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SD H 3..oo
FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. 2832B

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

$h o0
FILING FEE: FrLE No __21_L8

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolut'ion or ordinance, as de-
scribed herein:

l. Legal description of property:
Block : Lot :

Twp. ?d ; Ran o e 72r Secti on Z Z ,
Add'ition

Street Address

,.b{,fi!"€rerl Res ent
7tral

€E€;4fr^"rrtut tr
. Descri be

0ther Use EI
No. of Bedrooms 3

3 Type of Individual Sewage D'isposa'l System: Septic Tank,{ t 0ther tl
4. Di stance to pub'l i c sewer: ft

gnatu an er 0r ssee
3aS ll/e /a a

7
ress

(Do not wri te bel ow thi s doub,l e I i ne )

I Health Department: Date Rec'd
Date Frwd. W ACTI0N: Ap ed V tl

Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd.
or Vj1'lage Clerk Date Frwd.

zz-.F? ACTI0N: Ap g Dis pproved fl
Si gnature:

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

f,^22-tr.
c- 2t- t r..

ACTI0N: App ed.E p D
S'ignature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date:

0-

ry:

Whi te:
Yel low:
Pink:

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

I
Biy:

FINAL t^lRII NSTAL LA
Date:

N

FORM 23-43

-

t.4,-



B2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4tl-7800

LINCOLN.LANCASTER CO NTY HEALTH DEPARTMENT

ntal Heal thDivision of Envi
F0RM 20105-M77
SOIL ABSORPTIOII TEST DATA REPORT
(Anrrex to Appl i cati on )
(Reference: Clty 0rdinance No. 9150 and
Cor"rnty Resolution No. 28321

FILE NO.

v/t

i#,?: " i:1. 1'j' * : lffi,g;t
sketch of property).

Clay Loam D ; Sandy Loam [ ; Silt Loam I

t_

*eP'?N ; fans| "LlJ)_: r.Sheet C wi th

CI
Tto

s" CSa a7-PROPERTY t.lHERE SOIL TESTED: 8(M fXNoloT{o
Locati on: Townshi p
Property Dinrensions

SiltySoil Type: Si lty Clay fl I

ilt:ii# ,Ftr'lfi Weather: Precip. "*p.VfiEDates of Tests

Address

OWNER:

m.

Resul tsPercolation Readin s

__L_ec

Pre-Saturat'ion Period
EndStart a n l,later

Level
Drop
(in. ) M

Perco-
1 ati on
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)

Da te
(Mo.
, Dav
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(Hr. /
Min. )

[,later
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(in. )

Time
(Hr./
Dav)

l,later
Level
(in.)

ilaps-
ed

Time
(Min. )

a

Hol d
No.

Hole
Depth
(in. )

Da te
(Mo. /

Day )

Ilnle
(Hr./
vlin. )

UA

Mo

Da

(
te

v)

T I me

/
)

(Hr.
M'in.

Qn /' loh :rctry 2oI trb" /ik\1, 't6//hflt/tw Wa$ !iM, 9l't J!011V/m
rnz-tt fufittt ill4i v?/.'y'lt) (l lt .J$P/ qy'l ilyl utiAA 36'/
ilnYl n'Dnl,3 4{'' lil,riY tt

a
tt l( 39rt

,f/2/* s6tfl fr*n il.?ft'.'il,$1 rl Ir tl 0D0t^3
o lu5t L?/,/-t

(tu
lcal-i' A:/o|r' / [/l 4tr^ tt H445^ 46/l lir/dt /l )/ l( f/a* A2

y'/x[g 3 43't1lttM 'Lorf: 2s xitN! //y'' )riruttb 1tr' il/tt tt lr
1p*3Volci-t?

I l/ /t /( ,;ih/ffi bllll L7fr gt30?: /?,/;[^"
'r4"24 *lt-c

AM
t- .J) {4{ I lle,l )flna ,,L )*/)t,; ter I +

\r la.t,d.i\{\ ihrtu / //7(l/t.o fh,l,, nry .i7 fi'[,
,di.)ilt?fi::a,fl3/t t,,;;tl. tln,, ( W I fo'

r son

I mflitAt
o S

q
c?

(Do not wrlte below thls 'llne)

Sum of Percolatio

gna

res

n Rates:
f Rates:
f Rates:6t

Phone

Average o
Mean o

Signature of Reviewing 0fficlal

REV I EH%oved perco
A.

lation Rate (

mi n.
a)
/inch

n./inchB.
c.

Remarks:

min./inchSoil Type (SCS):

Date:

'(if .^l



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
Ci ty Ord'inance No. 91 50 tr
County Resolution No. 2832 lJ

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

Sketch of property showing Percolatjon Test
hol e l ocati ons , we'1 1 , res i dence, di recti on
and property 1 ine.

FILE NO.

Indicate on sketch if residence and well are exis'iting proposed

srN

-J4s ;1 o9,

i

REVIEI^JING ACTION

Remarks: Minimum Design Requirement
I
2

3
4

Capacity of Septic Tank
Total Length of Lateral
W'ith a Trench Width of

q al
f

S.
t.
n.
+

s
.I

Total Area of Lateral nee sq.

g\
N

$

4\
{,

s\
\

Date

ffiofficlal

I



FORM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resol uti on No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 477-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A BUILDING SEWER:

l.Material 3'S.t/o;Diameter / in.
2. Di stance-ffiF-basement f I o6F-

in., or below basement floor 7m.
3. Di stance between dwel I i ng ana sep-ti c

tank /ol ft.

C. DISTRIBUTION BOX:
I. Material Qeo...|, ; Number -

avai I abl e outl ets S
2. Facto

( Comp
ry Built: Yesfi No I
a Prc'Cqsf )

3 D'i stance from Septic Tank /2 ft.
4
5

Number of clean-outs I
Di stances to: D. ABSORPTION FIELD:

drawings on back o
l. Type: Half Roun

Diameter of Hal
Perforated Pipe

(Provide as built
f this form)
dsE Perforated PipeE
f fiJund 2z' or

Well or Suction Line ft )
Stream f t.; Pressure Line
/oo* ff. ; Property Li ne_/oo * ft.

B. SEPTIC TANK:
l. Material C.^.../< ; No. cf cornpart-

Material: fiberglass fl ;ptastic-f ;
concreteE; other -

ments / 2. Lateral Lines:
2. Capac
3. Facto

( Comp

o a S.; Number Z ;Length of each line/oo' ,
f+loot t-,-:-r L. ,

Total length of laterals Zoq ft";
Distance between lateralffi,F ft.

3. Trench d'imensions: Width 1 --Tt. ;

ry Bu t: CS o
an! ?cr Cq*r )

4. Manhol es :' Over I n I et ; diEm.-- in .

Over Outlet; d'iam.-in.
Ri ser Above Be 1ow I GraFin. Slo inll 00 ft. ; Average

5

6
7

Inl et: Baffl e or Tee Dept D in.t. 0utlet: Baff'le p ; or Tee D
finished

4. Fi I ter er a €r"-. /. Dept
grad

h of top
e /b"

of tank below
in.

Depth of Materi al-----Zzv i n.
5. Distances to

8. Di stances to: Well or Suction Line ft.;
Well or Suction Line f+ , Stream /oo ? ft. ; Pressure L'ine
Stream f t. ; PrEs sure -t'i ne 10or f1.; PropErty Line 2s ft

0 0 ft. ; PropertY Ljne lit* ft

jWe1l

Min mum

I 00' f u"unofr
(lJ
C
J

+)
r-
q)
o-o
L
o-

Minimum

Perco

Minimum
l5'

Septic Tank I

Minimum
<- 20'->l

a on es rea

eve 6r of solid earth between
I atera I s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



WvlGFtI T

oov
Lincoln-Lancaster County Health Department

3140 "N" Stneet, Lincoln, Nebraska 68510 Phone: 441-4o22

PEAI ESTATE TRANSFER/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

"Lincoln-Lancaster Coun$ Health Department" or "LLCHD"
Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

Leoal Descriotion of Prooertv:' t*pjN aanse 7E
6 gfi sovrH 6s'! .srl / t-nlcat-nl, ruE 6gdtl
1 t 4 _Bto ck 

-Lot 
$frAd d i ti o n

Directions to Property LOT T-/Ot /+N
E*.s o € 7_ fir. 0rv7 451<-t-
Location of Wel L rE, p Location: lnside
Location of Sewage Year

Present Owner: PElgnti ts,trt z . AtlilEY - - ADDRESS tt+
Sdoo -f,aorr df * ,-

NAME

L:tNCotN rtt€ 68fi
Tena ANII€ E. RRAUS€

-o
Return to

Signature of Applicant Arrnt,, A . (n-atrst- Address 8q\ SdSzz
t tPca*D. N{ 68dgl

tr Outside tr
rnstaribd / 9 89

PHONE

+67-9rRZ

DaE--4 tE-J-tb

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No
lnitials

_r_r_
J

]
I

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

DATE:_/_/_

SEWAGE SYSTEM
Approved ?d
Provisional tr
Disapproved tr

Additional Site Visits
Date I I
Date I I by_
Date I Irv)[s=;

Comments t o,tt

tr
tr /ml
tr-ppm

r t,tcC
---------;-T7EE

See Attached Letter tr

FINAL STATUS

WATER SEWAGE DISPOSAL SYSTEM: Approved Y Provisional Approval tr

Approved by TS

ii
Approval or disaffrroval 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: 1 0-95

t
tr

<fl

Yellow - Environmental Health Pink - Business Office

Street



DATE lo'f-&/
AS BUILT DRAW]NG OF SYSTEM

I NSTALLER

lJ t-'
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