
CITY OF LINCOLN NEBRASKA
FiLE :iC. l SCr+ oEPARTMENT OF LICENSES ANo PERMITS

WEti00r,STRl,Cl-I0ir ffi

Lrc
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NAME OF E5TA LISHMENT, IF ANY ADDRESS

REMA R KS:
PERMIT IN3PECTIOT FEE OCCUPATION TAX LICENSE TOTAL

$ $ $ c

ACC OUNTING NO. ACCOUNTINC NO. c ooE
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ronN zot 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City 0rdinance No. 9.150 I
Couhty Resolution No. 2$24

ERMIT
YSTEM

DP
LS

LINCOLN-LANCASTER COUNTY HEALTH DEPAR

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

FILII'IG FEE: $30-:2 FILE NO. /so /

DATE: 4/-
The undersi

Sewage D'i s posa 1

scri bed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual
,ystem in conformance with appropriate resolution or ordinance. as de-

A rrfr c tlED'
l. Legal descrjption of property: Twp Ra ng Secti one

Bl ock : Lot : Addition

2

Street Address

Property Use: Residential d
No. of Bedrooms_ -4.

; Commercial tr
. Descri be

Other Use EI

3. Type of Individual Sewage Disposal System: Septic Tank

ft.
; 0ther n

4. Distance to public sewer:

gna n er 0r see

S

(Do not write below this double tine)

p is dtr

Di sapproved EI

ed d

d p

3

I . Heal th Department: a

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

Si gnature:
ACTI ON :

Si gnature:

Date Rec'd.
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd.
or Vjllage Clerk Date Frwd.

CitY;m=$egpfY : Date Rec'd.
Engineer Date Frwd.

ACTI0N: Ap

ACTION: A

T

Bv:
I NSTAL
Date:

INAL WRI AP
v

Site Vi s

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

Whi te:
Yel low:
Pink:

Date:
Date:
Date:

2.



2200 St. Harya Avenue
Llucoln, Nebraeka 68502 (Phone 475-622L)

I.INCOLN-I.ANCASTER COT'NIT HEALMI
Dfvlelon of Bnvlroillental Health

Owuer: /,,LPROPERTT WUERE SOIL TESTED:

Datee of Teste:

gnature o fPe

Locatlon: Tornahlp Range_
Sectlon&tSect Addresa

Property Dluenalone: _ft. x _ ft.
Area: acrea. (Attach aketch of propcrty shorlng hole locatlou).

So11 Type: Sl1ty Clay Eli Sllty Clay L?-Eas Sendy Loo g3

Sllty Loo [-]; Clay Loo [-'l; Sendy Clay fl

/-,a-7/," 7(. lfcather: Prcclp. f?-y fcdp

Teet

Suo of Percolatlon Rates
Average of Ratea:
Mean of Ratee:

n40 *pAddreas
Phoae:

Cltv Ordinence No. 9
Relolutlon No. 2832

150
)

(Reference
and Coun

. 
FORU HD- ABSORPTION

TEST DATA REPORT
(Annex to Appllcatlou)

13a(trII.E NO.

ATION
I. D. B.f. $. h. 1. J k.a, b. d. €.

RoeultsPre-Saturatlon PerLod Pcicolatiou Readllgg
Itert End

Dete Tlne
(Mo. (Br. Lcvel

llater
Level(Er.

Mla

l{ater
Level
Drop
(tn. )

Perco-
letloo
Rater
(Hlo. /lnch)

Elapa-
ed
Tlne
(!lln. )

Dete
(Mo.
Dav)

Tlae
(Hr"
Mln. )

Dete
(Ho.
Dav)

Tfune
(ttr.
Mlu. )

Hole
No

Hole
Depth
(ln.)

Wrl 70m t/'r77Tm /e" 7,"n6e' wTzalI s/ry7A/A // I ) /a7 I I tt U/ / /I I..3
,ryI IZq-- r ff/l/ / I / / /a^ / I

,l lA T'/ <Jt/ / / A/,,1) / I / / / at I / v"i_ _ /,(+.(,r/ t / /lo

l.// , _ry'l+rn
16(40 nl{}".o TG4 2rutO
I

J

REMARKS:

DATB:

)
/1nch
/tnch

B. 

-------uln.
c.

Slgneture of Bevlwlag Offlcl

Approvcd Percolatloa Rate(e)
A. nln./lnch

s



ffi
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

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

SYSTEM (Annex to ApPlication)
City 0rdinance No. 9.l50 n
County Resol ution No. 28l,2 n

oFILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

1. Material ; Diameter__Jn.
2. Distance affibasement floor

in., or below basement f loor-TI-.
3. Distance between dwelling and septic

tank / 4 ft.
Number of cJean-outs ti

C. DISTRIBUTION BOX:

l. Material ; Number -
available outlets

2. Factor
( Compa

y Bui 1t: Yes fl No n
3. Distance rom Sept c an

D. ABSORPTI0N FIELD: (Provjde as builtD'i stances to:
Well or Suction Line / A'-) ft.;
Stream f t.-; Pressure Li ne

Tt; PFoperty L i ne ft.
B. SEPTiC TANK

l. Material
ments

,1(../ ; No. of conr part-

2. Capac t tW
3. Factorym-

( Compa

4. Manhol es : er n et; am I

0ver Outlet; djam. in.
Riser Above n Below fl Grail'in.

. Inlet: Baffle D ; or Tee

. 0utlet: Baffle f ; or Tee

n
ft.

4
5

5

6
7

N
rawings on back of this form)
. fype: Half RoundsE Perforated P'ioen

Diameter of Half Round or

qa

\3

\$
!i
\e.

s$
\$
$:

Perf orated P'ipe--

c.,
Material : fibergl as
concrete X ; other
Lateral Lines:

s EI ;p1ast c fl ;

Number_;Length of each l ine.-,
ft.;

S.;
t t ,

. Dept
grad

B. Distances to:
Well or Suction Ljne r o? ft.;
Stream ft.; Pressure L jne

ft.; Property Line-Jt.

otal lengTli-of t a-teraTs ft. ;
Di stance between I ateral 1 i nes-f t.
Trench dimens'ions: Width ft.;
Sl ope i n/l 00 f t; ,Aterage
Dep th tn.
Filter Material:'
Depth of Materi al 1n.
Di stances to:
Well or Suction Line ft.;
Stream tt.; Pressure Line

Tfmperty Line ft.

hof

'l n.

tr
fi n i shed

*op 
otrtank below

jt,Jell

Min mum

100' f ctuunod, t
(I,
E
J

+)
L
(U
o-o
L
o-

Mi nimum
Mi nimum

l5'

Septic Tank Minimum
a ler->

at on es ea

ve nc 0
6r of solid earth between
laterals

House

TYPICAL INDIVIDUAL SEI^IAGE SYSTEM DESIGN

l
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SURVEY RECORD

Coun ty, Nebraska
oFFICE PH.: 466-3637
M0BIL PH.: 475-1506

+
Lancaster

Dsrro'l W. Simonds & Aosociates, lnc.
ENGTNEERS . LAND SURWYORS

6900 Leighlon Avenue -:- Lincoln, Nebrosko 68507

Si-EET 1 OF

Survey c: A tract of ]-and in the Southivest uarler
v scrib ons et

Survey lio. (To be assigned by Co. Surveyor) Date Dec 2319 771'feath""j319_
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LiiiCOLltr, IIEBP'ASKA

STE-I,'TYORS CERT IFI CATE

0 = IlONUtIEllTS

Iler,rle t t-Pac

Signed

.i ,i'i:co;4, -
.g€'vz? l'l

'v1- . -_ ...1\___--_ 3

Instrunent used.

1.9 77

.,- :': -2 /
: J .,'-' -, .

\F\,,,,,

I hereby certlfy that I have accurately
surveydci tiie property 1n the above p'la!.
I.ron B.trs-r,-ere set at poinEs nirlied 0.
A1I .afueiiions are, in felr ^and.:deei .6als
of a foot I
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r
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Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/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
El Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
B Evaluation of the lndividual Water System El Evaluation of the Sewage Disposal System

l/

t4_ 1t4 Block_Lot Additi

4q Sr L,*tte.11 fifr-I

LocationofWellTapLocation:lnsidetroutsidetr
Location of Sewage Year lnstalled_

NAME ADDRESS
Present Owner

TenanUBuyer:

Return to:

Signature of Appl

Pt'.to 5. .r
PHONE

uug\$g !L3t1 '5 ) u'D4t\ Sr

Address- oate =fu -L-L -K

Date Rece ived-6t t 
--Q 

3t -?5-

PRELIMINARY STATUS-By

WATER SYSTEM:

HEALTH DEPARTMENT USE ONLY

Received $150.00 {

Additional Site Visits /t
oatejLrat%.oyl&"
Date__J__J___Fy_

aao ao aa

Check Cash

. o . o . . . o o . . o o o o . 4 t g fft( . . .. . . . . . . .
DArEtJ_1 t3-{*____7_ ___+

Construction
Bacteria
Nitrate

Appro-vqd Disapproved

Etr
N-O_l^t E rmt

SEWAGE SYSTEM
Approved tr
Provisional tr

nts
D tr Date I I

See Attached Letter tr
aaa aaooaoaaooaoaaoooaaaaaaoooaoooooaaaaaoaaaaa aooaaaaaaaaaaaoaaa a

FINAL STATUS
WATER SYSTEM; Approved: tr S AGE DISPOSAL SYSTEM Approved: tr

onal Approval: tr

Approved o^t" & r ? rQa'
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.

Legal

Directions to

of
lf

1

SHFFvu ?tev?scu

aaaaaaaaaaaaaoooaao

tr

I 2r'
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Lincoln-Lancaster County Health Department

3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-8,C,22

BEAL ESTATE TRANSFER/LOAN APPROUAL FORM
FOR PROPERTY IN LANGASTER 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"
will delay processing.

Location of Tap Location: lnside tr Outside tr
Location of Sewage System Year lnstalled

Present Owner:

TenanUBuyer:

Return to:

,

Signature of Applica

,^ NAME
t

drlrl tll*

//3q- 37r3

1 I I

_r_r_

fidro*=
423 - 8/T',

lftq'f(oioft

ADDRESS

Address

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

ta"

q*9A

c
L.,

RECElVED

Date
lnitials
Amount
Check No.

-L ,JL-ArL/
1

PRELIMINARY STA re;Lr-ilt-00

SEWAGE SYSTEM
Approved tr
Provisional O
Disapproved B

0

Visits

See Attached Letter tr

FAK +3tt -r79 eYlfa,(*
WATER SYSTEM:

Construction
Bacteria
Nitrate

roved Disapproved

pm

tr
tr /ml
tr-ppm Date

I

,-Al A

Approved S ProvisionalApproval tr

Approved by

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.

White - Applicant after approval

Revised/Reprrnt: 1 0-95

Yellow - Environmental Health Pink - Business Office

F
ry,6 $

of StreetAddress
Addition

Directions to

A. Uimr. ,/fap,4 
* h

4

FINAL STATUS

WATER SYSTEM: ( I
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DATE

AS BUILT DRAWING OF SYSTEM

I NSTALLER
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