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LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 [[
County Resolution No. 2832U

FrLE No. 2 o G-fFILING FEE: $ 60.:

DATE: A: l,i 8+

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

l. Legal description of property: Twp.

Block : Lot "tO r'f : Addjtj
Street Address

0ther Use EI

aange -7 F ; Secti on * 94
on

2. Property Use:

3. Type of Ind'ividual Sewage Disposal System:

4. Di stance to pub'l i c sewer:

gna

ress

(Do not write below this double line)

Res'idential A - ;
No. of Bedrooms-/-.

Commercial tr
Descri be

Septic Tank EI

ft.

ure o p can t

; Other u

er or ES SCE

0
Lo!sof

I

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

ACTI0N: Ap ed
Si gnature:

2

ilM#
V+4/fJ .t/'Yf'{ ',

8-6y'-86t
a-zd^ a4

ACTION:
Si gnature:

pproved E.ISupt. 81dg. Insp.: Date Rec'd.
or V j 1 1 age Cl erk Date Frwd.

3 Ci tY o+#Y : Date Rec' d
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTI0N: Appro
S'ignature:

isa ved fl

Site V ts
Date:
Date:
Date:

bv:
v

Whi te:
Yel I ow:
Pink:

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

l::,:iYrliwffii I NAP
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FoRM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cat'ion )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Q_o6.rFILE NO.

/o{ ?o t7-
e_; Sect'ion & % Sect'ion g-Z-n- ?x ft. Area: acres. (Attach
sRffifr-6T property).

Clay Loam i ;' Sanay toam ! ; Silt Loam I

T

Dates of Tests: 7 to

ft.

Address:

OWN ER :

2-lq

Property Dimensions:

. Weather: Preci p. / " Temp. ,.?.? 
d.

k^ *1., Ti n A ^{o

feet t-with
So'i I Type : Si 1 ty C1 ay ! .; Si 'l ty

Cl ay Loam p[

PROPERTY t^lHERE SOIL TESTED:

Locati on: Townsh'ip_; Rang

a b I m nc e

Pre-Saturat'i on Peri od Percolation Readinqs Resul ts
Start End Start EndHol d

No.
Hole
Depth
(in.)

Date
(Mo. /
Day )

I'ime
(Hr. /
uin.)

Date
(Mo. /

Day )

Ti me
(Hr./
Min. )

Date
(Mo./

Day )

Time
(Hr. /
l4i n.J

Water
Leve I
(in. )

Time
(Hr./

Day )

bjater
Level
(in. )

i1 aps-
ed

Time
(Min. )

I,Jater
Level
Drop
(in. )

Perco -
I ati on
Rates

lM'in./in)
I ,L'.10 RK .<o z?r1 LtOO

'D r}1- ?,q lsa tAk
i.1b tt* 2a

I 7H 5* €€

t7 t4* 2a
( I ltct

t)- -7*
C A AK 2"
? 7% o4 %

Sum of Percolat'i
Average

Mean

( Do not rjte below this l'ine)

Phone tl,2
of Person

tes:
tes:
tes:

on Ra

of Ra

of RaS i gnature

Addres s

l^lIREV

3
rc0
7

m
e

a c are ew ng

CS)

A

A
B

C

Remarks:
e (a)
in./inch
in./inch
in./inch

Pe lation Rat
m

pproved

Soi I

Date:

I

O nl



FORM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
C'ity Ordi nance No. 91 50 D
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Percolation Test
hole locat'ions, we11, residence, direction
and property 'l 

i ne .

FrLE No. ao6g

Indicate on sketch iforesidence and well are exisiting or proposed.

iJ-.t r^

^J.+
(Pt

l
.t1 d

5 7 ld

6;
a a a

2
o

REVIEWING ACTION

Remarks: Minimum Design Requirement
I
2

3
4

Capacity of Septic Tank al s.
ft.Total Length of Laterals

With a Trench Width of in.
Area of Lateral neDate: To

gnature o Rev ng c al

q.ft.

o

I



D
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1 54]

ETM NTP ARDEH LEA THTYOUC NRIL CN NOLFoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9.150 E
County Resol uti on No. 2$2 A

FILE NODATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: C. DISTRIBUTION BOX:

l. Material :eo31 ; Diameter__l_in. l. Material n ; Number -
' 2. Distance above basement

in., or below basement f
3. D'i stance between dwel I i n

tank_ € -lJ-- ft.
4 . NumbEF oTlT-ea n- ou ts
5. D'i stances fo :

hlel I or Sucti on Li ne
Stream

fl oor
loor-ffi-.
g and septi c

available ou e S

2. Factory Built: Yes I No I
( Compa

3. Distance r0m ep ti c Tank

ft. ;
f t.-; Piessure L'ine

ft.; Property Li ne ft. Diameter of Half Round or
Perforated Pi pe

Materjal: fiberg ASS ; pl ast'ic [ ;

t No. of con:part- concrete [f ; other
ments 2. Lateral Lines:

Number;l;Length of each

?3. , Ltn,_,
Total length of laterals
Distance between lateral

3. Trench dimensions: !,lidth

D. ABS0RPTI0N FiELD: (Provide as built
drawings on back of this form)
l. Type: Half Rounds EI Perforated PipeD

B. SEPTIC TANK:
l. Material C

? . Capac'i a1s. ;
3. Factory Bu t: CS No

( Compa o
4. Manhol es: er n et; am. ln.

r line &1 ,_

t!lL. r

@rt.;
1 "i nes_1o_f t.

4 ft.;0ver Outl et; d

R'iser Above n Bel ow I
Inlet: Baffle n ; or Tee
0utlet: Baffle f ; or Tee
Depth of top of tank below
grade ( e" in.

iam. 'in.
^ 

--.
braoe 'ln . Sl ooe 6- 'i n/ I 00 f t. ; Average

t7 &- 'ln .5

6
7

Dept
4. Fi I ter Material :' 0\.J Gbe-I

fj ni shed Dep th of Materi al .x q I n.
5. Djstances to:

Wel I or Suction Line I o {--ft. ;

/o-o/ ft.;
f t.l-Tressure-Ii ne

ft.; Property L i ne-f t

h

B. Distances to:
l,Jel l or Suct'ion Li ne
Stream

Stream f t.JEsuiEJine
TI. I Property Ljne .. ft.

j We1'l

Min mum / ct"unod. t
(u
E
J

Mi nimum

I
Mi nimum

15'

Septic Tank
l,'

Minimum I<- 20,+1 (u
o-

rco at on es rea

ve nc 6' of solid earth between
I ateral s

House

100'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o
L
o-

E

o**
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NICEIVED SEP 2 3 Bg3

Lincoln-Lancaster County Health Department
2200 St. Mary's Avonuo, Lincoln, Nebraska 68502 Phone: 4/1AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

o01

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

MAKE 9HECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
{Enclosed is $150.00. Allow two weeks for processing, lncomplete information will delay processing,

El-Evaluation of the lndividual Water System WEvaluation of the Sewage Disposal System

Legal Descri of Pro a
Sectio 14 s/.)1 Lot Addition-

Directions to

Location of Well
Location of Sewage Syste

Tap Location: lnside E Outside E
Year lnstalled / g,Lf

E ADD PHONE _

t/a q Et.tZ

48 t- ^* 51

Date-/l zo 17.3
g5/o

Present Owner:

:EmUtsuyer:

Return to:

Signature of Applica

o,

Address

HEALTH DEPARTMENT USE ONLY

Date Receivea 1 rAlri.4

PRELIMINARY STATU

aaa aaa aa

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved
N

Disapproved

lml
tr
E /ml

E-pp,

re,-!LrALrgj

SEWAGE SYSTEM
Approved tr
Provisional tr

Additional Site Vislts
Date_/_l-by-
Date_/-l-by-

bv-
menls

See Attached Letter tr
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaa"tt""
FINAL STATUS
WATER SYSTE

ls Approval: tr

Approved ao I rA&r?-L

Disap

Approved: E S E DISPOSAL SYSTEM ApProved: K

Approval or disapproval is based on State
lnspection is based on visible construction

and lbcal standards for construction, location and water quality'

and operation at the time of inspection. Approval or provisional

f7

approval does not imply or express a guarantee of system operations

t

oaaaaaaaaaaaaaaaaa

Received S15O.OO Check E Cash tr

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa



DATE

AS BUILT DRAWING OF SYSTEM
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