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$ $$
ACCOUNTING NO ACCOUNTING NO cooE

1 10.16 148.14 6-2

20109-o977
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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
County Resolution No. 283281

LINCOLN.LANCASTER COUNTY HEALTH DEP

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

FILII,IG FEE: $ Zo* FILE NO.

DATE \ g t?7/
(' I

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of property Twp. lZ ; Aange 7 ;

Addi t'ion
Sect i on

Bl ock : Lot
Street Address

2. Property Use: Residential K
No. of Bedrooms

; Commercial tr Other Use E? Descri

3. Type of Individua'l Sewage Disposal System: Septic Tank tr

ft.
, Other ,(L.f O?,\/\4. Distance to public sewer:

gna pp can ror ESSCE

qT. L
rCSS

( Do not wri te bel ow th i s doubl e I 'i ne )

I . Heal th Department: Date Rec'd.b-/!-2 tr ACT
Sig

I0N: Approved E[ oisopproved E
nature : U.^ ^ro-,1J"^r4l-Date Frwd . t-rt-7{

2 Supt. 81dg. Insp.: Date Rec'd
or V i 1 

'l age Cl erk Date Frwd.
ACTI ON : G-" Disapproved D
Si gnature:

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

(,- /3,-f
1^- /'< ^o

ACTION: W SA ed El
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site V s'its :

Date .-
Date:
Date: ry: INSTALLATION FINA

Date: //-)c-K
L WRITT APPROV

Whi te:
Yel I ow:
Pink:

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

bto t7



B
LINCOLN.LANCASTER COUNTY HEALTH

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

DEPARTMENT
rORN 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP]ication)
(Refet.nc., City Ordinance No. 9.I50 and

iounty Resolution No. 2832)

FILE NO.

e<v?sco

D
JI,

e
ft . Area:

ith s[eI-h of

Rang

Property D'imensi ons:

C

IZ 5sz
Locati on: Townshi lac

Soi I Type: Silty Clay []
Cl ay Loam

Dates of Tests:_

Address: [?T z
OI.INER: J,oc k

PROPERTY I,JHERE SOIL TESTED:

res. lAttachft. x

S'ilt Loam f, ;Si I ty C1 ay Loam

toZto J-*o 3 . Weather: Preci P- O TenP- ?-i

Sheet C w

7 ;Sectjon&%Section

orocertv ) .

k ;'Sanay Loam ! ;

LE
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S ta rau 'it oreP
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rt 7r262b t/
I /.I
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Phone ?t; t ! '-{./

t7 3

( Do not write below this ljne)

Pers ngon ConductSi gnatu

Address

Sum of Percolation Rates: /a'lO

Mean of Rates: _

Average of Rates:

Remarks:

Soil Type (SCS):

Date:

c'ialing 0ffiSignature of Review

m 'tn.

E ING ACTI

mr n.

a)
/inch
/inch
/inch

Ap
A.
B.
c.

proved Percolation Rate (

mt n.

t
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m
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d
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F0RM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISPOSAL SYSTEM (Annex to Applicat'ion)
City 0rdinance No. 9.150 tr
County Resolut'ion No. 2832 8

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property show'in
hole locations, well, res
and property I 'ine .

g

i
Percol ation Test

dence, direction FILE NO

Indicate on sketch if residence and wel'l are exisiting or proposed.
\

v
I

(/
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O\- \ Artt- \ "-fr 'l ,,*,4

1

REVIEWING ACTION

Renrarks: Minimum Design Requirement
Capacity of Septic Tank qal s.
Total Length of Laterals
tlith a Trench l,lidth of

ft.
in.

Total Area of Lateral needed _sq.ft.Date:

I
2
3
4

STgnature of Reviewing 0 f i c'ial

I



FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to App'lication
C'ity Ordinance No. 9.l50
County Resolution No. ?832

LINCOLN-LANCASTER COUNTY HEALTH DTPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n, I'lebraska 68502
Phone: 474-1541

DATE: FILE NO.

SPECIFICATIONS AS BUILT

LDING SEWEA. BUI
t.
2.

3.

Materi aI Di ameter tn.
Distance a ove
in., or below ba
Distance between
tarrk lS) ft.
Numbe[oT clean-
Di stances fo:
I{ell or Suction Line 57 ft.;
Streant f t.t-Pressure Li ne

C. DISTRIBUTION BOX:

l. Material ; Number -
asement floor
sement floor ffi.
dwel I i ng and e€tr+it

tn?a_\_,3outs .1-

2. Facto
( Comp

ava'i I able outlets
ry Built: Yes fl No f]
a

3. Distance rom Sept ankc t

- ft.; Property L ine l/D ft.

B. SEPTIC TANK:

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of th'is form)
l. Type: Half RoundsE Perforated Pipe!

Diameter of Half Round or
Perforated P'i

4
5

'l . Material
ments

2. Capacr
3. Factory Bu i I t : Yes fJ No I

( Company
4. Manhol es : er n et;

Material: fibergTas
concrete [ ; other

2. Lateral Lines:

s fl ;plastic D;

Number_;Length of each f ine_,
Total length o

,-' ft.;
I ateral s ft. ;

Distance between lateral lines ft.
3. Trench dimensions: Width --Tt.;

Slo 'i n/ I 00 f t. ; Avera ge
Dep th in

4. Fi I ter I'lateri a I :

Depth of Materia
5. Di stances to :

Wel l or Suct'ion Li ne ft.;
ft.; Pressure Line

ft.

; No. cf compart-

ga1s.;

ram. tn.
0ver Outl et; d'iam. i n.

Riser Above [] Below f] GraI6--j n .

5. Inlet: Baffle D ; or Tee
6. 0utlet: Baffle fJ ; or Tee
7. Depth of top of tank below

grade in.
8. Distances to:

l.lell or Suction Line
Stream

Dfin i shed

ft.;

n.

Stream
ft.;-Pressure ti ne _ ft.; Property Line

ft.; Property Line-ft.

aWel1

Min mum.l00' / ct"unod t
(U
c
J

Mi nimum

I
Mi n imum

l5'

Septic Tank
I

Mi nimum
<- 20'->1

L
0)
o-o
Lat 0n es rea

eve c o 6r of solid earth between
I ateral s

House

TYPICAL iNDIVIDUAL SEWAGE SYSTEM DESIGN

o-

l

I
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Directions to P

Lincoln-Lancaster County Health Department ofl
3140 "N" Street, Lincoln, Nebra'

REAL ESTATE TRANSFER/

This form must be completed and returned to , -----

ORIGINAL LOAT{ APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

-r-

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
E Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

x,q$Leoal Descriotion of Prooertv:- 
r*p.M-U_nange-ZE-S

Street Ad
ection 5 1t4 Block Lot Additio1/4

Location of We Tap Location: lnsidri tr Outside tr
Location of Sewage Syste m Year lnstall

PHONE

Dale__J_____J__,_

Present Owner:

TenanUBuyer:

Return to:

Signature of Applic Address

HEALTH DEPARTMENT USE ONLY

Date Rece iv eojL-J Al,7_ Received $150.00 Check E Cash tr
oaaoaaaoaaoaaaaaaaaaaaaaaoaaaaaaooaaaaaaaoaaoaaaaaaoaaaaoaoaoaaaaaao

PRELIMINARY STATUS.By DATE: I I

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved Disapproved

Etr
EI tmt E rml

E---.,-j+p, E ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date lrJ;ilti_byq_

;.X"Qate-/-/-by-
Date

See Attached Letter tr

h'), A

bL

*

)r \t
T

7, 14A r,ll
a a a a a a a a a o a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a aa a a o a'a o a a o a a o a l a a a a o a a a a o
FINAL STATUS
WATER SYSTEM: APPTOVEd: B SEWAGE DISPOSAL SYSTEM APPTOVCd: tr

ProvisionalApproval: O

Approved by

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.

. :i2 1 .. -.

Z ficl

NAME

1

le
Ft
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.rt-fr
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olt *< "1 
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(9oq

LtruCOul- LnTCASTER CouNTY HEnlrH DrpnnrMENT ,

i
22OO SL Marys Avenue Phone (402) 47 1-78^^ I innnln Nehraska 68502

ORIGINAL LOAN APPROVAL FILE
REAL ESTATE TRANSFTn / L pREvtous HtsroRy uNKNowN

Thls form roust be completed and returned to reques

MAKE CHECKS PAYASLE T0: Lincoln-Lancaster county Health Department.

E EvaLuation of the Individual Water Systen

Lq Evaluatlon of the Sewage Dlsposal Sysben

Legal Descrlptlon of Property: fWp.12Al; RANGE 7L ; SECTION

LoT 21 ; ADDITIoN ; Street Address Rura I Route 2 Box 3 Ceresco.

fo te? [,t. i*t- AL.,<. -- l-l . ..1-L"

Date: iul', 27. i993

Enclosed rs $150.00
5 : BLOCK

F

X

Dj-recbions bo ProPertY L?-

LocaLion of I{eII SHC er of house

Locatlon of Sewage System apprx . 100 yards West in pasture

NAME ADDNESS

Bob & Mary Danley RR 2 Box 31 Ceresco

Todci & Sondra Otto RR 1 Box 4 Ceresco, NE

Tap Location: Inside I OutstOe []
Year Insballed i?S I
ta./.5a.^ pHoNE

NE 785-?155

665-227 1

Present Onner:

Tenant/Buyer:

Return to: 100 H. Fletcher Ave. Lincoin 435-7233

NOTE: Allow two weeks for processing. Incomplete information wILI delay processlng'

Slgnature of Appllcanb

Mark K Eck i es

€.
s€crJaETY NA'r

=9AgL1===
tt-

THEALTH DEPANTMENT

Date Received L)7
'')

? :)

Address loa d. trL€To{eA A'e '

tjE,cot _L _{9- -65-?-l-

USE ONLYI

Recelved $rso .oo/cn".* { c^tn l]

WATER SYSTI]M:

Construction

PRELIMINANY

Disapproved

tl
il
ll

STATUS--DATE 7-2
SEIdAGE SYSTEM:

Approved: D
Provlsional: D
Disapproved: E

SIIE VISII:
Date 7, ),7- ?'?,

q- ['1 v

)

Bacterla
Nlbrate

Comments:

.. Dale

Y,i*u^'"

bYlt^r-
bv D.-.t

' - t-

b/_

Approved

a
I

o,1rl,M

,'
See ALtached Letter [-l

i
FINAL STATUS

I{ATER SYSTEM:

App roved: B
SEIIAGE DISPOSAL SYSTEM: 

!

Approved 8 Provislonal APProvaI: I
-7/L 1

DATE 4 -t--1 3APPNOVED BY

Approval or disapprovaL ls based on ritten standards for construction, Iocatlon and

waber quaLity. Inspection is based on vlsible construction and operatlon at the blme of
i.nspection. Approval or provisionaJ- approval does not lnply or express a Suarantee of
system operaLion. WELLS Nebraska Safe Drlnking I.later Acbt

Standards for A Prlvate HeIl ln Nebraska
FG.41 20 INDMDUAL SEIdAGE SISTEMS - Counby Resolution {2832

,tv

g- tt*


