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I FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 K
County Resol ution No. 2832[)

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

s-htLFILIi'IG FEE: FILE NO. 263s

Sewa
sc ri

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposa'l System'in conformance with appropriate resolution or ordinance, as de-
bed herein:

I Legal description of property: Twp. 1N , Ra n o e ; Section t

Block -7 : Lot : Addition
Street T&[ress o

2 Property Use: Re a I Et' ; Commerc'ial
. Describe

E] 0ther Use CI
No. of Bedrooms 3

3

4

Type of Individual Sewage Disposal System: Septic Tank 4
ft.

t 0ther tr
Distance to public sewer:

gna ure pp can r o CS SEE

ress

(Do not write below this double Iine)

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

ACTION: 1 p ed
Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd
or Vi 1 1 age Cl erk Date Frwd.

ACTI ON :

Si gnatu
sa

3 City or County
Eng i neer

Date Rec'd.
Date Frwd.

3- 'Et ACTION: .Er ap pl"o tr
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date
Date
Date

Vi sits:

Whi te:
Yel I ow
Pink:

Health Dept. Copy
Eng'ineers Copy
B'ldg. Inspector' s Copy

INSTALLATION FINAL WRI
Date: I -tr -(( sy:

ROVAL

Jrrd?

FORM 23-43

DATE: ? ,3 '?t{

1



F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP]ication)
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

o6o 6 FILE NO. 2633(

PROPERTY WHERE SOIL TESTED:

Locati on
Property

: Townshi p_; Range-;
Dimensions: ft. x

Section & % Section-.
ft. Area: aciEETAttach

Sheet C th sketch of
Soil Type: Silty ClaY ; Silty Clay Loam

to 3- 4-88

Si lt Loam fl,

Cl ay Loam
Preci p. O r"^p.38nDates of Tests : 3'3 - . Weather:

}NNER: /\4hRL? lJ SdlLuAz'f 2-.-

Address: S3Oo OL? CHr*? f?f .

a c e k m.

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturat'ion Period Percolation Readings Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End :1aps-
ed

T'ime
(Min. )

ter
Level
Drop
tn.

Date
(Mo. /

Day )

I ime
(Hr./
tvli n. )

Date
(Mo. /

oa.y )

Time
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Water
Leve I
('in . )

Time
(Hr./

Day )

I,later
Level
(in. )

I A.rt'
aa,>-) ffi 3-3 ?-ah z*4 ,98,4 ":Uld- b%4 tol/* bb /a4

-)- 3b0 lr l. ll ll l, (r
I

i{
) 1l ID bo L

3 3(." I lr ,r l) 1l
lr t) tl t/ n 3/r loO alt

+ 'Ye ( I t, It ll I ., I t>" tl Q l'+ zz/F
s Yo" l., lr lr I I l) l( tl €t/t C,o 3ak
(. I In- It lr t tr , It( q LO J

Sum of Percolation Ra

Average of Ra

Mean of Ra

-oob 7-

tes

na o on n uc ing est
tes: _
tes:

Address -f6Otz /-a Phone +n
(Do not write below this line)

ING ACTION ed Percolation Rate (

A/* mln -

a

/

)
j
i
j

pro
Remarks: nch

nch
nchSoi I Type (SCS ) :

mln
mt n.

gnature o

Date:

br-
Ap
A.
B.
C.

vl ng c a

tof, 1,t1,c,tt

t

.ABLE

nt.b.

lb0
lr



FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.I-
AGE DISPOSAL SYSTEM (Annex 3p Application)
City 0rdinance No. giSO E^
County Resol ut'ion No. 2$2 !*

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing
hole locations, well, resi
and property line.

Percolation Test
dence, direction FILE NO. A6 33

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

N
+

\ x

v
%rJb

,tr

I
oo

l+s" f ?

lC€Bg- UAt u€
REVIEhlING ACTION

Remarks: M

I
2
3
4

inimum Design
. Capacity o
. Total Leng

Requirement tr sdpti c ranu 1000 g

th of Lateral s

al s.
ft.

With a Trench Width of in.
I Area of Lateral needed$ffsq.ft.

gnature o

Date: To

n c a

vt\r
s
(zt

F+



NEC

F0RM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9.I50
County Resolution No. 2832

Tu

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800 D
FILE NO.

floZa * 6s/-
DATE: I * tl -17 Z

{o6o SPECIFICATIONS AS BUILT

A. BUILDING SEhlER:
r . Nii..i ;1AlL ; Di ameter / i n.

C. DISTRIBUTION BOX

I. Material
avai I abl

Number -
e out ets

2. Facto
( Comp

ry Bu'i1t: Yes tr
a n4i )

4
5

2. Distance'above basement floor
in., or below basement floor_, i .

3. Di stance between dwel I i ng an?E['ti c
tank lo 7 ft.
Numb-er of clEan-outs
Di stances to:
l^lell or Suction Line /oo lL ft
Stream f t.l-TreaaurE-Ii ne

ft. ; Property L ine 25 ft

3. Distance .

D. ABS0RPTi0N FIELD: (Provicie as btrilt
draw'ings on back of th'is form)
I . Type: Hal f Rounds EI Perforated P'i pen

Diameter of Half Round or
Perforated Pip e

t

B. SEPTIC TANK:
l. Material 4rz.<- No. cf con:part-

s.;

Material: fjb
concrete ff ;

2. Lateral Lines:

splTass El ,pia-tic !;
of her

3. Factory t CS Notru
( Compa 114<-

4. Manholeslflver@
iaei

t-t.
I atera I s

nce between I ateral ne

ments
2. Capac 4to

B. Distances to:
Well or Suction Line
Stream

Number L;Lenqt
80=

Total length of

h of each lin

n
n
n

Di sta
3. Trenc

Sl ope

e 72,
C+I L. r

ft";
zf t.

t )Over Outl et; d'iam.
R'iser Above E Bel ow fl Gra

5. Inlet: Baffle E ; or Tee
6. 0utlet: Baff'le f ; or Tee
7. Deoth of too of tank below

gr'ade J-b in.

h dimensjons: Width
7 in /l 00 ft. ; veragenh--JDept

4. F'ilt
h

D
f i ni shed

er Material:
Depth of Materi aI-V 'l n.

5. D'istances to:
Well or Suction Line /aO* ft.;

ft. ; Stream ft.; Pressure Line
ine ft.; Property Line 2{ ft.ft. es sure!

ft.; Property Line:4r ft.

jWe11

M'in mum

I 00' f a"unod.
(u
g

J

P
!-
(uoo
L
o-

M'inimum

7'

Mi nimum
l5'

Septic Tank
I

Mi ni mum+ 20'+1
rco at on es ,rea

eve ren 6' of solid earth between
I ateral s

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

lJ I \JVU

Hou se



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

REAL ESTATE TRANSFER / Ioax APPRoVAL

Tbls forn nust be conpleted and returned to requesb a real estate transfer lnspectlon.
I.OKE CHECKS PAYABLE TO: Lincoln-Lancaster County Heal!h Departnent.

Evaluatlon of the Individual Water Systen

Evaluation of the Sewage Disposal Systen Enclosed is $75.00

!_l

t-l

Date:

I
Legal Descri.ption of Property: TWP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Properby

Location of Well Tap Location: Inside I Out,siOe il
Location of Sewage Sysien Year Installed

PHONENAME ADDRESS

Present Owrrer:

Tenant/Brryer:

Reburn to:
NOTE: Allow two weeks for processing. Incomplebe information wi.J.l delay processing.

Slgnature of Applicant Address

THEALTH DEPANTMENT USE O}ILYT

Date Received Received $fS.oo Check X cash I

WATER SYSTEM:

Construction
Bacteria
Nitrate

Comments:

PNEL IMINANY STATUS--DATE

Disapproved

il
x
r-Ilt

SElilAGE SYSTEM:

Approved: X
Provisional: X
Disapproved: i]

Approved

D
il
fI

SITE VISTT:

Date

Date

Date

by

by

by

See Attached Letter tl

FINAI STATUS

WATEN SYSTEM:

Approved: f]
SETAGE DISPOSAL SYSTEM:

Approved: I Provisional Approvat: E
APPROVED BY DAIE

Approval or di.sapproval j.s based on written standards for constructj.on, location and
water quality. Inspection j-s based on visible construction and operation at the tj.ne of
inspecti.on. Approval or provisj-onal approval does not inply or express a guarantee of
sysbem operati.on. WELLS - Nebraska Safe Drlnking Water Act,

- Standards for A Private l{eII in Nebraska
FG.4120 INDMDUAL SEITIAGE SISTET{S - County Resolution 1t2832

oq1

')

/;vt



/7t*o/ao /
Nov 1 I 1997

ncoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-4o,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PFIOPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection'

"Lincoln-Lancaster County Health Department" or "LLCHD"

Enclosed is-$150.00. Allow two weeks for processing. lncomplete information willdelay processing

Street Address t
Section4.? 1 1t4_

ru e ,ztLocation of
Location of Sewage

Present Owner:
( R e6s17
TenanUBuyer

s Year lnstalled

NAME
-r1,, L s+ sl el v^

(ese-g 9 r *\(-is\f S..^..ltL

a i\o\--lilt\e, Co I ur. l\.e /5O
Ilte+S' Nor.^".a,\ B\ud
Li,^co\^, NE bSSo b

Address>llVt'A" Sl

ADDRESS

nCcl
Li^( ' Nla

r, v<-

Return to: 4*v.:

oate tl JJ7_J_?7_
+n;,tar-\ P*-l*L!

Signature of Applicant y'\_rrrro.0r dr" S

Y-t z - 3o89 ,/ A<t a* Fur 9u1<.1 L f c, N t€ b?t.(t t'

Addition

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY

--u1!1-?t- *t#*
-c2 Case No.

tt
/5a 'c'u lnitials

//87

PRELIMINARY STATUS-BY

WATER SYSTEM
Construction
Bacteria
Nitrate

Approvgd Disapproved
Ytr
V-0 tmt tr /mt

@ppm tr ppm

rc:_l_L rh_J-{J_

SEWAGE SYSTEM
Approved {
Provisional El
Disapproved tr

Additional Site Visits
Date-/-/-by-.
Date / / by-.
Date I I by_

Comments:

Attached Lefter tr

{ sEwAGE DtsposAL sYSTEM: Approved {provisi,onatApproval tr

Approved

Approval or disapproval is on State and local standards for construction, location and water quali$. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
exprebs a guarantee of system operations.

FINAL STATUS

WATER SYSTEM:

White - Applicant afler approval

Revised/Reprinl: I0-95
Yellow - Environmental I lealth Pink - Eusiness Oflice

Tap Location: lnside tr Outside

Directions to

PHONE
423- l9S-8 - h[o-4
4/gfi-EjT r*rorl(
( 162-<tttct I
\ v3u1+r '/
r4s./-370o1
\ c c^pi tol ,

t f tr/'s luugsdrl ,



AS BUILT DRAWING OF SYSTEM

DATE f-/7 \- fr I NSTALLER

t
No trtl

'l^

I
b7-

tu&

q 7-(

(o t

.afr^J

/o7

d..a .4
1a 7

ll

-L..

-




