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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIViDUAL SEWAGE D]SPOSA
City Ordinance No. 9.l50 !|
County Resolut'ion No. 2832U

ERMIT
YSTEM

DP
LS

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

s-Ao gFILING FEE: 2sgctFILE NO.

DATE: {- I ?- r 7
The undersj

Sewage D'isposa I
scri bed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual
ystem in conformance w'ith appropriate resolution or ordinance, as de-

l. Legal description of
Block 4 : Lot

property: Twp Range 7E ; Sect'ion /4 ,
: Addition

Street Address

2. Property Use: Residential Etr
No. of Bedrooms 3

; Commercial tr
. Describe

Other Use E

3. Type of Indiv'idua1 Sewage Disposal System: Septic Tank Xl * ; 0ther tr
4. Distance to pubf ic sewer: ft.
* Oturt.r az7/

,9y,4tn tt
os<, //. -(uotogo 2, pt-/

g can er or see

33oo
nZo 6a;/4

(Do not write below this dout le Iine)

l. Health Department: Date Rec'd. ACTI0N: Ap p
Date Frwd. Si gnature:

2 Supt. B1dg. Insp.:
or Vjllage Clerk

Date R

Date F

ec'd. o. ACTI ON : Di sa d
rwd Signa

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

ACTI pp D i.sapp
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL DgE-Ext {rtte u[rrt
I

N APP

tsSite V

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

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:

FORM 23.43

i NSTALLATIOI.h FINAL WRITI
Date: llf 

^f87 
By:)



FoRl,t 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9150 and
County Resolution No. 2$2)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO.

Address:
l.

I

E:ftle
ipJl,lL,
ns:

oertv)I-'Sandy 
Loam fl

sEEEEE-6F oror
llay Loam p;
*,
bz - g')'Jry,

,- O 'Tanp

* s
"r

/(.,k, t-PROP t.JHE D {ERTY RE ISO TEL STE

Ra nLoca 2/Se Ict &on Sec it n0tl 0n Townsh \
f't xrneDi i 0ns chtaa sft treaA creProperty (A

h5 tee c wi ht
ISo I s IIIs I Ic Loamt,Type ttty ay tr

acI Loamay
tr

trtDa 0es Tesf ts c d to rl.lea the recP i p $o,t .

OVINER: Iz-n-?rorts o >. tsz i U13-7lt

c e

turat on Per Readi s Resul ts
Start End Start rd

a

Hol d
No.

(t

le
pth
n.) I

)

Date
(Mo.
Day

Time
(ur. /
Itlin. )

Date
(Mo. /
Dav)

Time
(Hr./
l'lin. )

Date
(Mo. /
Dav)

Time
(Hr./
Min. )

tlater
Level
(in. )

time
(Hr. /
Dav)

b,ater
Level
(ln. )

:l aps-
ed

Time
It'ltn. )

l{ater
Level
Drop
(in. )

Perco-
I ation
Rates

I ac c/c lloe c,/l Llo c,/? Lig, ?!oo )et4 2{) tw
lt,\ ,eA I,A a2.t0 23N ?r
j 2') %
tt ). )-vl

^3N
t4

( t1l t4% vt
L

^Ly"
DN %

1 2L?{ tt )/t I ta/
4 a

a

,q l-

eaaress?o/ e ( Ht-,I-.-^- phon"?4),-2/62

Sum of Percolation Rates:
Average of Rates:

Mein of Rates: 

-

n9 ES9na o rs0n

(Do not write below this llne)

(a ).li
.11
./1

Remarks: A
B

c
Date:

gna

rovedApp
/l

rz>/ /
L/p,(/
Kqfu irni n

I
I

n9

Soil Type (ScS)

c a

x/
L

nc
nc
nc

h
h
h

reo

lation Rate
ln
ln
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FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application
Ci ty 0rd'inance No. 91 50
County Resol ution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Di vi s'ion of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

DATE: 4- /- y? FILE NO.

-ll.-/ Z^r'r'-*ri, g25a 5' 6 L

(o^k'. K,/g 6t^1"s SPECIFICATIONS AS BUILT

A. BUILDING S

l. Materia
2. Distanc

Diameter 4 jn.
ement flooF

Line lUfr ft. )
ft I Pressure Line

Line fr/fr ft.roperty

C. DISTRIBUTION B

l. Material
avai I abl

EW
(-, Number -

ea ove AS eou

4
5

in., or below basement floor m.
3. Distance between dwelling and eptic

tank_l ,f1 ft.
2. Factor

( Compa

y Built: Yes $ tr
)

3. Di stance from Sept'ic Tank ll ft.
D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of this form)
l. Type: Half RoundsEl Perforatpd P'ipeE

Diameter of Half Round]{' or
Perforated Pipe

NumbEi- oTl-l ean-outs ?
Di stances to
Wel I or Suct
Stream

)

B. SEPTIC TANK:i: M;i.;i i\-' t:,/"g/rt; No. cr cornpart-
ments_ J "

Material :-fiberglass Ef. ;plastic D ;
concrete [ ; other

2. Lateral L'ines:
2. Capaci Number 2; Lenqt

ol I ,
Total length of

h of each l'ine /oo ,
SLlL. r

ft";
4

,/l ft
ft.

n.

a1s.;
3. Factory Bu

( Company
4. Manhol CS: r

0ver 0
R'iser Above !

5. Inlet: Baffle
6.0utlet: Baffle

CS Non
G

ni shedtan

I atera s
Distance between lateral.

3. Trench dimensions: lrlidth
Sl op

nes

inl.I00 ft.; Average

n

utl et;
Bel ow

di am.

fl Gra

am. n

n
n

,
e

E ; or Tee
; or Tee
k below

Dept h i

7. De
gr

of
v

pth of top
adelt/- /

4. Filter a er a

Depth of Materi a t€
5. Distances to:

Well or Suction8. Distances to:
Wel I or Suct
St

'ln

Line l/r4 ft.;
on Li n" ilt fl rt.; Str:eam //A f/lr4ffier ty Line

s ure
4n

Li ne
ft.

t. ; Pres
ft .; Pressure L ine

perty Line 6t tt..t

jWe11

Min mum / ct"uno'#.

(lJ
c

J

{J
5-
(u
o-o
L
o-

Mi nimum

7

M'inimum
l5'

Septic Tank I
Mi nimum

+ 2Q'+l
rco at on es ea

eve 6' of solid earth between
I ateral s

House

I 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

,



OC

Lrrrrcor-ru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFnn / loau AppRovAL

Thls forn must be completed and returned to request a real esbate transfer lnspectlon.
MAKE CHECKS PAYABLE IO: Li.ncoln-Lancaster County HeaIth Department.

ffi EvaJ-uation of the Individual Waber System {-}D-gd &d Evaluation of the Sewage Disposal Sysbern

Legal Description
LOT J ADDITIO

Directions to Pro

Enclosed 1s
"-7 

i SECTION ?.8 BLOCK b
9rS 3" LaGlh Sl-L

Dale:

d w
cr)

Location of WeIl Tap Location: rnside I outstae [J
Year Insballed

PHONE

Location of Sewage Systen

NAME ADDNESS

9so -" GG{i oF {S5-l%5 rhrre
<ln- 86,5f

Present Owner:

Tenant/Buyer:

Return to:
t^h'*

^rry
NOTE: AUow two w pro

Slgnature of Appllcant

Date Received S-b -qz

ete infornatton wILI del ay processing.

Address

IHEALTH DEPANTMENT USE ONLW4I50,*
Recelved gElilO Check dcasn N

WATEN SYSTEM:

Construction
Bacberia

Nitrate
ConmenLs:

N
E

<o,l ?D

SITE VISIT:

Date

Dabe

Dabe

fu4*- llu-

{./ -4 L o, 7D
bv-
by-
'tt-'o

PRELIMINARI STATUS.-DATE 5- {-12
Approved Disapproved SE1IAGE SYSTEM:

Approved:

Provlsional:
Disapproved:

t,D. N
D
n

r-]t_t
tl

l_l

J,l'4r

o

See Attached Letter [--l

FINAL STATUS

WATEN SYSTEM:

A

APPROVED BY

Approval or dj-sapProvaJ.
water quality. InsPecti
inspection. APProval or
sysbem oPeration. WELLS

FG.41 20 INDIV

SEIIAGE DISPOSAL SYSTEM:

Approved, ffi

based on wrj.tten standards for construction, Iocation and

on j.s based on visible consbrucbion and operatlon at the tlne of
provisional approval does not Jmply or express a Suarantee cif

, - Nebraska Safe Drinking Waber Actl
- Standards for A Private IIeII in Nebraska

IDUAL SEIdAGE SISTEMS - Counby Resolution ll283Z

Address

Provislonal Approval: E
D^TE 5'B-1?-



AS BUILT DRAWING OF SYSTEM

DATE q- 2- s ?
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