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

City Ordinance No. 9.l50
County Resolution No. 2832

u
E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

FILII,IG FEE:

' -I
FrLE No. / Z/e * C_

DATE: ,/0/61t?
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:

I Legal description of property:
Block : Lot 4i.T :

StreeTTd?[E

Twp. ; Rang e I Section A A
Addi ti on

2. Property Use: Residential 8I
No. of Bedrooms 3 ; Commercial tr

. Descri be
Other Use E

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer: ' tk!
Septic Tank tr

ft.
I Other tr

{
t

gna cant er 0r SSEC

f3o Vt':,b@ l,a. #6/r
2Yi>7' //€ 68st<

(Do not write below this double line)

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

ACTI0N: Ap Di ed
S'ignature :

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

ACTION: A pproved El
Si gnature

3 City or County
Engi neer

Date Rec'd
Date Frwd.

.,c - L. '* i{.' .

'c'4- - dr
ACTION: ed ap D
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date:

d0 z .h/l/v\
: 1r"".^ tL
: fzuz*-*_

2-

hlhite: Health Dept. Copy
Yel low: Engineers Copy
Pink: B1dg. Inspector's Co

+ 'A*4

INSTALLATION FINAL WRITT A P ROVAL
Date: ta-'l -d(

-cl

I

$ 6f e

W

0.?,



r
LINCOLII-LANCASTER CCUNTY I-{EALTH DtPART|4INT

Divi sion of Invironmental Heal th
2200 St. Marys Avenue
Li ncol n, l'{ebraska ' 68502
Phone: 474-l 54.|

(Referdnce: Ci ty Ordi nance llri- 9l 50 and
Courity Resolution No . 283?)

i i,ORT
201 0F ORM

Dr.U A,
T
ITIS t{ABS RSO U

on'ltaexAnn 0 )+(

FiLr No. /2/4-e-

,

t

Sect i onSecti on & !iRange--;
ft. Area:Property Dimensions: ft. x

Sheef c r,rith sketch of
Sj I ty Cl av Loam

property ) .

I ; Sandy Loarn

Dates of Tests

Addres s

PROPERTY hIHTRE SOIL TESTED:

Locati on: Townsh'iP--; acies. (Attacn

f ; Silt Loam [] ;

Preci p. O Temp. .?OJ .

Sojl Type: Silty Clay
Cl aY Loam ,J2/-f:7 8A weather:

OhlN[R:

T
I

I m'ieca

Resul tsPercol ati on Reao'inqsPre-saturation Period
indS tartStart End ter

1n

Leve I
Drop

Per"cc -
I ati on
Rates

lMi n. /'in )

I,Ja ter
l-evel
iin. )

:1 aps-
ed

Time
{Min. )

Time
(Hr./
Min. )

|.later
Leve l
(in. )

Time
iH../
Day)

Date
it'to.l

Day )

I ime
(Hr. /
Mjn. )

Date
(Mc. /

ca-y )

Hol d

No.

Hol e
Depth
(1n.)

Uate
(Mo. I

Dav )

T'ime
(Hr. /
l'4i ri . )

t,tt*h 8" 30I'7tU lL" ,/*hW to/532" 7WTffit
I tz,!'I I g"I II

I I / /2 )
w.'t-I I 7/z'/ I // I I /a

t r'nI I 3lz"I / / II I4 I
?2"I f, lr,/ I I /I)

o / I /
Xz"I ,l/r" // / II t Ib f /

3 a

aa t{ ?atIe , 7I 'ot ( qaoc ) t4),, ',
?.'l>f faheA 7 #,o

4rc
Aoo ta)r

esf

Phone # kd4)?
(Do not wnite below this Iine)

u i ngSi gna 0ture of Person Mean of Rates: --
Address

Sum of Percolation Rates:
Average of Rates:

?pe 6(7 s

H j at'ion Rate (

min.
iltn
mln

)
't

i
j

aApp roved P

Rerna r k s A
R

r

nch
nch

Soil

Date:

I ha:

REV I EI^II N

gnature o ev'l ng

n

^t I

'I.-

PTII L

b



FoRM 20] 02-0477
pRELTMTNARy pLANs & spECiricnflorus FoR sErl-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY

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

HEALTH DEPARTMENT

Heal th

Sketch of property showing Percolation Test
hole locat'ions, well, residence, d'irection
and property I ine.

FILE NO. _ /n/g'c-.

Indicate on sketch if residence and well are exisiting or proposed.

IItla 4D

t

bD

.T
o a

i e a 5i'
0o
162l E'-t

REVIEt^lING ACTION LaXeox (*,las pw (

Remarks : Minimum Design Requiremen k1

2
3
4

Capacity of Septic Ta al s.
ft.Total Leng th of Laterals

With a Trench Width of in.
Date: Total Area of Lateral neede

L"{s-
oo^ ,^** k *JrL

gnature v ewi n9 C a

. ft.



FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR.SEWAGE DISPOSAL

SYSTEM (Annex to Appl i cat'ion
City 0rdinance No. 9150
County Resolution No. 2832

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DATE: FiLE NO. /2/4 -c-

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
I . Materi al_; Di ameteY:_r n .
2. Di stance-aTTF6E-iement f I oiF

in., or below basement floor 
-in.3. Di stance between dwel I i ng antGp'ti c

tank ft.

C. DISTRIBUTION BO

l. Material
avai I abl

o Number -
e0u e

2. Facto ry Built Yes 0
( Compa

3. Distance rom ept ank
4
5

. NumbeF of clean-outs

. Di stances to: D. ABS0RPTI0N FiELD: (Provide as built
drawings on back of th'is form)
l. Type: Half Rounds El Perforated.PipeJ

Diameter of Half Round J d " or

Well or Suction Line ft. ,
Stream ft.l-TFeLuiE-I j ne

ft.; Proflerty L i ne ft.
Perforated Pi pe

B. SEPTIC TANK:
l. Material eAil C No. of cornpart-

Material: fib
concrete E ;

2. Lateral Lines

ergi ass El ; pl ast'ic D ;
other

ments
2. Capac a S.; Number_;Length of each line_,

6+

-r-r-j-l 

L' t
Total l ength of I ateral s_ft -;
Distance between lateral l'ines ft.

3. Trench dimensions: l,Jidth ql-7t.i

3. Factory Bu t: ES No
( Compa

4. Manhol esl r n e t am n.
n.
n.

0ver 0utlet; diam.
R'iser Above ! Bel 0w fIG Sl oo inl]00 ft.; Avera ge

5

6
7

Inl et: Baffl e E
E
ta

; or Tee Dept in.
0utlet: Baffle ; or Tee!

nk below finished
4. Fi I ter ter 1a

Depth of top of Depth of Materia
5. Di stances to :

n.
grade in.

8. Di stances to: I,]el I or Suction L'ine CLI L.1

Well or Suct'ion L'ine ft.; Stream f t. ; Pressure L'ine
Stream f t. I PresluiE I'i ne Tt. ; Property Line ft.

ft.; Property Line-ft.

1Wel1

Min mum

I 00' f ct"unod,

(U
c
J

+)
L
o
o-o
L
o-

Mi nimum,l'
l,finimum

l5'

Septic Tank Mi nimum
+ lQt-2,

rc0

eye re

a on AC rea

6' of solid earth between
I ateral s

House

TYPiCAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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TITF!-E

7!0fi///{,wLincoln-Lancaster County Health Department
3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROUAL FORM
FOR PHOPEHTY IN LANCASTER COUNTY ONLY

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

"Lincoln-Lancaster County Health Department' or "LLCHD"
Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

37'
of Street Address 6 4 rrLc.

TwP 6 'tb 
1 1/4_Block_ Addition

Directions to Property

Location of Wel Tap Location: lnside tr Outside tr
Location of Sewage System o Year lnstal196l ^r\\nrr,_,r..

+e
l- o

IR 3ro1{
Present Owner:

4(R 7/?( 7
TenanUBuyef:

ADDRESS PHONE
1Ae - c+lb

/d(

4"{ ry
o.t -EJ2,L:-78<-

( $,t ?d

Return to: 5)ew,' l,0a I br t
Signature of Applicant

RECEIVED

Date
lnitials
Amount
Check No.

_r_r_

to
Addresssf

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

&

_r_r_

PRELIMTNARY STATUS -Ay ?A* W-frr^nN DATE::AI ?, tzIL

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
trtr
tr /ml tr /ml
tr-ppm tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved .El-

Additional Site Visits
DateS;ZsJ-?8ay P0
Dale _l_l_by_
Dale-l-l-by-

Comments: +

See Attached Letter tr

FINAL STATUS

WATER SYSTEM:
ftir,l

Approved F
e.' rffi++

SEWAGE DISPOSAL SYSTEM: Approved H Provisional Approval O

Approved by o^t"_fuZOt_18

Approval or disapproval is 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 after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

/) NAME
(, c[or.(')nt 

-, Io Pp*'[, r

I

ww



TITICOT}I.LA}ICASTER COUNTY }IEAtTII DEPART},IENT

,/ Z-Location 7

,(r;f", SatanSov,

K

-{,'& lr, .f

Nev system, lnltlal
Nev system, fol lovup
Exl stlng sYstem, rePalr
Exlstlng system, fol lovu2
Loan approva I

Consul tatlon
Othor (SpoclrYt

Lru //,'//

6lrtnrrr*s

Logel Dcscription

Onner/Rcqucstor

WELLISEWAGE SYSTEM INSPECTION FORM

Ecsed on rn lnspectlon thls day, the ltems clrcled beiov
ldentlfy thc vlolatlons ln constructlon or operatlon.
Somc f!crn! mly not epply. Components that could not be

located rre IndIcatod ss "unknovn".

NEHANI(S + d,{

,u,./,o-

s Pul o /oe L l*. ItO1t1

6o,lr-{ hs+)rVs oJ

'Ct c

)

\4 ,1'eu^o.+,L

Ca/l Wl - .D
-L.,^ C.-t-,

rl b,tl.0 V b. W
o1, Pr, *n/

EJ

tl_.
{..t44 J $', (8- tv t;"-/lfa^' I

llstcr Systom

tnrpcctad by:

Dete:

lt l002

!t- f{;or

l.

2.
3.
q.
,.
6.
7.

\g;

9.
10.

,i?

I w f fa-n
"a-a,d

l. Approved Perml t;
(Pcrnl E not rppl lceblo)

2, Srnl Brry sea I

3. Scrccncd Vent/Condul t Sea I ed
q. Hcll Crslng Haterlal
,. llcll Houso
6. Dl strncc of IIe I I from

A. Lc:ch Fleld
8. Scptlc Irnk
G: Sevcr Llne
D. Fror t-Proof llYdr e nt
E. Lrgoon
f. Accumulrted Hanure
G. PIE or Depresslon

7. Prcsturo Llne from sewage system
8. Othor Doflclenclos (sPecl rY)

Sevsgo System Septlc l r"noon

Approvod Perml t;
(Perml t not appl lceble)

Vlslble Dlschargo or Seepogo
Locotlon from Property Llne Dul ldlng
Locatlon from Hetor Systom Component
Latora I Constructlon, Longtlt, Drop
Septlc Tank Slzo + lnsusl latlon
Olstrlbutlon box
Lagoon Fenclng, l{arnlng Sl9ns,
Vegetatlon, 0lke Damage, Lockod
Geta, Hator Dopth
Constructed Accordlng to Slzlng
Septlc Tank: Constructed ProPerlY,
Halntalned
Othor Deflclencles (specl rY)

4-
l&trA Rccelvod by: \.\




