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

FOR INDIVIDUAL SEWAGE DISPOSA
City 0rdinance No. 9.l50 fi.
County Resolution No. 2$24

DP
LS

ERMIT
YSTIM

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

DEPARTMENT

FILIi'lG FEE: $ 60,ry FILE NO. }€ I (

DATE:

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

t. Legal d

Bl ock
ESC ip tion of property:

:Lot lf :

Twp. ; Range ; Section t

Add i ti on -1
Street rESS

2. Property Use: Residentjal El
No. of Bedrooms 3

; Commerc'ial tr
. Descri be

0ther Use E

3

4

Type of Individual Sewage Di sposa'l System: Septic Tank .B

ft.
; Other tl

Di stance to pub'l i c sewer:

gna re n er or see

3o76 SboAozras Arr\r-
Addresi -l

{< 6rsrbL;^cn/a
(Do not write below this double line)

I Health Department: Date Rec'd
Date Frwd.

ACTI0N: Approved tr- Disap edE
Si gnature :

2. Supt. B'ldg. Insp.: Date Rec'd. ACTI ON : isa OV u
or V i 1 1 age Cl erk Date Frwd. Si gnature:

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

ACTION: ed EI ap tr
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

t^lhi te:
Yel low:
Pi nk:

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

PP

Bv
I NSTAL
Date:

L hIRI

FORM 23.43



F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPlication)
(Reference: C'ity Ordinance No. 9.l50 and
iounty Resol ut'ion No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 4tI-7800

)i^ \),sa FILE NO. ).5 rI
PROPERTY lrJHERE SOiL TESTED:

Locati on: Towns
Property Dimens'i

hi p-;
ons:

Range-;
ft. x

Section & % Section
Filnitacrrft. Area: ac

Sffiet C v,r ith sketch of property ) .

D ; Sanay LoamSoi I Type: Silty Clay E ; SiltY ClaY Loam

Cl ay Loam fl .

t Silt Loam f,
Dates of Tests: to l,Jeather: Preci p. Temp.-.

OhlNER

Address:

a c e m

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturat'ion Period Percolation Readinqs Resul ts
Perco-
I at'ion
Rates

(Min./in)

Start End Start End :l aps-
ed

T'ime
(Min. )

ter
Level
Drop

Date
(Mo. /
nay )

Time
(Hr. /
Min. )

Date
(Mo. /
oay )

Trme
(Hr. /
Min. )

Da te
(Mo. /
Day)

Time
(Hr. /
tt'li n . )

Water
Level
(in. )

Time
(Hr./
Dav)

I,later
Level
(in. )

I V)" (-tz 9;oo 6'tz loloo [-rt 9:ss b 83o 5/,A 30 zu

Z +k lls
1 5 I

Ll 5 I

5 C O

L a o

Sum of Percolatjon Rates: 

-

Average of Rates: 

-

Mean of Rates:

Phone

(Do not write below this ]ine)
El^JI Ap

A.
B.

proved lation nate (

mi n.
a)
/inch
/jnch
/inch

Remarks:

Soil Type (SCS):

(

m tn
n

m
./ 0

Date:
C.

gna ure o V ng c a

,

Addres s



F0RM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application
C'ity 0rdinance No. 9.l50
County Resol ution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
D'ivision of Environmenttil Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800 D

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEbER:
l. Material.+- 1'

l. Material
ments

; Diameter in.
2. Di stance above basement fl +

o0r

C. DiSTRIBUTION
l. Material

X:
Number -

ava'i I abl eou S

2. Factory Built: Yes& NoE
( Compa

3. Di stance from Sepffi
D. ABSORPTION FIELD: (Provide as built

drawings on back of this form)
I . Type: Hal f 

-Rounds I Perforated pi peQ
Diameter of Half Round or
Perforated P'ipe
Material: fiberg ass ;p ast IC
concrete fl ; other

2. Lateral L'ines:
Number, ;Length of each line , ,

__L,
ngth ofTota e atera I s ft.;

D'istance between I ateral

r
in., or below basement floor -:in'.

3. Di stance between dwel I i ng an?-ilpti c
tank ft.

4. Number oTlT-ean-outs
5. Distances to:

Well or Suction Line ft. ;
Stream f t.; Pressure Line

ft.llroperty Line .ft.

B. SEPTIC TANK:
No. cf compart-

2. Capac
3. Factory Bu

( Company
4. Manhclr:sffi-$:

0ver Outl et; diam.--jn.
F-in

3. Trench dimensions: l,Jidth

,l

I CS No

a1s. ;

)

n
finished

'r',

nes_...1'ft
ft.Rjser Above ! Below fl Gra

5. Inlet: Bafflef] ;orTee
6. Outlet: Baffle f ; or Tee
7. Depth of top of tank below

Slope inl.l0O f
Depth - .: in .

4. FilteT-MffiTI
t.; AveraqeF-^r-n r\$5,,N \lrr+e,I

Depth of Mat
5. Distances to

eri aT- n.
I rade ln

8. Di stances to
Well on Suctjon Line
Stream ft .; Pressure Lft.; Property Line ft.

Well or Suction Line ft.;
Stream ft.; Pressure

ft.; Property Line
r<ft.

ft. ;
ine

jWe11

House

Min mum.l00' / ct"uno&.
,f

(I)
E

-J
Mi nimum

30'

I Ninirrrl!+ 20,*l 
$

Mi nimum

Septic Tank

rc0 at on es rea

eye 6' of solid earth between
I ateral s

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

!-
o-

G-/

l5'



+ntFI

lons to Property la; t"
, lto

Locatlon of tlell iloto
Location of Sewage System r&h es-s

NAME

6)'L
ii+ ' LTNCoLN- LnTcASTER CouNTy H rnlrH DEpnnTMENT

22oO St Marys Avenue ptrone (+o]) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFnn / Ioan APPROVAL

Thls forn nusb be cornpleted and returned to request a real estate transfer lnspectlon. ,

MAKE CHECKS PAYABLE T0: Lincoln-Laneaster County Health Departnent.

n Evaluatlon of the Indivldual l{ater systen Rl roi Date: /r-J?-"';
s Evaruallon of the sewage Dlsposar systen la"'Eer tr t""tr*a ls $150.00

Legal Description of Properby, wt.?N; RANGE 7E, sEcTIoN Aft ; BLoCK 6
tn,Arcr / ; ADDrrroN ; streeL Address btO/ leb"/ Dr;,to

e Jt' t
'al Lo/a

, J.:.)

Tap Location:
r

ae-

rnslde I outstoe D
Year Installed J?&

PHONE

{7;- j-ttoPresent Onrer:

Tenant/Buyer:

Reburn to:

er'

,ro L".o l,v t(u L(io( - .t Bov ;
NOTE: Allow two weeks for cessing. I
il.t*" of Appllcanb

ete lnfornatlon wILI delay

Address /rf o I(
processlng,

Ku be{ fin.

THEALTH DEPARTMENT USE ONLTT

Date Received 0

R o ptL V/AfiER. SYSlt,*lnELrMrNAnr srAtus--DArE

Received $fSO. OO check l

X USi il\
( castr I

WATEN SYSTEM:

Construction
Bacterla
Nitrate

Comnents:

SITE VIS ,:gApproved Disapproved SEI{AGE SY

rl
r-ll_J
r-I
ll

tl
r-1ll

Approved:

Provlsional:
Disap ed:

E.
L_J

n

Date

Date

Date

ES laF
bv-

See Abtached Letter i_lE
EO ra k_ l-,

FINAL STATUS

APPNOVED BY

WATEN SYSTEM: SE}IAGE DISPOSAL SYSTEM:

AedA ef\
ci

EX Provlsi
DATE

A aL:

Approval or disapprovaJ. is based on written standards for consbructlonr locatlon and
water quality. Inspection is based on visible construction and operatl.on at the tlne of
inspection. Approval or provisional approval does not lsply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drlnking Water Act,

- Standards for A Prlvate WeII ln Nebraska
Fc.412O INDMDUAL SETIACE SISTE!.IS - County Resolutlon *2832 ll1
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