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LINCOLN-LANCASTER COT}fiY HEALTTI

Divi-sion of Ervironrnental Healttt
2200 St. Ma4rs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 9'l 50 tr-
Couirty Resolution No. 2$2W

PFILII'lG FEE: $ FrLENo. a36o -c

DATE: 7- /7- tb
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l

Sewage Disposal System in conformance with appropriate resolution or'ordinance, as de-
scribed herein:

l. Legal descripti
Bl ock

on of property
Lot3:

; Section -13Twp.

Addi ti on
t

Street Address

2. Property Use:

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

g
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No. of Bedrooms 3 ; Commercial tr

. Describe

Septic Tank

fr.
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Luttat ^t ,
,r/.Ln.
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Supt. 81dg. Insp.: Date Rec'd.
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81 dg. Inspector' s Copy
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oRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

Annex to Appllcatlon)
Reference: Clty Ordinance No. 9150 and

LTNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502

' Phone | 47L-7800

(
(
County Resolutlon No. 28321 B

FILENo.. O-3€O-c

itt4u Zr..rl,f
to -f- 6-9a

Locati on
Property

: Townshi p_; Range ;Dimensions: ft. x
Section & k Secti on

Cl ay Loam

PROPERTY WHERE SOIL TESTED:

Address:
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. Weather: Precip. n Temp. //
Soll Type: Sllty Clay

ft. Area:

PERCOLATION TEST DATA TABLE
m na b. e.c

Pre-Saturatlon Period Percolation Readinqs Resul ts
Start ind Start End :l aps-

ed
Time

(Min. )

Uater
Level
Drop
(in. )

Hol d
No.

le
pth
n.)

Ho

De
(i

Date
(}'lo. /
-Day )

me

I
)

Ti
(Hr
I'li n

Uate
(Mo. /
Day)

Time
(Hr. /
Min. )

Date
(Mo./
Day)

Time
(Hr./
Mln. )

!,later
Level
(in. )

(
Time
Hr,l
Day)

llater
Level
(in. )

Perco-
I ati on
Rates

IMin./inJ

-0n.' ^l-v.i t-s-6 i 9it. t-4e Q/t 7 -<b* %/I
/, ( I

t
I I I

,
t I I I ,/ \ Iz .,

I

4
I I 74 k

I

I z4 -t->.q

.f I
I I *

!7l Pa
a I

I

I

a I / 7

P, a4 # E-
n I I n o Y

a>
I

,/) / ,/ gr* of Percolatlon Rates:fi.{.,.-rry',?6*,* nr.ffiffi :[ [lH:;
_ Phone ZEI- volt

e*rg47fu/ (Do not write below this line)

ng TeSlgnature o Person

Address lf, r oo z7 / tj

lation Rate )
i
I
I

I
I

n
n
n

a

I
I
I

\h,
,l' gna reo

I I

m

v ew c a

Approved Pe

SolI Type (SCS):

Date:

nch
nch
nchfl.,fr

'., Y

Remarks:



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^J-

AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolution No. 2832 8

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

Sketch of property showing Percolat'ion Test
hol e I ocat'i ons , wel I , res i dence, di recti on
and property 1ine.

FrLE N0. 2^ 3 60'- c-

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

REVIEWING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank
Total Length of Lateral
W'ith a Trench Width of

s
al s.
ft.
in.

Area of Lateral n

V

Date: T al

gnature o n c a

. ft.



m
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APP]ication)
City 0rdinance No. 9.l50 tr
County Resolution No. '2832O

AUG 2 8 rc:FILE NO.DATE:

SPECIFICATIONS AS BUILT

A . BUILDING SEWER:

l. Material ;,>3.,

B. SEPTIC TANK
l. Material

2. Distance aFove basement f
in., or below basement fl

3. Di stance between- dwel:l i ng

tank lro ft
4. Number of clean-outs

; Diameter . .i In.
I oor
oor_ ,,gJ n .

and septi c

C. DISTRIBUTION BOX:

l. Material
ava"il abl e outl ets

2. Factor
( Compa

of her

y Built: Yes NoD

3. Distance from Sept c an

; Number -

S t

5. Distances to:
Wel I or Sucti on L'ine-ft. ;
Stream ft.; Pressure Ljne

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of
l. Type: Half Rounds

thi

concrete f ;
2. Lateral Lines:

Numberj;Length of each

[(tc, t tdf) '-.,1!]-'Total length of laterals
Distance between lateral

3. Trench dimensions: l'J'idth

s form)
Perforated Pi peffi

orft. ; Proper ty Li ne_Jt. Di ameter of Half Round
Perforated Pipe--
Materjal: fiberglass fJ ;p1ast ic S;

<l '-

U^^-n-r.-b No. of cornpart-
ments

2. Capaci
3. Factory EuTTf : IEE No[

( Compan
4. Manhol es : et; am._ nver n

tdals.; I i ne r,,lo ,
ft. ;_-TE- 
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-sfJs)-' 

u'*!
l'ines ,o ff1

r -3, 
-ft.

Over Outl e

R'iser Above fl Bel o

5. Inl et: Baf f I e fI
6. 0utlet: Baffle f
7. Depth of top of tan

grad

iam. in.
Grail'in.

t; d
wfI

be

Slooe .3 inl]00 ft.; Average

,
)
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or Tee

Depth3f '-.:-o -_
4. F'i I ter Materi a I :

Depth of Materia
5. Distances to:

'n'R*gG,.-*
low

tr
fi ni shed 16 " n.

A I a-'. in.
8. Distances to:

l,Jell or Suctjon Line ft.;
'ineStream ft. i Pressure L

Tt ; Property Lr'ne---ft.

j[.le11
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o
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TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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ElF-perty Line ft.

I
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AS BUILT DRAWING OF SYSTEM
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cp,

2200 St Marys Avenue Phone (402) 471-7800 Lincol0 Nebraska 68502

. 
REAL ESTATE TRA}ISFER / IOAN APPROVAL

Th|s foru nr:st be cornpleted and returned to request a real esfafe transfer lnspection.
MAKE CHECKS PAIABLE TO: Lj.ncoln-Lancaster County Health Departnent.

i] Evaluatlon of the Indivldual Waber Systen Date:

E Enclosed ls $150.00
sEcf,roN ?,.'. @ ; BLOCK

n Evaluatlon of tbe Sewage Dlsposal Systern

Legal Descriptlon of Properby: TtlP. tlitr' ; RANGE 7 F ;

LOT _; ADDITION

Dlrectlons to Property

Streeh AddressliN,
t/+ rqr te No4rt tr Saz o 77,

-Tui.,,.t ESr ( AQG€R_ Eco*t E Ho'tsL o/-l $lvt>l t OF EQAL

Locatlon of HelI Tap Location: Inslde I Outsioe D
Iear Installed lq86

. PITONE

Lr^{o/n, ?21 2 ta/

Locatlon of Sewage Systen $nc( V;-rAD
NAME ADDNESS

Prese nt Onrpr i ,5rl'r',rx,rtu Jtt, oLs o

Sant(Tenant/Btryer:

Return to:
NOTE: Allor two weeks for processing. Inconplete lnfornatlon wILI delay processlng.

Slgnature of Appllcanb /z- Add ress

<.ss- Et33!===========================g========================================================

THEALTH DEPANTMENT USE ONLIT ,/
t/ trz ReceLved $f SO. OdDabe Recelved Q z 7Ll -/Cbeck g Cash l]

'i!,t,Rl L Yt',,t, (#, Utoy(.?#rNAnr
}IATER SISTEM: Approved DJ.sapproved

Constructlon X l]
Bacterla [l [|
Nltrate fl fI

srArus--D 
^rE 1 /'4f ? Ll

SETIAGE SISTdM: / SITE VISIT:

Date 4I*l:?4Approved: EJ
Provlsional: D
Disapproved: n

oata / 
-'/

Date

by ,,., 
,,

bv-
bv-

Com-ents: f) t) fr F
t+ ?. E ) l-l r Fr

D L1

See Abtached Letter n)t)M

F,NAL srAtus 4,,;,## rrs*l
; APPPPYed:

APPROVED BY

SEVAGE DISPOSAL

Approved: Provlsional Approval: I]
DATE

KUI
SISTEIt!:

Dfl
t-1 H

./

Approval or disapproval ls based on written standards for constructlonr locatlon and

lrater qualtty. Inspecbion ls based on vlsible constructlon and operatlon at tbe tlne of
inspectlon. Approval or provisional approval does not lnply on express a Suarantee of
sysben operabion. IIELLS - Nebraska Safe Drinklng tlater Actt

- Standards for A Prlvate tfell 1n Nebraska
Fc.412O INDMDUAL SETIAGE SISTEI.E - County Resolutlon *2832

\

LrrucoLN- LANCASTER CouNTy HrnlrH DepnnrMENT
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