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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
Couirty Resolution No. 2$2D

LINCOLN-I,ANCASTER COTJI\]ITY HEALITI
Divi-sion of Envi-:ronnental Healttt
2200 St. Ma4rs Avenue
Lin@ln, Nebraska 68502
Phone: 471-7800

,A
FILII,IG FEE:

P FILE NO. +o+(
DATE: /7 fE?Az-

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal description of property: Twp.7e^l ; Range R7E ; Section 23 t

Block Z Lot ? : Add'ition
Street Address

2, Property Use: Residential {
No. of Bedrooms z

; Commercial tr
. Descri be

Other Use EI

3. Type of Individual Sewage Disposal System: Septic Tank W
ft.

; Other tr

4. Distance to public sewer:

Ab/zr
Si{haldhe df Applicant (0wner or Lessee)

200
rESS

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. {,,qw

ACTION: d
Si gnature :

2 Supt. B1dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTION: dtr
Si gnature:

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

?/4il.
q -n-dJ

ACTION: tr p tr
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date:

t,lhi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

I NSTAL
Date:

ON L t^JR



F0RN 201 05-a477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

L I NCOLN. LANCASTER COIjNTY
Division of Environmental
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone: 47L-7800

DEPARIiITNTHEALTH
Hea I th

)ou+ \FILE NO.

Sheet C with sGtcF ot
Soil Type: Silty Clay fJ ; Silty Clay Loam

Clay Loam ffi.
Dates of Tests: 8-3o- 85 to 3'31- 83

u szt h AYg.N

Area : ::r " ,r acFeE.- (Attach
perty)l-

Sandy Loam ! ; Silt Loam [ ;

ft
Drot;

ons: .!

Range ;ft. x '

Locati on: Townshi
Property Dimensi

Address : 5,5 6

O},lNER:

PROPERTY WHERE SOIL TESTED:

l,leather: Precip. q T.*p. 85' .

Section & k Section

a b I m nc. e. 1 k

Pre-Saturation Period Percolation Readinqs Resul ts
Start End Start i EndHol e

Depth
(in.)

Date
(Mo. /

Day )

Time
(Hr./
Min. )

Date
(t"lo. /
Day )

Time
(Hr./
Min. )

/
)

llate
(Mo.
Day

meTi
(Hr. /
Min. )

l.later
Level
('in. ):

lime
(ttr./
Dav)

1,,ater
Level
(in. )

:1 aps -
ed

Time
[Min. )

I.later
Level
Drop
(in. )

Perco-
I ati on
Rates

IMin./inJ
I 3 IE u:oat' Prt 8.3, Ll

o 8,1:, w 3on t/L"
2 tt t2,

I I,l I I'lz
? 1l (

I

1 t { h ,/a

4 lz" I '/e-
t, I 5',/,t ?-)

I

rson nduc

l1

(Do not write below this line

)

ng

I Lal L phone

Sum -of Per-colatjorr Rates:

Addres s

ignature o est

2

Average of Rates:
Mean of Rates:

Hol d
No.

Remarks:

Soil'Ty 0
A@44il

/-

A

B
c

Approved P lation Rate (a)
min./inch
min. /inch

Date:

S

I EI.I

gnature o v n9

n./i

c

h

a

rr I

rl

rl r.l

ll rl ,t

rl

.l IrI

rl rl

-,r l-

rl

!l

rl

-r I

t'

. rl
rl

rl

rl

lr

{ tt

rl

1l

,t I

,
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F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolution No. 2832 lJ

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

Sketch of property
hole locations, wel
and property 1ine.

sh
t,

owing Percolation Test
residence, direction FILE NO. -7o+(

Indicate on sketch if residence and well are ex'isiting or proposed.

REVIEhIING ACTI

Mi

ON

Remarks: nimum Design Requ
Capacity of Sepli:'i:lo to0lI

2
3
4

ga1 s.
Total Leng th of Lateral s. ft.
With a Trench Width of 't n.

I Area of Lateral neededf/6 sq.f t.Date: T

gnature ng ic a



F0Rl,t 20.I02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2832 17

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of pro
hole location
and property

perty show'i ng Perco 1 ati on Test
s, well, residence, direction
I ine.

FILE NO.

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

REVIEhlING ACTION

Remarks : Minimum Design Requirement
I
2
3
4

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

With a Trench Width of
S

'tn .
tal Area of Lateral nDate:

S gnature V ng c a

sq.ft.
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

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

SYSTEM (Annex to ApPlication)
City 0rd'inance No. 9.l50 E
County Resolution No. 2832O

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

I . Materi a1 ? At*; Diameter-Y in.
2. Distance above basement floor t/O

in., oF below basement floor in.
3. Disiance between dwelling anffiptic

tank ,7 ft.

C. DISTRIBUTION BOX:

l. Material
avai I abl e0u S

pt n

Number -

t
2. Factory Bui I : Yes

( Compa
3. Distance r0m

o

C

Numb'er'of clean-outs
Di stances to:
l.lell or Suction Line
Stream f t.; Pressure L 'ine

,. -Ff.; Property Line -- ft.

B. SEPTIC TANK:
l. Materi a1 /afi/eto|+, No. of conrpart-

ments
2. Capac o a s.;
3. Factory

( Compa ny
4. Manhol es : er n et;

/ ct"unod

D. ABS0RPTI0N FIELD: (Provide as built
ft.; drawing s on back of this form)

forated Pipef]Type: Hal f RoundsWfler
D iameter of Half Round e for
Perf orated P'ipe-- 'ic D;

4
5

I

Material: fibe
concrete E{

rglass E ;plast
other

2. Lateral Lines:
of each line 'aQ

am. n.
0ver Outl et; di am. 'in. 3. Trench

Bel ow GrafE-'in . Slo

i shed

ft.;

atera S

ft.;
lE "- ft.'

I ateral-TiIEs f t.
s : !,l'idth 4--Tt.;
n/]00 ft.; Average

'l n.

ft.;
ft.; Pressure ne

dime.7 nsion
'l

5. Inlet: Baffle El- ; or Tee Dept L/Q in.
6. 0utlet: Baffl e V; or Tee

of tank below
Dfin

4. Fi I tei Material :

7. Depth of to Depth of Materi a

grad in. 5. Distances to:
Wel I or Suct'ion L'ine8. Distan ces o:

Well or Suction Line Stream
Stream ft.; Pressure L ine TTffiperty L'ine ft.

ft.; PropertY Line_ft.

l.lel I

Min mum

100'

(t)
E
J

P
l.
(u
CLoL
o-a

Mi nimum

7

M'inimum
l5'

Septic Tank
I

Minimum
<- 20'->l

on es ea

VC c 6r of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

Di stance

Riser Above I n

l
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DATE

AS BUILT DRAWING OF SYSTEM

I NSTALLER

I
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o"ffr 04 fil*J;s
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. ,,,--Lr N co LN- LAI\gASTER Co u NTy H rnlrnx) EpnnrM ENT

200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAI{SFun / Ioen APPRoVAL

This forn nusb be conpleted and returned to requesb a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County HeaIth Departnent.

t-]
!_J aJ-uation of the Individual l{aber Systen Date:

Evaluatlon of the Sewage Dlsposal Systen tr Enclosed ls $150.00

o..c4

rvP.gN : RANGE 7F-, sEcf,IoN

- 

....- 33 ; BLOCK _5',
; Streeb Address /trso t 4. /,t{) /_

Lega1 Descrlpt
LOT 7. ; ADDI

lon of Property:,,JW
Direcbions to Property

o/J Z a/.24a q
Locatlon of WeII ap Location: Inside I Outstae X
Locatlon of Sewage System 't,,i. :::.tt>f-- ' uy.. ,/L.t,y'-:11-.-. . year Installed

NAME ADDRESS

-

€. |4)
PHONE

Present Owrpr:

Tenanb/Buyer:

Return to:

Jaer = o?/o

NOTE: AIIow two weeks for processj.ng. Incomplete information wI[1 delay processlng,

Slgaature of Applloant taaress/Ho./ < /4) -

THEALTH DEPANTMENT USE ONLIO

'2/ 7- -A Received $f SO. OO Check A Cash [J
_d__ ?//ta 1

/@o/
/l

PRE.IMINANY STATUS--DATE

WATEN SYSTEM:

Construction
Bacterla
Nltrate

Dlsapproved

D
n
fI

----T-----T-
SETAGE SYSTEM:

Approved: tr
Provlsional: X
Disapproved: D

STTE VISIT:

Date

Dabe

DaLe

E/^,i
Approved

x
x
lT

by'
by_
bv-

5' \A Etr 
^/

uComrnents:
L- 3

NeeoEo, See Attached Letter !]]

rINAL SIATUS

APPROVED BY

WATER SYSTEM: SE1IAGE DISPOSAL SYSTEI{:

ed

R 0 P.,t L Vl/tfER 0 tSTXtoF ?

A Provlslonal Approval: D
DATE so I

Approval or sapproval ls based on written standards for constructj-on, Iocatlon and
water quality. Inspection ls based on visible construction and operatlon at the tlne of
inspecti.on. Approval or provisionaJ- approval does not lnply or express a guarantee of
systen operabion. IIELLS - Nebraska Safe Drlnking I'later Act,

- Standards for A Prlvate }JeII 1n Nebraska
FG.4120 INDMDUAL SEIilAGE SISTEMS - Counby Resolutlon *2832

Dale Recelved

I!




