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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
County Resolution No. 2832L)

LINCIOLN-I,ANCA.STER @TJI{TY HEALITI
Divisi-on of Ervironnental Hea1th
2200 St. I{a4zs Avenue
Lincoln, Nebnaska 68502
Phone: 471-7800

FILING FEE: FILE No. 2LL 7 (

DATE: r

The undersi
Sewage Disposai
scribed herein:

l. Legal d

Bl ock

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ordinance, as de-

escription of property:+: rwp. ? ija"fL; Rans e ?A sectionJ3El.ot;
I Lot Addi tion Npqlrene Atres t I l,,on

Street Address lo1,1l Prtkq RJ,r
2. Property Use: Residential E

No. of Bedrooms 3
; Commercial tr
. Descri be

Other Use EI

3. Type of Individual Sewage Disposal System: Septic fanf ( ; 0ther tr

4. D'istance to publ i c sewer: 2 lr.iles

Trn-
gnature o pp can er or ESSEC

4l *4 So"fk s'( .

Adilresi

(Do not write below this double ljne)

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

ACTI0N: Ap
Si gnature:

2. Supt. 81dg. Insp.:
or Vi 1 1 age Cl erk

3. City or County :

Eng i neer

Date
Date

Rec'
Frwd

d ACTI0N: Ap d
Si gnature:

Date Rec'd
Date Frwd.

ACTION: AoororrddE Di,sdooroved,EI
Sisnature i' . (tc-,-; tLL', ZZ

REMARKS OR REASONS FOR DISAPPROVAL

Site V t +t
Date:
Date:
Date:

ry Ar7^^

t^lhi te:
Yel low:
Pink:

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

INSTALLATION FINAL WRI ROVAL
Date:3-ag-lq

Itlit ILl

sJL,9



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resol ut'ion No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO. c-(*-7 t

PROPERTY t,lHERE SOIL TESTED:

n33Erz-e$
ciEFl-fittach

Location: Townsh'i ; Rang
ft.

e --- ise
x S4(o ft.
sketch of pr

!

Clay Loam U

ction & % Sectio
Property Dimens'ions: Area a

Sheet
Soil Type: Silty ClaY n ;

Cl aY Loam [i .

Dates of Tests: - -!

C with
Silty

operty ) .
[ ; Si'lt Loam f,Sandy Loam

to to-l-(-43. Weather: Precip. - Tenp.6O"

Ol^lNER

Addres s : t:

ll l;n
E AT

a c e k n

Hol d
No.

Hol e
Depth
(in.)

Pre-saturation Period Percolation Readings_ Resul ts
Perco-
I ati on
Rates

IMin./in)

Start End Start End l1 aps-
ed

Time
(M'in . )

a er
Level
Drop
in.

Date
(Mo. /
oay )

T'ime
(Hr./
Min.)

Date
(Mo. /
oay )

Time
(Hr. /
Min. )

Date
(Mo./

Day )

Time
(Hr. /
Min.)

Water
Level
(in. )

Time
(ur./
Dav)

I,Jater
Level
(in. )

3L lo-rj 5:30 lo-14 C: t6 l1' a"45 I t t/a" 3o 7A', I

3L 5's L ll Vt 3o I 'I t
) It t/+ 3/, 4o

I 6:3c l0-1, L 4< lt /t /,

45 lt ? .q 7 9o

L:LI5 tt% 5/s"

Sum of Percolation
Average of

Mean of

Rates:
Rates:
Rates:

252

Signature of Person Conducting Test

Addres s

(Do not write below this line)
REVIEWING ACTION proved Pe lation Rate (a)

min./inchRemarks:
m'l n. /inch

/inchSoil Type (SCS):

rDate:
vr ,ii- <l'rY c ' lv LoAq

Ap
A.
B.
C.

gna ure o EV

'ln.

c a

4 r { Ciqd (q.r/

1oq I
rh 5+

A.
)LATI (

j(,

({

t0- t5l/'! -,d t- '.0 o

0-,, '.30

t
rnl l0-t5 5:

o-l , 5

t.

I
Z to-11 l r-" L:LI4

3 rc-t5 b' t5 L,rl9 3o
tJ b"t6 l" 3o 34

4b l0't5 5 e 70 4

z 3L ) 7o

hfilYL K c-Lq

Phone-



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECiFICATIONS FOR SEI^l-
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolution No. 2$2 f7

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

Sketch of property showin
hole locations, wel1, res
and property 1ine.

g

i
Percolation Test

dence, direction 7Lt7f
Indicate on sketch if res'idence and wel I are exis'iting or

{o'o
sed. w

5 N

E
-frst

,1tlrs
o o

No \r€ \\

need el , rri\lI C)

k +o Rqtq Inoo

pater ,'5trrunl"3
B:'.*

artlls *et elaseO

L

3' uid <
levtl bol6p

g<acK

?roporeJ

l*artc -

l1o'
REVIEWING ACTION

Remarks: Mi nimum Des'ign Requi rement
I
2
3
4

Capacity of Septic Tank al s.
ft.Total Length of Lateral

Wjth a Trench Width of
S

in.
I Area of Lateral ieeded,4AAsq.ft.Date: To

gna ure o ng c a

FILE NO.

+

I



(/u,- UaJ

FORM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DiSPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9.l50
County Resolution No. 283?

rr

LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Divisjon of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A BUILDING SEWER: 9c tlo
l. Materi al /vO ; Diameter-L in.
2. Distance ibove basement floor'in., or below basement floor ffi.
3. Distance between dwelling anFseptic

tank ft.

C. DISTRIBUTION BOX

l. Material
avai I abl

(' Number -
e out ets

2 . Fa ctory Bu i 'l t: Yes NoE
( Compa

3. Distance t c an t
4
5

Number of clean-outs
D'istances to:
I^Jel I or Sucti on L'ine ft

D. ABS0RPTION FIELD: (Provide as built
draw'ings on back of this form)
I . Type: Hal f Rounds EFerforated P'ioefl

Diameter of Hal f Round A/ or
Stream ft.; Pressure Line-ft.1-Troperty Line 'ft.

Perforated Pipe
B. SEPTIC TANK:

l. Material C ary
Mat
con

e
C

ria
ret

I
e

f 1 be rg
ot

I
h

a

e
S

rl"

S tr p I a S t 'l c tr) t

; No. cf compart- W-;
ments 2.

2. Capac a s.;
3" Factory

( Compan
u t ES

4. Manhol es : er n et; am. n.
n.0ver 0utlet; d

Ri ser Above I Be'low f]
5. Inlet: Baffle|fi--; or
6. 0utlet: Baffl e W; or
7. Depth of top of tank be

'r am. 1 3. Trench d jmens'ions : lrl'idth U t )

GraEil-i n .
Tee !-
Tee I

low finished

fiI v. t

Sl ope 

- 

'inl]00 ft:aAvera ge
Dep th Hd 'in .

4. Filter Material
Depth of Materi

5. D'istances to :

a n.
gr ade b in.

B. Distances to:
Well or Suction Line

Wel I or Suct j on L'ine ft.;
Stream ft.; Pressure Line

Stream ft.; Pressure L ine ft.; Property L'ine ft.
__f t. ; Property Line-ft.

jWe11

Min mum

100' / ct"uno'7- t
(u
E
J

+J
5-
(u
oo
L
o-

Mi nimum
30'

I
M'inimum

l5'

Septic Tank
I

Minimum
+- 20'+1

rc0 at on es rea

eve 6' of solid earth between
lateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

.t

Li nes :

, th of each I i o
a .t

D'istance
.I



o?c
Lincoln-Lancaster County Health Department

2200 gt. Mary'r Avenue, Lincoln, Nebnska 8E502 Phone: 4/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

Lincoln-Lancaster County Health Department or LLCHD

hc- qrx-'' on Amt. Con\ (nal Uq*r Dr

System'*ri #,! S Evaluation of the Sewage Disposal SystemEvaluation of the lndividualWater

Legal Description RJ,

MAKE CHECK PAYABLE TO:
E Enclosed is $150.00. Allow

Twp_1
Directions to

Location of Wel
Location of Sewage

Present Orner:

TenanUBuyer:

Retum to:

Signature of

two weeks for processing. lncomplete information wil! delay processing.

u /e&*d"- (t( M
l^

Tap lnside tr Outside tr
lnstalled lq A-f

PHONEADDRESS
I ors I fl,<L u () 4)b- AR7/

'Thonq, Kort I ,rr^ , -taa" ^" aaLil'/)
4)\-Lt1 I

Ar^"u aaaressM
' ,, rn l{ qt F / ?x''tl^

oaa:ll N t ?3

Date Received-/-l-
ooaaoaoaaaaooaaaoo aoaa oaoa

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr Cash tr

oaaaaaaaaaooaaaaaaaaaoaaaaaaaaaaaaaaaaaa

PRELIMI

r?
WATER I

NARY STATU

t)RAL v{n'(rB
Disapproved

tr
SYSTEM: Approved

trConstruction
Bacteria
Nitrate

Comme

E lml tr /ml

tr-ppm E-ppm

rLJ

SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

Additional Site Visits
Date_l_l_by-
Date-l-l-by-

A Letter tr
aaaaaaaaaaaaaaoaaaoaaaaaaaaaaaaaaaa.oaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr

Provisional Approval: tr

Approved oateJl UL rLA

Approval or disapproval is based on State and local standards for construction, location and watEr quality.

Inspection is based on visible construction and operation at the time of inspection. Approval or provisional

approval does not imply or express a guarantee of system operations.

pb

I hnnaq t1 (oo I

-^

-
Qaa

11
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