaaaaoaao oaoaaoaaaaaaaaaoaaa aaaaaaaaa
PRELIMINARY STA I 'q'3

t-
J

See Attached Letter tr

FINAL STATUS
WATER SYSTEM: Approved SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approva!:

Approved Date_
Approval or disapproval is based on state and local standards for construstion, 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.

tr
tr

H

,rlL

PHONE

-//; / T

-.rt,

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
ConstructionEtrApprovedtrDate_l_l_by_
Bacteria EI lmt EI /mt Provisional tr Date_l_l_by_
Nitrate E-ppm E_ppm Disapproved tr Date_/_l_by_

Comments:

i-) I
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