
CITY OF LINCOLN NEBRASKA
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LICENSEE OR PERMITTEE
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERI'IIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
County Resolution No. 28321)

LIN@LN-I,ANCASTER @IJIIIY HEALTTI DEPARIMED{T

Divi-sion of ftT vironnenta-I Healtkt
2200 St. I4aaTS Avenue
Lincoln, Nebraska 68502
Phone: 471-7800 A

FILING FEE: LI3LfFILE NO

DATE:

The undersi
Sewage Disposal
scribed herein:

9ne
Sys

d hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l
tem in conformance with appropriate resolution or ordinance, as de-

l. Legal description of property: Twp. Rang e 1tr ; section g'8
t

Block I :Lot_/ :Addition
Street Address

2. Property Use: Residential E- 3- ;
No. of Bedroons H

Commercial tr 0ther Use EI
Descri I t 1zi ,,

3

4

Type of Individua'l Sewage Disposa'l System: Septic Tank! t Other tr
Distance to public sewer: ft

gna ca SSEC

sTonJ 3 z czf -E i-(i tu (--r.-Z- ,,- -4_
Aelress

(Do not write below this double line)

Di pprqved E

Apprpved El' Di.sapproved E. .' .../..

ed a V tr

2 ed

3

1 . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

Date Rec'd.
Date Frwd.

Supt. B'ldg. Insp.: Date Rec'd.
or Vii)age Clerk Date Frwd.

ACTION: A
Si gnature:

ACTION:
S i gnature

City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTI0N: Ap

INSTALLATION FINAL l^lRI
Date: lb-it-trl Byl

OVA

ts
)r+?.w1tl

Si te
Date
Date
Date

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

Vi si

sJ!,9



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cat'ion )
(Reference: City Ordjnance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi s'ion of Envi ronmenta I Hea I th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 4tt-7800 B
FILE NO. }I 3

,_. Weather: Preci p. Temp._

& % Section_
: acres. T-t
t-
).Dro

B;
s x

Locati on: Townshi p-; Ranger i Section
Property Dimension ft. ft. Area tach

SIeGt C with sketch of perty
Soi I Type: Si 1 ty C1 ay Silty Clay Loam Sandy Loam Silt Loam fl

C1 ay Loam

PROPERTY WHERE SOIL TESTED:

Address:

OWNER:

Dates of Tests: to

a c e m n

Pre-Saturation Period Percolation Readin S sul ts
a n tartHol d

No.
le
pth
n. )(i (Mo. /

me

'ln
(Hr. / (Mo. /

e
(Hr./

me

n

e
(Mo.

D

me
(Hr. /

n

er
el

in.

me
(Hr./ Leve I

er
T'ime

aps-
ed

er
Level
Drop

Mi n. 'ln

Perco-
I ati on
Rates

36" -lo 7-tr5 l:lo 1 I 7:3C
lt ,t il t) l, lt lt I-Z tt

_3 tl l, tl l,
t) tl t I ,) tt 7

-f tl tt t, lt /O
t, il ) I ll t) ?

5i gnatu

Address S2t e so- yod # ?)

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
Phone 'r2

(Do not write below this Iine )

P*i(s

ng

RE ON

V c a

Approved Pepgqlation Rate (a)
lll min./inch

gna ure 0

Soil T

Date:

min./inch
n./inch

t

2 t' ' il't

t)

zl -54
t/ I =f

A

Remarks:



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AcE DISP0SAL SYSTEM (Annex to Application)
City Ord'inance No. 9.l50 tr
County Resolut'ion No. 2832 E

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

Sketch of property show'ing
hole locations, well, resi
and property 1ine.

Percolation Test
dence, direction FrLE No. 1-( 3 +

Indicate on sketch if residence and well are exisiting or proposed.
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Remarks:

Date:

gnature Rev n c a

s

tal Area of Lateral n

0 iW*
to0mum Desi gn Requirement

REVIEI^IING ACTION

al s.

.ft.

Capacity of Septic Tank
Mi ni
t.
2.
3.
4.

ft.
n.

Total Length of Lateral
With a Trench Width of

wel
/

\
\

\



oo?
Lt u co r-ru. Lnru cASTER Co u NTy H rnlrH D EpnnrM ENT

2200 st Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAI{SFER / T.oan APPRovAL

Thls f,oru nusb be completed and returned to request a real estate transfer inspection.
}IAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnent.

E Evaluation of the Indlvidual Water Systen Date:

m Evaluation of the Sewage Dlsposal Systen

Legar Descrlptlon of property: TI{p. ?/.i ; RANGE ib sEqtroN
E Enclosed Is $150.00

?-<- 9t

BLOCK -3_
LOT I : ADDITION

Dlrectlons to Property

Location WeII

Locatlon of Sewage Sy

Street Address

Location:

ADDNESS

p outsio" 4
Installed tffiO,:#

PHONE

Ins
Year

NAME

Presenb Owrrr:

Tenant/Buyer:

(t ,(4,i- t/y'tl
tr{iL

Return to:
NOTE: All
Slgnature

ow two weeks for sing.

of Appllcanb

ete informatlon wILI deJ.ay processlng.

Address

Dabe Rece tYed FF 6RL)A R{ tl, lf?A

,t-o1n s.4r'4_( , -.t r/r

Recelved $rso. oo Check l-t
t 6{.

THEALTH DEPARTMENT USE ONLIT

Cash

WATER SISTEM:

Constructlon

Approved Disapproved

E
F

PREL IMINARY STATUS.-DATE ai)t[q*
SElilAGE SYS;;;T

Approved z fi
Provlsional: X
DJ.sapprovef,: n

by

by

n
il
r---1t_J

SITE VISIT:

Date

Date

Date

44*
Bacterla
Nl-trate

Comnents:
<0,i

See Attached Lette4 n

FINAL STATUS

&WATEN SYSTEM:

Approved

SEIilAGE DISPOSAL SYSTEM:

A Et Provlslonal Approval: E
APPROVED BY DATE

Approval or sapproval is based on wrj-bben standards for construction, Iocatlon and
water quality. Inspection is based on vlsj.ble eonstructlon and operatlon at the tLne of
i.nspecti.on. Approval or provisional approval does not jsply or express a guarantee of
sysiem operabion. IIELLS - Nebraska Safe Drinking Water Act'

- Standards for A Prlvate WeII ln Nebraska
Fc.412O INDMDUAL SEIIAGE SYSTEI,IS - County Resolution #2832

r

I

riflfrt)r{:{ 7?r/!3.
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