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ISSUING OFFICER



FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR iNDIVIDUAL SEWAGE DISPOSAL SYSTEIVf

City 0rdinance No. 9150 tr
Couirty Resolution No. ?$?E

LINCOLN-LANCASTER COUNTY HEALTH DEPAR TMENT
Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 474-1541

FILII.IG FEE: FILE NO. /4fr-(-

DATE: a/-df'?
The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewa
scri

ge
bed

Di s po S a I Sys tem 1 n co n forma nce w 1 t h a pp ropr 1 a te re SO I u t i 0n o r 0 rd i n a nce a S d e)
her e

.I n EL7
rwp. ,t- ,V ; Pange ?f ; Section

0
I Legal descriptio

Bl ock :

n of orooertv
' ,\ ' ---/Lot AZ.l,:

t

Addi ti on
Street Address

2. Property Use: Residential 4
No. of Bedroonis

; Commercial tr
. Describe

Other Use E
,-

3. Type of Ind'ividual Sewage Disposal System: Septic Tank

ft.
X , 0ther tr

4. Distance to public sewer:

gna ure o pp can ror SSEC

ess

(Do not write below this double line)

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

ACTION: A

Si gnature :

ved S V tl

2 Supt. 81dg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

ACTION: E isapproved E
S'ignature:

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

.9-zz-8o,fr246 ACTION: {
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: by

by
by

Date
Date

Whi te:
Yel I ow
Pink:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector's Copy

s

I NST
Datet:ryrufiwi: TTEN APPROUAL,?

*

I

737'

s-(ofr,9

42,

L



FORM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
( Reference : Ci ty Ordi nance No. 91 50 and
County Resol ut'ion No. 283?)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO /a/?-o
PROPERTY I.JHERE SOIL TESTED:

Locat'ion: Townshi p IAN ; Range / l'- ; Sect'ion & k Sect'ion
Property D'imensi

Soil Type: Silt

ons: ft. x ft. Area: acres. ttach
Sfreet Lw i th sIEEIT prop

ty Clay Loam ff ;

to

erty ) .y Clay ) si I Sandy Loam tr , Silt Loam [ ;
C1 ay Loam

Dates of Tests . Weather: Prec'i p . Temp._.

OhJNER

Addres s :

PERTOLAIION TEST DATA TABLE

a b c. e
'l

m n

Hol d
No.

Hole
Depth
(in.)

Pre-Saturation Period Percol at'ion Readi nqs Resu I ts
Perco -
I ati on
Rates

Mi n. /'in )

Start End Start End :'laps-
ed

Time
(M'in. )

h/ater
Leve I
Drop
( tn. )

Da te
(Mo. /

Dav )

Ti me
(Hr./
Min. )

Da te
(Mo./

LJAY )

Ti me
(Hr. /
M'in . )

Da te
(Mo. /
Dav)

Time
(Hr. /
Min. )

Water
Leve I
(in. )

Time
(Hr. /
Day)

l/Ia ter
Level
(in. )

Signature of Person Conducting Test

Addres s

Sum of Percol at'ion Rates :

Average of Rates:
Mean of Rates:

Phone

(Do not write below this line)

Approved Percolation Rate ( a)
/inch
/inch
/inch

Remar ks rn't n

Sojl Type (SCS):
m in.
mi n.

Date :

REViEl^lING ACTiON

A

B
r

Signature of Rev'iewing Offic'ial



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEII/AGE DLSPOSAL

SYSTEM (Annex to Application)
C'ity Ordinance No. 9.l50 tr
County Resolution No. 2832 J

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi s'ion of Envi ronmental Heal th
?200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 474-1541

DATE FILE NO. /ar/- o
SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Material ; D'iameter tn.
C. DISTRIBUTION BOX:

l. Materjal ,Lil-(E ; Number -
2. Distance above basement floor

in., or below basement floor 
-Tn'.3. Distance_Dg4ween dwel I ing anl-Fp-tic

tan'@ ft.
4. uumuffiTdan-outs -g

avai I abl
2. Factory

( Company

e outl ets
Built: Yes f *oA

)

5. Di stances to :

Wel I or Suct'ion Li ne ft. ;
Stream f t.; Pressure Ljne-TT;-Pfoperty Li ne ft.

B. SEPTIC TANK:
l. Material

ments
B/oe /fJ ; No. cf compart-
4)-

cap acity / trzrc ga1s.;2
? Factorym

3. Distance from Septic Tan ft.
D. ABSORPTI0N FIELD: (Provide as built

drawings on back of this form)
l. Type: Half RoundsE Perforated Pioe

Diameter of Half Round or
&

Perforated Pi pe 4)tT.,

w

Material: f iberg'las
concrete I i other

2. Lateral Lines:

3. Trench dimensions:
Slooe r. '/lazn 4n/
Depth 4lt * i

4. Fi l ter Miterial :

Depth of Materia
5. Di stances to:

s EI ;pl asti. q,

Number;' ;Length of each

-t-r-r.

Total length of laterals
D'istance between I ateral

t 1:ne iLd (/
ft. ;

/ 4^0 ft,;
lines I ft.

u, -(l-+
.H I L.,

( Com

4. Manholes n et; am. n.
0ver 0utlet; diam. 'l n.

Riser Above I Below fi Gra

r

e ]n
l,Ji dth.l00 ft

n.
.; A age

5. Inlet: Baff'le
6.Outlet: Baffle
7. Depth of top o

EE
f tan

; or fee
; or Tee
k below

f,
finished /9 n

gra i,(
8. Di stances 0:

Well or Suctjon Line
Stream. U + ft. ; es su re

ft.; Property Line

Well or Suctjon Line /A/ / ft
Strean^i? t ft.; Pre6+

ine
ft.

ft.; Pro perty Line
ssure L'ine

?J" ft.

jWeli

Min mum.l00' f a 
"unod.

o

J

+J
J-
o
o-o
L

M'i n'imum

'erco

eve re nc

14i n i mum

l5'

Sept'i c Tan k Minimum
<- lQts

a on es rea

6' of solid earth between
laterals

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

)



AS BUILT DRAWING OF SYSTEM

I NSTALLER

p
DATE

,WTLL

reP Z'c
@

razi

f
I/,

flauSL

A
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ool

3oa/

Lincoln-Lancasten County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOB PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

Legal 7%alSK Qresc".ile LKot^
14 N( Block-uot_L nzoition

Directions to Propefi *'??ilo,c"rA q-o /l{rrpfal lh,'c t..+ <ror ?) l/c r-r , 'r s{brz /l t^, 1at
tl

tocatanolwell hla) b)i,)d +'h hi iapt-ocation: lnside
Location of Sewage Syslem ,,9,trLet?s- O t nrrt. , ear

bg /sr/data12 6 /e

NAME ADDRESS
Present Owner: L' ,A r,/4h,n i f*u-r,..t R 1- Z got (6

tr Outside tr
lnstalled

U

PHONE
?f{ 222/
qt',/ - /? )iTenanUBuyer:

Return to: hnrr r/u^.r fryrrrl-o-

lLq{5trE
Lr,v/a/x rVr- /rtf L>
t2 /( Jat .{,l {17tr, - t)17-- t-' LrNttr* ry' L

Signature of Applicant Address P.ft Ddxf K DaE_a /?_fu
/o,rl tr

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY

1",-$-,-ft,- *HY*
_r_r_

Case No
lnitials/Q.ry

,r tl3 >t-

PREL!MINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Disapproved

rc,_fuL fi6
SEWAGE SYSTEM
Approved tr
Provisional .B
Disapproved tr

Approved
Y tr

tr /ml
tr-ppm

{91^r
,wJ.LPPm

Additional Site Visits
Date-/-/-by_
Date-/-/_by_
Date-/-/-by_

/')
Letter tr

Com

FINAL STATUS

WATER SYSTEM:

Approved

Approval or disapproval is on
based on visible construction and operatior
express a guarantee of system operations.

White - Applicant after approval
Revised/Reprint:'l 0-95

1 h

See

{

and local standards for construction, location and water quality. lnspection is
n at the time of inspection. Approval or provisional approval does not imply or

Yellow - Environmental Health Pink - Business Office

&tyl, " nr.,,y q**,

fn t Anr-,-, /rlufr,o) *-(- / ar

DISPOSALSYSTEM: Approved tr provisionalApproval

*,Z



Lrrucolru-Lnrrr
2200 SL Marys Avenue

CA STER COUNTY HTNITH DTPNNTMENT
phone (402)orr.*'] Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LoAN APPROVAL

Thls forn nust be cornplebed and returned to request a real. estate transfer lnspection.
}OKE CHECKS PAYASLE TO: Lj-ncoln-Lancaster County HeaIth Departnent.

c08

Date:

[| Enclosed rs $150.00
'7< (lv ; BLOCK

A Evaluation of the Indlvldual tlater Systen

.E Evaluation of the Sewage Dlsposal Systen

Legal Descrlpf ion of Property : TllP, /2,v; RANGE if C i sEeIoN

LOT _; ADDITION ; Streeb Address

Dire cbions to Properby

\ rJPcl Kr'olo\ \, rr- ,l .r lt
Locarlon of well NOr'h\ o F /Jousu
Locatlon of Sewage Syst em

Tap Location: Inside f] OutsiOe it4k{
rear riistalled ]l-]j!t po)( ,i.*ADDRESS

R+ a ?ox 5 ? Csres( 0Present O.lrrer:

Tenant/Buyer:

Return to:

7t5 7S b
43r /nq

5

{
C\a nt\i a .3o,orne^J *3oot A,A s+ Ltnu'1"/

kt a 8or 5g Crlr.R-SC o fiu t13q
NOTE: Allow two weeks for
Slgnature of Appllcan

Dabe Reeeived to-6- ?>

sing. Incomplete inforrnatlon wILI delay processlng.

Address ) o/

THEALTH DEPANTMENT USE ONLYT

Received $fSO. OO Check il cash []

e. C)

PNILIMINARY STATUS--DATE L
WATEN SYSTEM:

Construction

Bacterla
Nltrate

Comments:

Approved Disapproved

trDBu
8l't : D

SEI,IAGE SYSTEM:

Approved:

. Provisional:
Disapproved:

SITE VISIT:

Dabe

Dat,e

Date

tA-7-?L by-tut-
by

by

T
B
n

See At,tached Letber []

FINAL STATUS

WATEN SYSTEM:

A ed:

APPROVED BY

Approval or disapproval ls ba
water quality. Inspection is
inspection. Approval or prov
systeu operation. WELLS - Ne

_st
FG.41 20 INDIVIDUAL

SEhIAGE DISPOSAL SYSTEM:

E- Approved: E Provlslonal Approval r E.
DATE -?2-

on written standards for constructlon, Iocatlon and
based on vlsibre construction and operatlon at the tlne ofisionar approvar does not lnpry or express a guarantee of

braska Safe Drinking Uater Act,
andards for A Prlvate tIeII 1n Nebraska

SEWAGE SYSTEMS - County Resolutlon *Zg3Z

r)

NAME

I

i
I

I

I
I
I

I

I

i

I

i




