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FoRM 20r 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
Couhty Resolution No. 2$2X

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue i

Li ncol n, Neb-raska 68502
Phone: 474-1541

FILII'IG FEE: FILE NO. Ig

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-
scribed herein:

l. Legal description of property: Twp.

Block : Lot l/ ff : Addit'i
I ?U, auno e 2e ; Section 32 t

on
Street Address

2. Property Use: Residential 7 ; Commercial tr
. Descri be

Other Use E
No. of Bedrooms

3. Type of Individual Sewage Disposal System: Septic Tank tr ; Other @/
4. D'i stance to pub'l i c sewer : ft. LAGfu\V\AUST0E l-t

gna reo can t er or see

70 / lU P, rv.**
ress

(Do not write below this double line)

I Health Department: Date Rec'd.
Date Frwd.

ACTION:
Si gnature

A d a ove

Supt. 81dg. Insp
or Village Clerk

City or County
Engi neer

. : Date Rec'd. /*2-F->- . ACTION:
Si gnatur

ACTION:

provedW Disapproved E
Date Frwd . -/1:rz=

3 Date Rec'd
Date Frwd.

Di ppr
Signa

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Visits s
-o v INSTALLATION FINAL W

Date: 6:r -o-., B

IRI

y:,
N PROVAL

Whi te:
Yel I ow:
Pink:

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

sJn.e

ffi
2.



F0RM 20] 05-0477
. SOIT ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City 0rdinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH

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

DEPARTMENT

B
FILE NO.

St-eeE^ri DT

- t tt nt

Section & k SectionRange_i
Area:Property Dimensions: tachacres. (Atft.ft. x

th sketch of operty).
Silt Loam f]Sandy LoamSilty Clay Loam

Ol^lNER:

to

Soil Type: Silty Clay
Cl aY Loam

Dates of Tests: . Weather: PreciP. TemP.-.

Address,

PROPERTY WHERE SOiL TESTED:

Locati on: Townshi P-;

I md e f: b

Resu'ltsPercol at'i on Read'i ngsPre-saturat'ion Period
EndStartEndStart i1 aps-

ed
Time

(Min.)

r

'tn.

Leve'l
Drop

Perco-
I ati on
Rates

(uin./in)
Time

(Hr. /
Dav )

hlater
Level
(in.)

Date
(Mo. /

Dav )

Time
(Hr. /
Min. )

liater
Leve l
(in. )

Date
(Mo. /

Dav )

I.I MC

(Hr. /
Min.)

Hol d
No.

Hole
Depth
('in.)

uate
(Mo. /
-Day)

Ti me
(Hr. /
Min. )

Phone

A

B

C
(s

I t*,
EV ew

Signature of Person Conduct 'ing Iest

agna ure

m

m

m

( Do not write below this line)
Addres s

Approved Percolation Rat

Remarks:

Soil T

Date:

tes:
tes:
tes :

Sum of Percolati
Average

Mean

on Ra

of Ra

of Ra

e (a)
in./'inch
in./inch
'in . /'inch



FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SE!.JAGE DISPOSAL

SYSTEM (Annex to Appl i cat'ion )

C'ity Ordinance No. 9.I50
County Resolution No. 2832

f
tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

DATE: FILE NO

SPECiFICATIONS AS BUILT

A. BUILDING S

Materi aiW,
e above bas

C. DISTRIBUTION BOX:
l. MaterialI Di amete

ement fl
-tr A in.

oG'-=+0r ln.

Number -
2. Di stancjn., or below basement flo

n dwei 1 ing anZ-septi c

avai I abl e0u ets
y Built: Yes f No I
n

2. Factor
( Compa3. Distance betwee

tank / VO'ft

B. SEPTIC TANK:
l. Material

ments

5. Distances to:
l,'lel I or Sucti
Stream

on Line /o"\ ft.;
f t.; Pressure L ine

ft. ; Property L ine ft

; No. of compart-

gals.;

diarn. i n.
dl am. 'l n.

1ow [] Grailin.

4. Number of clean-outs 4 3. Di stance f rom Septi c lank-ft.
D. ABS0RPTION FiELD: (Provide as built

drawings on back of this form) _
'1 . Type: Half RoundsE Perforated P'ioeI

D'iameter of Half Round or
Perf ora ted Pi pe_.
Material: f iberffi5
concrete ! ; other

2. Lateral Lines:

sE;plastic I;

Number_; Length of each 1 i ne-,
.L

-r-r-t-l 

L' ,
Total l ength of I ateral s_ft - ;
Di stance between I ateral I i nes ft.

3. Trench dimensions : width 
-f 

t. ;
Slo i n/l 00 ft. ; Average
Dep th tn.

4. Fi I ter Material :

Depth of Materia
5. Di stances to:

lljel I or Suction L'ine €i

Stream f t. ; Pressure L'ine
ft.; Property L'ine

2. Capaci
3. Factor

( Compa

y BuTlt: Yes ! NoI
n

4. Manhol esl-Tver TnTetl
0ver 0utlet;

5

6
7

B

Riser Above I Be
Inlet: Baffle fI
0utlet: Baffle f ;
Depth of top of tank
grade_i n .
Di stances to:
Well or Suction Line

a6 I I9'LJ
w finished

orT
orT
bel o

ee

n.

ft ,

Stream ft.; Pressure L jn
ft.; Property Line f

e
+

tL.

j Wel l

Min mum.I00' t^- .z/ r r ean0uE

(u

J

Minimum

7
It>

Minimum ll+ 20'+l g
l6

L

Minimum
t5'

Septic Tank

rc0 at on es ea

eve
NC 6' of solid earth between

I ateral s

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

@P-

House



DATE

AS BUILT DRAWING OF SYSTEM

INSTALLER Lw SJ-:c{
/\i

t

d*f
l/,r

t
<__ d 6 __)

.5r

-s(

5L

aP/

Q-2/-?z-.r
{,-tr 4)<'4'f

#hrffih
{

f/
:J
.)
c

oLl

J

<-
F

/b

l= lt ,l

\



futr",1
Lincoln-Lancasten County Health Department

3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8,0,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOB PHOPEHTY IN LANCASTER 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 willdelay processing

Legal Description of Property: StreetAddress
ilu)

to

Location of Well
Location of Sewage

Section41 114 114 Block

-

Addition
oo- ,f

Tap Location: lnside tr Outside tr
Yearlnstalled /1,?7!tt

Present Owner:
NATVIE

Y^t'o u"Fi^S+r*l-
ADDRESS

154a4 .l/t 44*L
PHONE

?85'-,gor z-

/1,t" - ,a ?/ -renant@yr:l hReturn to
o

f, Sisnature or

_,e dL thL
./a

Add

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

RECEIVED

Date
lnitials
Amount
Check No.

PRELTMINARY STATUS -Ay €r,- fu(..-* -f DATE:J!-J 22 t c)X,

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved

L
Disapproved

Fo /mt
p7Foon

tr
tr /ml
D-ppm

SEWAGE SYSTEM Additional Site Visits
Approved gl Oate_I_! aJ Po by.\
Provisional tr Date__/_/_by_
Disapproved[O'-@atetlby_

Comments: D

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved ts SEWAGE DISPOSAL SYSTEM: Approved EF- ProvisionalApproval tr

Approved by .Oate_L t_L to a-K T
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.

White - Applicant afler approval

Revised/Reprint: 10-95

Pink - Business Office

oW'*gxgry*'
Yellow - Environmental Health




