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

FOR iNDIVIDUAL SEWAGE DISPOSA
Ci ty Ord'inance No. 91 50 tr
Couirty Resolution No. 2$2W

ERMIT
YSTEM

DP
LS

LINCOLN-LANCASTER COUNTY HEALTH DEPAR

Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone z 474-1541

FILII'IG FEE: FILE NO. / **/ -e_.-

DATE: ,/O -L 3-0r
The undersi

Sewage D'isposal
scri bed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate resolution or ord'inance, as de-

I Legal description of property: twp. -I11 ; Ran ge 2f ; sect'ion 33 t

Bl ock : Lot : Add'it'ion o s
Street Address

2. Property Use: Residential A
No. of Bedrooms

; Commercial tr
. Describe

0ther Use EI
3

3. Type of Ind'ividual Sewage Disposa'l System: Septic Tank tr ;Other EI

4. Distance to public sewer: ft

gna ure o pp can or S

rESS

(Do not write below this double line)

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

ACTION: A roved Di dp

Si gnature:

2. Supt. 81dg. Insp.: Date Rec'd. ACTION: Disapproved El
or Village Clerk Date Frwd Si gnature:

3. City or County
Engi neer

Date Rec' d. /O - Z 3- 78. ACTION: 't oved D
Date Frwd '"-z3-7X. S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

NA

7

qe
10oAPPROVAI AT L T FNS ONI I

7tDa e q 4
L WRI

4-)7*

.1lr'

L-

'2-t

Health Dept. opy

5-

a-4 o,r**J k *fld

Site Vi sits:

Date: S-'l-7j
l^lhi te:
Yel I ow:
Pink:

Date:
Date:

Engineers Copy
B1 dg. Inspector's Copy

,je. t-



F0Rr'1 HD-43 (73) S0rL ABS0RPTT0N
TEST DATA REPORT

(Annex to Appl i cat'ion )
(Reference : Ci t-v Ord'inance No. 91 50
and County Resolut'ion No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-1541)

FILE NO. /4/L
J 6vt".' '{ t'*o''rr

PROPERTY WHERE S0IL TESTED: 0rvner:
Locati on : Towns hi p _: Range

Section&%Sect. Address:

Soi I Type: Si l ty Cl ay ; Si I t.v Cl ay Loam ; Sandy

Silty Loam ; C]ay lqm ; Sandy Clay

p. f Temp. 70

-acres. 
-(E:tach sketch of property

ft. x
showing hole location).
Loam

Dates of Tests | /D */ aZ to a' 3o- 7{ Weather: Preci

Property Dimensions:
Area:

ft.

PERCOLAT] ON TEST DATA TABLE
a b d e f cl h 1 k 1 m nc

)re-Saturation Period Percol ati on Read'inqs Resu I ts
Start End Start EndHol d

No.
Hol e
Depth
(in.)

)ate
(Mo.
)av )

Date
(Mo.
Day )

Time
(Hr.
Min.

T
(

Min. )

ime
Hr.

Date
(Mo.
Dav )

Time
( Hr.

Min. )

r
I
)

l,late
Leve
(in.

T
(

Min. )

tme
Hr.

r
I

(in. )

Wate
Leve

E1 aps-

ed
Time
(Min.l

l,rJater
Leve I
Drop
(in. )

Perco-
I ati on
Rates
(N'in./inch)

Ve/rI 62t' %qo 7w.b/r I30)l4 qr& /ett &/Q ion ,b .!

a I I I I I / I I /A/ /
'r%

5

2
/ I / / / I / AVr / /A ,'

7 / / / I I / // ?4, / -% .7f
€ / / / / / I I I /% / v,t, ,?,
6 I I I I t I I I I 7 t ,%- 5

-4r

Sum of Percolation Rates:

ture of erson

Do not write below his I ine

S t ng Tes

4/4
n

Average of Rates:
Mean of Rates:

ress

ne

A
B

c

ial

d

mi n. /inch
min./inc h

App roveKS: ll) f

TE: lo*23-78

rcol at'ion Rate ( a )
min./inch

/ I

ffirrn aJ



F0RM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^I-

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdjnance No. 9.l50 tr
County Resolution No. znZ A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Percolat'ion Test
hole locations, well, residence, direction
and property I 'ine .

FILE NO. /4{/O

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

J-

-}
)

6 a

2
)

$

d
0:

ry
'rhll

Jfu^

REVIEl^lING ACTION

Renrarks : Minimum Design Requirement
I
2
3
4

Capacity of Sept'ic Tank ls
Total Length of Laterals
With a Trench trlidth of

ft
1n

Total Area of Lateral nee SDate:

ST[nature of Reviewing ficial

q.f t



F0RM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. ZUZ A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

DATE: //-z f - Zf 
tq/,41E ,t7

FILE NO.

/,,

A. BUILDING SEl^l

l. Materia
2. Distanc

B. SEPTiC TANK:
l. Material

SPECIFICATIONS AS BUILT

in., or below basemen
3. Distance between dwel

tan*_/g2__ft.
4. Number of clean-outs

. Factory Built: Yes I No E(Corpuny )

. Distance from Septic Tank-ft.
D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of this form) 
-l. Typ6: Half RoundsD Perforated PipeE

Diameter of Half Round or

Number -
avai I abl e out ets

Perforated Pi
Material: fiberglas
concrete fl ; other

2. Lateral L'ines :

s E ;plastic fl ;

Number_; Length of each 1 i ne-,

Tota

-, 

ft';
I ateral s ft.;

Distance between lateral lines ft.
3. Trench dimensions: l^lidth ---Ft.;

Slo
Dep

4. Filte-r Material:
Depth of Materi al tn.

5. Distances to:
Wel I or Suct'ion Li ne ft.;
Stream ft.; Pressure Line

Tt.; Property L ine .crIL

Di amete
asement fl

t flo
l ing

ft SS ne

C. DISTRIBUTION BOX:

l. Materialr U in.
oor t

5. Distances to:
Well or Suction Line
Stream .)

-ft.tProperty 
L i ne_.ft.

No. cf conrpart-
ments

2. Capac
3. Factory Bu'ilt: Yes I NoE

cia c.

(

4. Manhol et; am. n

]am. ln.^-.braoe I n.

n i shed

ES: r n

0ver Outl et; d
Riser Above I Below fl

5. Inlet: Baffle fl ; or Tee
6. 0utlet: Baffle [] ; or Tee
7. Depth of top of tank below

g rade tn.
8. Distances to:

}.lell or Suction Line

pe_i n/100 ft. ; Average
th 'in .

Stream ft.; Pressure L

ft. ;
ine

ft.; Proper"ty Line_-ft.

3l^le1l

Min mum I u"^nod
(lJ
E
J

P
L
(u
o-o
!c

Mi nimum

7

Mi nimum
l5'

Septic Tank Minimum
<r- 20 | ->

rea

6r of solid earth between .
I atera'l s

rco a on es

eve re nc

House

100'

TYPICAL INDIVIDUAL SEI,IAGE SYSTEM DESIGN

o

l

I
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Lincoln-Lancaster County Health Depantment
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM .

FOH PBOPERTY 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

O :rf n4
Lot -L Addition

Location of
Location of Sewage System

Present Owner:

TenanUBuyer:

Return to:

Signature of Appl

,,
ADDRESS

i, -i,-'. I : t, ).->l,l

Tap Location: lnside tr
Year lnstal

Outside tr.-a
tffi)S-qL J-!

. PHONE*ss 3lc1-)

clur+ -t4a-4

NAME

\ t\ h \\
L- ncgt t rr.tF t/k\bq

FAX

.0 Address ht 6
i n\:'rt)(J

RECEIVED

Date
lnitials
Amount
Check No

PREL!MINARY STATUS

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

_r_r_

WATER
fluRt L
SYsreu:

Construction
Bacteria
Nitrate

White -Applicant after approval

Revised/Reprint: 1 0-95

,!5 pYwr
Approved Disapproved

trtr:
tr /ml tr /ml
tr-ppm tr-ppm

oarc,-L-fu3i
SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr.

Additional SiteVisits A ^ tl

I.r"ayffwq
Date I I by_

L
Attached Letter tr

FINAL srArus K0R4L
WATER SYSTE TEM: Approved E Provisional Approval !
Approved -LlL,-L
Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection 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.

t

b

Yellow - Environmental Health Pink - Business Office

Street AddressLegal

Directions to Propefi

Property:

'l>! :'t il



DATE

AS BUILT" DRAWING OF SYSTEM

i NSTALLER

vfu
E

,tJ S
A4t>
v
'tt)

q\




