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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ord'i nance No. 91 50 E
Couirty Resolution No. 2$2O

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

FILING FEE $/fftl FILE NO.

DATE: 7*J/- 1;t'
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage D'isposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of pr
Block / : Lot

ty: Twp Ra n9e Section 33 t

Add
D

i t'ion
Street Adtlress

2. Property Use: Residentia'l E
No. of Bedrooms /

; Corrrmercial tr
. Descri be

0ther Use EI

3. Type of Individual Sewage Disposal System: Septic Tank E

ft.
t 0ther tr

4. Distance to public sewer:

gnature c n er or see

5s /2! t{-at
SS

(Do not write below this double line)

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

ACTION:
Si gnature:

2. Supt. 81dg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

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

REMARKS OR REASONS FOR DISAPPROVAL

.7, -(-/ ACTION: Disapproved El
Si gnature:

7-zt"9z
7-zt "o/

ACTI0N: Appro Di ed El
S i gnature:

L

Site V its ?Date:
Date:
Date:

a
INSTALLATION FINAL I.lR AP R0v A
Date: tD- ?-o -fu

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

FORM 23.43



LTNCOLN.LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone:471-7800

DEPARTMENT
F0RM 20105-0477
SOII- RgSORPTION TEST DATA REPORT

(nnn.i to APP'I i cati on )

in"i"..n.e: City 0rdinance No' 9.l50 and

iounty Resolution No. 2832)

FILE NO.

4ac2x

,t

l.lea7-
C

Temo.

ch
Secti onSection & %Range_i

res.ft. Area:Property Dimensions
ofh sketc property ) .

D ; Sandy LoamS'i I ty Cl aY LoamSoil TYPe: SiltY ClaY u
7C1 ay Loam

Preci p.
Dates of Tests: t- f- fz--7t-- to

OI.INER:

t4/

Locati on: Townshi P---2
PROPERTY WHERE SOIL TESIED:

Addres s : /.

Si'lt Loam [ ;

TE
mheca ItsS1dReaI oncPer Io ato n rPe od'ltua tra ire SP tarttart

Mi n. 'l

Perco-
I ati on
Rates

ter
Level
DropTime

M

aps-
ed

1

Level( Hr.
me

'l n.

r
1e(Hr. /

tmee
(Mo. /

Da
( t(o. /

me
(Hr.
ln.

(Hr. /
me

n
Mo. /

Hol d
No.

le
pth
n. )

De
(i

ttlt/y9: c,D{'bt)7t ,lz
7{4t0fq,Ia)0oJ yt'

,q
'00

)3<t0{!at0t)(')
l'1ry){,1,q:p)yr
I30tlt)3{lD!u,1 , 0ub

estrson t ng

Do not write below this line)

i gnature of

Sum of Percolation Rates2 

-

Mean of Rates: 

-

Average of Rates:

Address
t1,

Remarks:

Soil Type (SCS):

proved P ation Rate (a)
min./inch

n./inch
mt n. /inch

I

Date:

IoN Ao
AA.
@

gnature o n9 cla

Phone-//J) ? /5/



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 E

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

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

Percolation Test
dence, d'irecti on FILE NO.

Indicate on sketch if residence and well are exisit'ing or proposed.

5/rc

\

c'

TO

$ )+rr Mn,r- Yo"b

REVIEI^IING ACTION

Remarks : Minimum Design
l. Capacity o
2. Total Leng

Requ i rement
f 's;;;;z"'i'iiuJa50 

n
th of Lateral s '

al s.
ft.

3. With a Trench Width of in.
I Area of Lateral neea-G-a@rt.Date: 4 T

gnature o V ng c a

2c(/-
t



BECElUEsrOCTrJlg92
Li't

/ ct.unof, t
Mi nimum

l2

FoRH 20'104-0477
PI-ruTS & SPECIFICATIONS FOR SII'IAGE DTSPOSAL

SYSTEH (Annex to APPIication)
City Ordinance No- 9150 U
County Resolution No. 2832 D

6Hell

r'1 i nl mum

100'

(y
c

J

t'li lt i rnurn

Perco at

Septic Ta'nk

La a1

l^
Hinimum I*- ?.o' --l S

* l5'

I
oo es ,rea

evc renc 6' of sol id carth betw'een

I a teral s
o

LINCOLN-W{CASTER CU'NTY IIEALNI
Division of Environmentdl Health
2200 St- Harys Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

DEPI\RIUEHT

FILE I{0.

o3 6o88

SPICIFICATIONS AS BUILT

A. BUILDING SEHER:n' 
il ^r,r]il"t;r"ni.__; Dianeterl{in .

Z. Distanciabove basement floor
in., or below basement floor-[1-

3. Distance between dwelling and septic
tank (rs 

-11-

C. DISTRIBUTION BOX:
1 . l4aterial

avai I abl
2. Factory

Number -
e out e
Built: Yes

(

3.0istance rom ept c ank fr.
4
5

NumbF of cTean-outs I
D. ABS0RPTI0I{ FIELD: (Provide as built

drawings on back of this form)
l. Typ6: Half RoundsIr'Perforated Pipe[D!

t.;
ne
fr. 0iameter of Half Round or

Perforated Pi

B. SEPTTC TANK:
l. Material /'

Haterial: fiberg ass ;p ast c El ;
vtetu, No. 'of compart- concrete E ; other

ments 2-

2. Capac a S

(com
4. $lanhol es: nlet; I am. I ll .

Over Outlet; diam. n- 3.
Riser Above C Below [!l Grade ln.

5

6
7

Inlet: Baffte [0 ; or Tee
0utlet: Baffle ffi ; or Tee

oep rh i12 6D
finished

4. Fi I ter Haterial : ue.

Depth of to
P

of tank below Oepth of Materia
^, 

/, ln.
grade l) ln- 5. Distances to: A-- tr"ii or Suction Li ne-fu)rv.b.Jt-',

Stream ft-; Pressure LineB. Distances to: n .. , t
l.lell or Suction tine ll*w!-!)e;G tt-;

Line ft.Stream ft.IPresluiE-Ii ne ft.; Pro
6x-2

oertv
h..^ft.; Property Line;!fut-!t

llouse

o
o

WPICAI IIiOIVIDUAL SEI{ACE SYSIA{ OESTGI{

1-
o-

oarE: /O- t' fr-

Lateral .Lines:
Number--.,[;Length of each li

3. Factory
,ta o

Di s tance 1 atera 'ft.

I00 fr.;

I

I

a
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C,e1\ ? A^L'(; [DIi\ ]=cY- t^P Y)'*trt

Lincoln-Lancaster county Health Department
3140 "N" Street' Lincoln' Nebraska 68510 Phone: 441{'022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

cc5

MAKE CHECK PAYABLE TOI.. .LiNCOIN'LANCASI?IC:^*Y
@. Allow.two weeks for processtng'

tr Evaluation oi,n" inJi'iO'"t Water System R Evalua

Health DeP artment or LLCHD

lncomPlete information willdelay processing.

tion of the Sewage Disposal SYstem

/-.L'c'N

,h** 4cResLegal DescriPtion of ProPertY:

TwpQ N IRange 17 6 Secti
e_

Directions to P

-.<-(
L/o

(r) r)

NAME

\ S...

I

Tap Location: lnside tr Outside tr

"^, 
rirt^n;ii-J9!2Location of Well

Location of Sewage SYste

Present Owner
( -n^

TenanVBuYer: \ I

Return to

re of APPI

O2

PHONE
4"t-/dtq

AJr\
Lrz-c/ar'ltQt,;t I

Sr.. LI*.-^"- 434'3co o

DarclJ-3)-?-C

I d

I lrC-a/n 4 4
TO c-:

(o
tl.slr1

aa.aaaaott""t"" a a

PRELIMINARY STA

RoR/(L
WATER SYSTEM: AP

Construction
Bacteria
Nitrate

Com me

aaoaaorto""'

:r%
V Cash o

aaaaaaa"""'

Additionalsite Visits
Date-/-l--bY-
Date I

bv

Sigt^l;ttu
y-.1 th3=L l\gg<**

Date Rece iu"a-ll-4

proved
tr

App

HEALTH D rpRRrnaent
'/r^q

USE ONLY

Received $150.00 Check

a aa aaaaaoa

DlrE:6 r

Dt
DisapProved

tr
SEWAGE SYSTEM
Approved X
Provisional D I

aaaaaaaa' aaaa
FINAL STATUS R

Approve d:tr AGE
WATER SYSTEM

(,

roval or disaPProval is based on State and local standards for cons

fl /ml El lmt
m Dispp m

aaaaaa

ofl,*l- Wfr10{'lfffifrsY'
aaaaaaaa

DISPOSAL S

See Attached Letter n

aoaaaaaa""tt"""""'ql

YSTEM APProved: {
rovisional APProval: tr

%

tr Date

Date -&,4-l

tl

Apprgved

lnspe ction is based on visib le construction and operation at the time of

approv al does not imPlY or express a guarantee of system oPerations

truction, location and water quality'.

in.pt.tion. Approval or provisional

U) o- n4
ADDRESS( loo D.--Lou*

l



Lincoln-Lancaster County Health Department
cpr

2200 St. Mary'r Avenuo, Llncoln, Nebraska 6E502 Phone: 4/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

of DrL t,{(D,aJ AIE

t-l 1i o

Legal

Directions to

Location of Wel
Location of

Construction
Bacteria
Nitrate

Street Address :o
Section-1t4_114_

1l-

it4 r Tap Location: lnside tr Outside tr
Year lnstal

presentorner: o.^.u .*6i{Fo #fr blD\ D
LrN rb\er

RSthlJd/NDlarc Wcntc, 
- -

KennetKC We.'1e
t-laqa "O" Sfts<t
L,*trlu AI < (^85 lD

ADDRESS -Ccr rr qV-Cr PC
N<-

PHONE,u-g: z ot
47-s-q56 7

4 87-65bs
q343 \f)\ -Strcc#

Signature of Appl

Date Receiu"a-o'/ t-t7 tE-

?313 "O( Ste.f

HEALTH DEPARTMENT USE ONLY

Received $150.00

oate-Lr-Lr-81

L,n z\i rl AIe Af.,'/ D

Check d Cash tr
q?

aaaaoaaaaaaoaaaaaaaaooo aa

TE:_l_l_PRELIMINARY STA

oaaaa

i

WATER SYSTEM
fli L Y,/fi/'t x p l sfnroY
: Approved Disapproved SEWAGE SYSTEM

Approved g
Provisional tr
Disapproved tr

Additional Site Visits
Date-l-l_by-
Date-/-/-by-
Dale-l-l-by-

trtr
E lmt E /mt

E-ppm E-pp,

See Attached Letter tr

FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:

/5
a

'rcr
tr
tr/l

11
).

Approved by,
al 4l

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.

Y6

Retum to: f,ii-rng "l N v{=",te"

-,@,

o
A
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