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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEI,JAGE DISPOSA
City 0rdinance No. 9.l50 tr
County Resolution No. 2$28

DP
LS

ERMIT
YSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIi'lG FEE: $ k2 @ FILE NO

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMI
Sewage D'isposal System in conformance ryith.appropriate resolu

""T: tilll description rrr,,rr\frffufu; Ranse
Block :Lot :Addition

T to construct an Individual
tion or ordinance, as de-

,4E ; Section 2
Street Address

2. Property Use: Residential {
No. of Bedrooms 3

; Commercial tr
. Descri be

Other Use E

3. Type of Individual Sewage Disposal System: Septic Tank { ; 0ther tr
4. D'i stance to publ i c sewer: l$qtr ft. E-XpE8,t /a,EvlnL

t)

gna cant er or

ress

(Do not write below this double line)

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

ACTION: A ed
Si gnature :

2 Supt. B1dg. Ins
or Vi1'lage Cler

p

k
Date R

Date F

ec' d. // -z-t7 ACTI0N: Ap ed D'i approved E
rwd.,//-z"-t, Si gnature:

3 City or County : Date Rec'd . ttlZlgEngineer Date Frwd
ACTI0N: App ap
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date
Date
Date

Visits:
:-/'\,4d-kl5M/e-;tt-tr t by

by

-bv

Wh'ite:
Yel I ow:
Pink:

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

FORM 23-43

tw

INSTALLATION FINAL WRITTEN APPROVAL
Date: By:_

(;



(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

Division of Environmental Health
eAa0O St. Marvs Avenue"H#fltr{fi:i;;1., 68s02

F0RM'20105-0477
SOiL ABSORPTION TEST DATA REPO
(Annex to Appl i cati on )

PROPERTY WHERE SOIL TESTED:

5 q 38cx)c\38
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Rfr8csr r,E

ge- BE

Soi I Type: Si I ty C'lay
Clay Loam

Et]. Silty Clay Loam

FILE N0. G.S. Job No.5BLl.4

Section & k Secti on trrtl ; NE

(Attac h

property ) .
D ; Sandy Loam Silt Loam I

Locati on: Township
Property Dimensions x 127 4 .0 ft. Area : 20 acres.

tr s[EF- oT

, 9N ---.; Ran
: 684.0 ft.Strffiiit

t

, ,

a

Dates of Tests: 612l/86 to6 23

Remarks:

So i 'l Type (ScS ) :

Date:

tll--ot,o,&**
ffiftt9vqti!?L'Jl
Address 4921 N. 57th Street. Lincoln. NE Phone 466- 154

(Do not wri te be'low thi s I i ne )

86 Weather: PreciP. Temp.

OhINER: Ken and Susan Glenndenninq

Address: 4149 Selville Drive, Linr:o1n, NE

Sum of Percolation Rates ' 592'25

Average of Rates:
Mean of Rates:

lol e

\o.

DH-2

D

DH -4

DH-5

DH-6

98.71

e(
in.
in.
ri n.

nch
nch
nch

)
i
j
'i

proved Percolation Rat
m

m

m

a

/
/
/

C

B

m nc d e fb k

Resul tsPercol ati on Read'ings-Pre-Saturation Period
EndStartEndStart l,later

Leve I
Drop
(in. )

Perco -
I ati on
Rates

(Min./'in)

I,later
Leve I
(in. ) Min. )

: l aps-
ed

Ti me
T'ime

(Hr. /
Min. )

I,Jater
Leve I
(in. )

Time
(Hr./
oay)

lrme
(Hr. /
l'4i n. )

Date
/
)

(Mo.
Day

T'ime
(Hr. /
l,ti n. )

Da te
(Mo. /
0ay )

Ho'l e
Depth
(in.)

Da te
(Mo. /
.Day)

125 011 .88 30 244:203 :50 6/23 3 :50 12.1236 6/2t 11:30 6/23
62.5030 .484:24 3.246/ ?3 3 :50 3.7236 6/2r 11:30 6/23 3 :50

.84 35 .719.96 3C6/23 3:50 10. B0 4:2011:30 6/23 3 :5036 6/21

.84 35.714:20 ?1.36 306/?3 3:50 22.2011" :30 6/23 3:5036 6/ 2l

.36 02 ??4:20 3.36 306/23 3 :50 3.7 211:30 5/ 23 3: 5036 6/21

.12 250 .004:20 72.36 306/ 23 3:50 12.486/2r 11 :30 6/23 3 :5036

ION
Ap
A.
B.
c.

gnature o CV ew ng a

,



F0RM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^,-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 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 showjng Percolation Test
hole locations, well, residence, direction
and property 1ine.

FILE NO

Ind'icate on sketch if residence and wel I are exis'iting or proposed.

N

f'..)o:rt9

Lt-"*(ew.='
(-.Ullt- t'-r-

6\Nr'PiL/r-iru

REVIEI^JING ACTION

Remarks : Minimum Design Requirement
I
2
3
4

Capac'ity of Septic Tank qa1 s.
Total Length of Laterals ft.
W'ith a Trench Width of ln.
Total Area of Lateral needed sq. ft

9't

Date:

\

4f



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

SYSTEM (Annex to Applicatjon)
City 0rdinance No. 9.150 tr
County Resol uti on No. 2$2 A

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

DATE:
q-L5ry1 FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

il ^ralilj.: ;i_?\e-; D i amete r-*n.
2. Di stance-a-5iE-bas ement f I oor

C. DISTRIBUTION BOX:
l. Material C-z*cl-eL_; Number -

avai I abl e outl ets' -5-
in., or

3. Di stanc
bel

be
ow basement fl oor ffi'
tween dwel I ing anE-t6[-tic

2. Factory Buil t: Yesp No E
( Compa )

tank ft.
i

3. Djstance from Septic Tank_ ,z 3-_ft.
4. Numb ei' o (- ,\-- ^..r-^trClri-ULl L)
5. D'i stances to :

IJ
D. ABS0RPTI0N FIELD: (Provide as bu'ilt

drawings on back of this form)
l. Type: Half Rounds! Perforated Pi

Diameter of Half Round

Wel I or Suc 'l n Line ft. ,
p.ElStrea ft. ) rESS ure Line

., roperty Line 3cr>' ft or
Perforated Pipe tt-

B. SEPTIC TANK Material: fibe rg as ;p as C )

I. Material
ments

No. cf cornpart- concrete [ ; other
2.

2. Capac S.;
3. Factory e

(c
4. Manholesl r n am. i1. D'istance between latera I lines fn-l'lz' Tt

t.; Average

t
Over 0

R'iser Above E(
5. Inlet: Baffle
6. 0utlet: Baffle

utl et; d'iam. 't n. 3. Trench dimensions: l,'lidt
Bel ow fl Gra
n;orTee

Fin. Slo 0f
Dep

; or Tee[
nk below finished

4. Fil
7. Deoth of top of ta

gr'ade '*z>" in.
8. Distances to:

Depth of Materia
5. Distances to:

n

I+
Well or Suctjon Line t

Wel I or Suc Li ne f+t U.,
lne

Stream ft.; s ure ne
ft.Stream ft.; SSUTE ft.; Property. Line

t , perty Line-ft.

jWe11 NDt 
/

Min mum

100' / ct"unofi.

(u
C
J

M'in'imum

Perco a

Mi nimum
l5'

Septic Tank Uini*rrl!*20'*l 
$

on es rea

eve 6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

L
o-

nes:
Lengt h li

a s ft
t

1

ter a

ft.
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?/a 5)'o'fut
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPEHTY IN LANGASTER COUiITY ONLY

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

MAKE GHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department'or "LLCHD"

\

tr

finr''l!r",

.-.Enclosed-yzot /-
is $150.00
( (o

Allow two weeks
,/ (,

StreetAddress

for processing. lncomplete information

lbg 5l Van born 5'l ,

willdelay processing.

hjqt{on. t.l€ l,BqLlDescription of

Directions to Property
Section Z I t4_1 l4_Block-Lot-,L Addition

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

e.c
Tap Location: lnside

Year
tr Outside tr
lnstalled_

PHONE

18? - 0l7 /

Ke," y S<-<u^ Glt ,tr a'nil
ADDRESS

sqtz N?"7iV $,rt rtszo

.,rlers/n/ tfi^*
Ltrtcoln, N€ la9co Iy'larsAel,fr^7 SosP Pn tnlfq Ct P-

Address 30SO tb/r,tTL o t ii Datef tZL tqr'
Lrnr-o trtt, al € 60.f0 5

NAME

4Pa. O"7l
ffio . ozh. (ccrr)

Signature of Applicant

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY

2C lo DATA ENTRY

Date
Case No.
lnitials

tt
J

o

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Disapproved

DATE;'S.&/&

SEWAGE SYSTEM
Approved tr
Provisional ft
Disapproved trtr-ppm

tr
tr /ml
tr-ppm

Additional Site Visits
Date-/-/-by-
Date--/-/-by-
Date I I by_

a
Comments

FINAL STATUS

WATER SYSTEM:

White - Applicant after approval

Revised/Reprint: 1 0-95

Attached Letter tr

Approved d' SEWAGE DISPOSAL SYSTEM: Approved tr ProvisionalApproval El

Approved

, I 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.

Yellow - Environmental Health Pink - Business Office

71/,,,nAMt^*
U rtt ', '€ 6?ct' I


