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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City Ordinance No. 9.l50 tr
County Resolution No. 28321

DP
LS

ERMIT
YSTEM

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

FILIi'IG FEE: FILE NO. 2s33
DATE: 2 .- 2-7 * 17

The undersigned hereby
Sewage Disposal System in co
scri bed herein:

l. Legal description o

Block (, : Lot

requests slrE CLEARANCE and PERMIT to construct an Individual
nformance w'ith appropriate resolutjon or ordinance, as de-

f property: Twp'?"- 
' naoiii

; Range
f?%
; Section

0n
Street Address

2. Property Use: Resjdential F
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use EI3
3. Type of Individual Sewage Disposal System:

4, Djstance to pub'lic sewer:

Septic Tank EI

ft.
; Other O

g a ure pp can r ESSEE

rESS

( Do not wri te bel ow th i s doulil e I i ne )

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

ACTION: A

Si gnature:
V ved

,

2. Supt. B'ldg. Insp.: Date Rec'd.
or Vi 1 1 age Cl erk Date Frwd.

ACT I ON 'i D
Si gnature:

3 City or County
Eng i neer

Date Rec'd.
Date Frwd.

72 87 ACTI0N: App ts-o p tr
S i gnature:

7la

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

INSTALLATION FINAL t^JRI P ROVAL
Date: /a-a.t- f 7 By:

FOFTM 23.43

$-60,9 ',

REMARKs 0R REASoNS FoR DrsAppRov L F, f R4' WAT/ R P t STq t CY W raT

Site Visits:
Date: ia-tl-t7 by
Date: _byDate:-by



FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to ApPlication)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phonei 4tl-7800

DEPARTMENT

FILE NO. 7s33
PROPERTY WHERE SOIL *fu

ction & % Section
Area: 

- "3 aciEffiAttachLocation: Townshi
Property Dimensjon

operty).
; SandySoi I Type: Si 1ty Loam [ ; Silt Loam f] ;

C1 ay Loam '/- to 7-z{ . Weather: Preci p. I tenP. 7a*DatesofTestst 7-2
OWNER:

E

a c e k m

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percoi at'ion Req4l ngS Resul ts
Perco-
I ati on
Rates

M'in./in)

Start End Start End :1 aps-
ed

Time
(Min.)

ter
Level
Drop

1n.

Date
(Mo. /
.Day )

Ti me
(Hr. /
Fli n. )

Date
(Mo. /

Day )

Time
(Hr. /
M'in. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Water
Level
(in. )

Time
(Hr. /
Dav)

I,later
Level
('in . )

I 3/-/ ? -7/ Lrvq 1-vr lntu 1-2i /a A*t /ov Zoa o UZ l-
L 4/-'/ ?v{

I
4- ,1"1 ) -2t tn,44 -> -z-{ /o F7 /.7 a nrl lL> UA 4/-

3 3/^'./ , -2/ 4ot a-zf trt44 /0tW /1/ L*t D VA A
L/ z/-e ?-zr 7ea ?-z( /o *4 7 ->r /n l.fl /- 2 rY't Z U "/^ 4

760 a-L/ 2ln 1-zf t6ltl 7 -25 )qAt / b'/ L,2/'2 I iz- t//^ /q-
b 3/./' 1-zt 2/^ 7:zs DB 74( lh /+4 /: L Sr*t Z ls- /2. z4-

Sum of Perco'lation Rates:
Average of Rates:

Mean of Rates:

Phone ?Z-g a-f//
gnatu o r son on uct est

Addres s //rr
( Do not wri te bel ow thi s I ine )

I
Ap
A.
B.

ry(c'

oroved 
)e;pol 

ation *.;;.! a

/
/

)j
j
'l

Remarks NC

nc
nc

h

h

h

mtn.
Sojl Type (SCS): mt n.

I

c

Date

ACTI ON

'r gna tu re Rev ng 0f a

Address:

t.fd



F0R!4 20]02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to App'lication)
City Ord'inance No. 9.150 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Perco'lation Test
hol e I ocat'i ons , wel I , res i dence, di rect'ion
and property 1ine.

FILE NO. 7 5 3
Indicate on sketch if residence and well are exisit'ing or proposed.

c
I

,/l 0

I

/ I

/,;/ 4,

Uo f,rt+

I

I

ft^r.(rz*^4-
REVIEtdiNG ACTION

Remarks: Minimum Design Requirement
I
2

3
4

Capac'ity of Septic Tank al s.
ft.Total Length of Laterals

With a Trench Width of in.
Total Area of Lateral neededAT{so.f t.lu+

c

l+zaSA

Date: U->2-tr7

S gnature o ng al

I



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

SYSTEM (Annex to App'l i cat'ion )
City 0rdinance 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: 471-7800

DATE: 7: ?Z =84 FILE NO. 4-533

SPECIFICATIONS AS BUILT

A. BUILDING sEWER , dLu 16o

l. Material Dt,(-; D'iameter-L in.
2. Di stance-at66F-basement f I oor

in., or below basement floor t Zi .

3. Distancq trglween dwell ing and sept'ic

4.fi1il[E.4#.,.:l-0,t, /

C. DISTRIBUTION BOX:
I . Material Zrz-, .c-- ; Number -

available outlets
2. Factory Built: Yes o

( Compa
3. Distance r0m ept c an

5. Distances to: D. ABSORPTI0N FIELD: (Provide as bu'ilt
draw'ings on back of this form)
l. Type: Half Roundsll Perforated Pipen

Diameter of Half Round or

Well or Suction Line 744-<- ft.;
Stream f t.; Pressure Line

ft.; Property Line .5v * ft.
Perforated Pipe

B. SEPTIC TANK:
l. Material

Material: fiberg ass ; pl asti c t

; No. cf conrpart- concrete p ; other
ments 2. LateralLines:

Numbery';Length of each line /cr-t ,2. Capac oa S.;
3. Factory

(c r7t>-1 )
4. i'{anholes :,/0v?r inlet; diam. .-/ in

0ver 0utlet; diam . /,/ in.
ade in.

)
Ri ser Above n Bel ow fl Gr

5. Inlet: Baffle E ; or Tee
6. 0utlet: Baffle f ; or Tee
7. Depth of top of tank below

4.
n i shed Depth of Materia

5. Distances to:
n

grade / in.
8. Di stances to: Wel I or

Stream
Suction Line ft .,

Wel I or Sucti on L'in
Stream ft

e-W ft.i
.; Pressure Line

ft.; res s ure 'l ne
ft.ft.; Property L ine 57 *

ft . ; Property Line -<Q r f t.

jWe11

Min mum

100' f u"unofi
(lJ
C

-J
Mi nimum

7'

Mi nimum
l5'

a

Sept'i c Tan k

a

6' of solid earth between
I ateral s

1,.
Min'imum l'* 20'+l g

r5-
Lon es

VE renc

Hou se

TYPiCAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o-

,
en a S ft "\ft.Di stance

3. Trench d
I ateral n

ions: l,rlidth 3
Slo i n/l 00 ft .; Average

'ln

a



oll
Lrrucoln- LnmcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAI,

TUis forn nr:sb be conpleted and reburned to request a real estate transfer inspectlon.
MAKE CHECKS PAIABLE T0: Lj-ncoln-Lancaster Counby Hea1th Departnent.

tt Evaluation of the Indlvidual l{ater Systen Date: tlrlqr
d ffi"6;glso.oo

N .7 i:: : SECTION *t ; BLOCK i*
Evatuatlon of the Sewage Dlsposal Sysbem

Legal Descrlptlon of Properby:

t-t /LV

Lor 3 , ADDrrroN Y,4NKFr fip4r
tYP.:J,\l : RANG

{ €ifffioddress lt
l,LDlrectlons to Property

e
o +r

Tap Location: rnslde I outstoe rn

Location of Sewage Systen

Location of HeIl

Present Owrpr:

Tenant/Buyer:

Return to:

NAME ADDRESS

Q tr,c <. LI

Year Installed , .' .'

PHONE

I

NOTE: Allow two weeks for cessing. Inconplete j.nformatlon wI[1 delay processing.

Slgnature of Appllcant Address 4 tao s-d(,f

fiU XAL Vl,qff K ]tsfru#rELulrNAnY
llATEn SYSTEM: Approved Disapproved

srArus--DArE q L4 lgA--1-"7-
SHilAGE SYSIEM:' SITE VISIT:

Approved: []
Provisional: D
D5.sapproved: EI.

Constructlon X
Bacterl-a I
Nltrate f[

Comments:

s--JF--t

tl
tl

r--!lt

Date

Date

Date bv-

o, l,Cl,
b{_

See Attache Letter il

FINAL STATUS

WATEN SYSTEM: SE}IAGE DISPOSAL SYSTEM:

App ed: E Approv

APPROVED BY

Approval or sapproval ls based on written standards for construct

Kurut- waY;P, Pr
JJ \-t/

s{Rtol

ProvLslonal Approval:

DArE i^ A R.li i+
E

tqQ(ryn I

1on, Iocatlon and
water quality. Inspection j-s based on visj-ble constructlon and operatlon at the tlne of
inspection. Approval or provisional approval does nob jrply or express a guarantee of
systen operation. ITELLS - Nebraska Safe Drinking I'later Act,

- Standards for A Prlvate WelI 1n Nebraska
FG.4120 INDMDUAL SEIdAGE SISTEI"IS - County Resolution *2832

================== === == ============ = =========== = ======================================= ==

THEALTH DEPARTMENT USE ONLYT

Dare Rece i""a NtAlfii:li ;i,, f 
,77! Recelved $f SO . oO check E cash l:l

/

a /< {qq.-{-l
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