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

FOR INDIVIDUAL SEI,JAGE DISPOSAL SYSTEM

C'ity 0rd'i nance No. 91 50 E
Couirty Reso'lution No. 2$2N

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

FILIi'IG FEE: FILE NO.

DATE:

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

'1. Legal description of
Block : Lot

property: Twp. ,A/, Rang " FE ; Section /S
Add'i ti o

Street Address

2. Property Use: Resident'ial d
No. of Bedrooms *?

; Cornmercial tr
. Descri be

0ther Use EI

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

ft.
0ther N

4. Djstance to public sewer:

tu er or ESSEC

^a/j _A *zze/, .+/,
./

(Do not write below this double line)
zDV

I . Heal th Department: Date Rec'd
Date Frwd. +{/W ACTION: A

Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd.
or Vi 1 1 age C1 erk Date Frwd .

G/* ACTION: Di ed El
Si gnature:

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

REMARKS OR REASONS FOR DISAPPROVAL

nloilqL ACTION:
Tt Si gnature:

Site Vi s S I

Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

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

NA L hlRI NSTAL
Date:

FORM ?3.43

$_J60!



PROPERTY IilHERE SOIL TESTED:
Location: Township

Section &, l/1 Sect.
Property 0imensions: ft. x. _-_ ft

ATTACHI,IENT C.

SOIL ABSORPTION TEST DATA REPORT

owner, ,&ese

Address:

acres. (Attach

(ir,/. C"

property showing hole location).
Sandy Loam _

Area:
Soi I Type: Si'l

sketch of
uoan -L;ty 1ay _; Silty Ciay

Silty to.^ I Clay Loam 

-: 
Sandy Clay 

-0ates of Tests: ?-zr o/ to _ZZ- . tleather: Prec'ip . 1i^t,nv Temp. U-7p,;rl 
-/

t

a b c d e t o h I I k I m

Pre-Saturation Period Percolation Readinqs
Start End Start End

Hole
No.

Hole
Depth
(in.)

0ate
(Io.
Dav)

Time
(Hr.
l,lin. I

0ate
(Ho.
Oav)

Time
(Hr.
ilin. )

0ate
(t{o.
Davl

Time
(Hr.
flin - I

Time
(Hr.
l,lin. !

llater
Level
(in.)

Hater
Level
(in.)

Elaps-
ed
Tine
(i,tin. )
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Level
0rop
(in.)g)" 8-2/4r 4:oo i-Zqt tL{,:00 422-qt 14!00
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Address
Phone

of ing est

Percolat
Rates

Sum of Perco tion Rates
Average of Rates:
Inches per ilinute: T
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CU'NTY HEALTH DEPARTHENT

Division of Environmentdl Health
2200 St. Harys Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

LINCOLN.LAT{CASTERF0Rl4 20104-0477
i,rafls & spEcIFIcATIoNS FoR sEI'IAGE DtsPosAL

lGiElt (Annex to APPIication)
City 0rdinance No. 9150 U
Couity Resolution No- 2832 fl

FILE NO.
OATE:

SPECIFTCATIONS AS BUILT

A. BUILDING SEI.IER:

i--nrit".l al f,y €.- ; Diametel/-in'
2. Distance above baseflent tloor

in-, oF belor'r basement tloorVi'
3. Distance between dwelling and septtc

tank ft-

C. DiSTRIBUTION BOX:

l - l'lateriiI
avai I ab1

Number
eou ets

2.F
(
actory Built: YesI

3.0istance t c t
4
5

Number of cl ean-outs
D. ABSORPTION FIEL0: (Provide as built

drawings on back of this form)
1. Typ6: HaIf Roundsfl Perforated Pipe[

Distances to:
l.{el1 or Suction Line ft.;
Stream f t.; ressure L ne

ft.; ProP erty Line ft. Diameter of Half Round or
Perforated Pi

B. SEPTIC TANK: Material: fibergla-s g ;PIastic D ;
I. Material

ments
No. 'of compart- concrete [ ; other

2-

2. Lateral Lines:
Number-;Length of each li o8_,

fr.;
3. ateral s.- fr-;Tota I ength o

Distance between 1

3- Trench dimensions:
ateral I i nes ft-

4- l{idth --tu
SI in/I00 ft.; Average

5. Inlet: Baffle D ; or TeeD
6. 0utlet: Baffle D ; or Tee[
7- Depth of top of tank below finished

oep rh rn-
4- Filtei Haterial:

Depth of Materi a n.

g rade ln- 5. Oistances to:
l.{el t or Sucti
Stream

on Line ft-;B- 0istances to:
tlell or Suction Line fr-;

ine
ft.; Pressure ne

Stream ft.; Pressure L ft-; PropertY Line ft-
ft.; Property Line ft.

House

o
o

6 l,{el I

Hin mum / ct"und, t
Mi nimum

* l5'

ot
c
J

Hinimurn

I I
Hinimum

.<- 20'->l
1)t-
(u
oot-
o-

re

Septic Tank

6' of solid earth betw'een

laterals

at On es

o

100'

TYPICAL INOIVIDUAL SEI{AGE SYSIEH OESTGH

c.

Factory
(

es: , n.
n-
n.

0ver 0utlet; diam.
Above D Bel ow D

I
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ao{/6oae 4<//^
Lincoln-Lancaster County Health Department

3'l40 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-BlO22

BEAL ESTATE TRANSFEB/LOAN APPROUAL FORM

FOR PHOPERTY IN LANGASTER COUNTY ONLY

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

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

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

A (4 4325-
Legal'Descri ption of Prope$t :- Street AdE[eS-s Z4/>4- //E /.?%r-Tsrs

rwp_?L Range rJFsection ID 1 t4-' 1t4-Block-Lot1p[f]\ddition
Directions to ProPefi

Location otWell l\ Li i\ft k WA I b K i Tap Location: lnside E Outside El

Location of Sewage System Year lnstalled

4,.t/?r<.4o"72
Present Owner:

AcR-7?rlg
TenanUBuyer:

NAME PHONE

Date6.J O_!_J uo

Return to:

Signature of Applicant Address

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

tt

PRELIMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

DATE: I I

Approved Disapproved
tstr
tr /ml tr /ml
tr-ppm tr-ppm

SEWAGE SYSTEIT'I
Approved tr
Provisional O
Disapproved E(

Additional Site Visits
Date / / by_
Date__/_/_by_
Date / / by_

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Approved by __J_t_
Approval or disapproval is based on State and local standards for construction, location and water quali$. 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

)Zs-o 5. ./

7 ADDRESS

411-o33f
a

,

u

.nn *91

40- t P. 'll .

White - Applicant afl er approval

Revised/Reprint:'10-95




