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F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI^'AGE DISP
City Ordinance No. 9.l50
County Resolution No. ?832

OSAL

tr
tr

SYSTEM

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

FILING FEE: $.iO,99 FILE NO. )6?0
DATE iTi.ruv ll. I9 BB

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

l. Legal descrjption of property: Twp ,gN Rang e '7 E ; Section ZB ,
Block I : Lot I : Addition Vns ree Rro6p STArE( lsJ Aoorrrox)
Street Address nsor Sa,4r3eP 5a.

2 Property Use: Residential El ; Commercia'l tr
No. of Bedrooms 3 Describe

Other Use E

3. Type of Individual Sewage Disposal System:

4. Distance to pubf ic sewen O

Septic Tank El

ft.
; 0ther tr

t

gnature o can er or ES SEE

Z+b " D" S+._Lro.rlrr-N)e. bbsoz
Addreis

(Do not write below this double line)

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

ACTI ON : i ved
Si gnature:

?. Supt. 81dg. Insp.: Date Rec'd.
or Vi1 lage Clerk Date Frwd.

ACTI0N: Appro ved El
Si gnature:

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

ACTION: troi ed
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site V Wa'Date:
Date:
Date: II:ridp?)ps_H} I N P

Whi te:
Yel I ow
Pink:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector's Copy

FOBM 23-43

llw
4tb%
W



FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: C'ity 0rdinance No. 9.l50 and
County Resolution No. 283?)

LINCOLN-LANCASTER COUNTY HEALTH

Di vi sion of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 47I-7800

DEPARTMENT

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Townshi Rang e E- Section & % Sect'ion 2A
Property Dimensions: ft. x f t. Area : 3,oo?5 acres. (Attac h

.t- with s etch o DroL;
perty )

Sandy Loam ! ; Si'lt Loam fl ;Soi I Type: Si I ty Cl aY
Cl aY Loam

a!.
; Silty Clay Loam

Dates of Tests: 5-1=-- Aa to 5-/6-8e Weather: Precip. NoneTemp. 65o-

OWNER: 1Dsns =T, { Auozev M, L,rsrBe.e

Addres s : € so l so. 63 R9 s+.

E

a c e m

Hol d
No.

Hol e
Depth
('in. )

Pre-saturat'ion Period Percol at j on Read'ings Resul ts
Perco-
I ati on
Rates

(Mi n. /in )

Start End Start End :i aps-
ed

Time
(M'in . )

lrlater
Level
Drop
('in. )

Date
(Mo. /

Da.y )

Ilme
(Hr. /
Flin. )

Date
(Mo. /
Day)

Ti me
(Hr. /
Min. )

Da te
(Mo. /

Day )

Time
(Hr. /
Min. )

Water
Level
( 'in. )

Tir
Hr
Da

me
(

v)

l,later
Level
('in. )

) 36 5- t5 l: l5 5-t5 5,lS 5'tto 5.oo Z+ 9:oo Z't Vs 3O 3na
Z u il

I 3o tt 5:30 {t 5: oo Z+ 1:oo 26\/z rl Ztlz
3 u lt 1: 45 rl 5--+5

,r
5'-05 ZI 1--os Zt 3/+ lt 3/+

+ tl ll ?--06 l! /o: oo rl 5= D5 ZI 9:og ZtVz rl t/z

5 lr ll ?=3o il (o= 30 lt 5-- lo zt Q: to ZZ u I

b rl tr 2:45 It 7r:*5 il 5: lo ZI 9: to Zl3/a ll 3/a

Si gna ure of rson 0n c ng est

Sum of Percolation Ra

Average of Ra

Mean of Ra

Phone 47 a ' l? 53

tes: _
tes: _
tes:

Addres s EA +)

Z4b"D" st. a lez 6-z+'eo-(Do not wri te bel ow thi s I 'ine )

E proved P r I ation Rate
min

a)
/jnch
/'i nch
/inch

Remarks:
1n

Soil Typ m

Date:

(s

R
Ap
A.
B.
C.

gnature o Rev ew ng

n

c a

d. fb

w



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^I-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rd'inance No. 9.l50 EI
County Resolutjon No. 2832 lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, we11, residence, direction
and property 1ine.

FILE NO.

Ind'icate on sketch if res'idence and welI are exisiting or proposed.
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REVIEl^lING ACTION

Remarks : Minimum Design Requirement
l. Capacity of Septic Tank al2.7
3. W

4. T,

otal Length of Lateral s f
ith a Trench Width of

IArea of Lateral nee S

)

Date:

gnature of Rev EW ng 'lc al

q.f

s.
t.
n.
+
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D
LINCOLN-LANCASTER COUNTY HEALTH

Di vi si on of Env'ironmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

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

SYSTEM (Annex to APP1icatio
City Ordinance No. 9.l50
County Resolution No. 2832

n

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEt,lER:

l. Material ; Diameter_l n.
C. DISTRIBUTIO

l. Material
N BOX: !J ; Number -

2. Distance above br

in., or below ba

3. Di stance befuteen
tank , ft.

asement fl oor available out ets
sement f l oor-Tf-.
,dwelIing and septic

Iouts I

2. Factory Built: Yes f, No D
( Compa

3. Distance rom pti c an ft.
4. Number o c ean-

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of this form) 

-l. Typ6: Half Roundsn Perforated PipeEl.

5. Distances to:
l^Ie I I or Suct'ion Li ne ft. ;

ineStream f t.; Pressure L-Tt.; Property Line ft. Di ameter of Half Round 0r
Perforated Pipe

B. SEPTIC TANK:
I. Material #*o. ot .o*pu.t-

Material: fiberg ass ;P ast'ic .D;

ments
concrete [ ; other

2. Lateral L'ines :

2. Capacity .: ga

3. Factory Built: Yes I NoD
ls.; Number ; L..- eng th of each line-,

ft
( Company ng ho atera I

4. Manhol CS: er n e am. n. Di stance between I atera
3. Trench dimens'ions: l'lidt

t
0ver Outlet; diam. tn.

Riser Above n Below I
5. Inlet: Bafflef] ;or
6. Outlet: Baffle f, ; or
7. Depth of top of tank be

G

T
T

rail-in Slope (- in/

4P??l!ffi.',
.l00 ft.; Average
n' ,')ee

ee D
fi ni shed

i

I 0w Depth of Materia
5. D'istances to :

n.

g rade in.
8. Distances to:

l,Jel I or Sucti on Li ne
l.lel I o
Stream

r Suctjon Line I ft.;
ft , ft.; res s ure lne

ftStream f t. i Pressure L 'ine ft.: Property Line
ft.; Property L ine ft.

; l,le11

Min mum f u"unrd. t
og
J

Mi n'imum
Mi nimum

ls'
Septic Tank

I
M'inimum

<_ 20'+l
at on es ea

+J
1-
(lJoo
l-
G

VC nc 6r of solid earth between
I ateral s

House

.l00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

S

ne

f
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AS BUILT DRAWING OF SYSTEM
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n
EIWIRONMENTAI HEAITH

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR

r partment
DIVISION 00587 1

44L-8000

043 90 0 81101

1-2/01,/04
06 / ot/ 05

31,57

$100 .00

Permit

(402)

Permit #

lssued

Expires

Revenue Code
HOME REAL ESTATE
T9N R7E SEC 28

Establishment YAIIKEE RrDGE EsrATEs BrJK r- Lor r-

850L s 53 ST

Permittee
HOME REAL ESTATE
721-1- S 27 ST
LINCOLN NE 685L2

FEES:

TOTAL:
$100.00

b* ailt
EPH COPY Bruce D. Dart, Health Director



I
/:i

Application to Alter, Extend or Repait' 0i
an lndividua! Sewage Disposal System

F Municipal Code 24.38 tr County Resolution NrjmberZ832

c iAt

The undersigned hereby applies for a permit to: ! ALTER ,EL EX15", tr REPATR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal ofProoertv:
RangeTown

Bloc Add
Parcel lD_-_- (i.e. 99-9

-)

Street

2. Property use: $ZL

Number of bedroom
residential tr

"4

/L/

commercial tr other use
Describe_

3. Type of Present lndividual Disposal System p septic tank U lagoon tr other

4 proposed alteration, extension or repair
L

5. Work to be done by:

6. Estimated project:

tl owner p contractor's name

a. Repair, replace or minor extension with a cost less than $400 (no
b. Total cost is greater than $400 (Return fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change.

Print Nam xaress )2/1 S 22 Phone-
Applicant Signature (owner or lessee

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information willdelay processing

flro?a*., ZL, t932,A
fee requiredf.

HEALTH DEPARTMENT USE ONLY

Date receive a-lLt*lL REVIEW: !( Approved D Disapproved il
Site visits
oat" l{r I r0*
Dale I I

!nstallation final written

oate iA,t I rAf
Dale I I

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N'Street, Lincoln, NE 68510

Phone: 441-8022

Busrness Office Use Onlv
Received: O*e, 1f,, t-L-tlf I

a
check *". 105,6 / nnias -4Amo

White - Division Copy Pink - Business Office Revised 9/00

1

fi,*/ -8"f-^ I, tlsnr s- 2.t,,1

3@


