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J
FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI^IAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
Couirty Resolution No. 2$2&

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:. 47 1-7800

$ /5oa4FILIi'IG FEE: FILE NO.

DATE: 3 o
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System'in conformance w'ith appropriate resolution or ordinance, as de-
scri bed herein:

I Legal description of property:
Block L : Lot 13 :

streeFEIEiG tffi'r
Twp. IAN , aano.e 6 E, ; Section .7.L ;

2e 4ztl ,r',rr,.uAdd'iti On Lu/tcLAPI Es -9
tc.+rta'-s cou,ef

2. Property Use: Resi dent j al E 2 ; Conrmer
No. of Bedrooms -) . Descri

cial tr 0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank tr ; Other p
4. Distance to public sewert ^Plfoy I t"t tft.

f lout + i

5 /( z *zt1 (-or ,c gna ure cant ror SSEC

#-r- {?to 7'*-4152I SuPeRrcA &tz-
IdE-re s s

(Do not write below this double line)

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

ACTI0N: Ap V V

Si gnature :

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

'l age Cl erk Da te Frwd .

ACTION: 
,

Si gnature
Di approved E

3 City or County
Engi neer

Date Rec'd.
Date Frwd.

ACTI0N: App
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

INSTALLATION FINAL WRITT PROVAL
Date: it-f,'r)

f'

,Y:&r_
7r'"l*- a

I

fl6'Qt {"^
ufirl

Date: tt- i. qb

,L*-,pEE0Site Visits:
- ?0

Wh'ite:
Yel I ow:
Pink:

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

Date:
Date:

FORM 23.43



LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTMENT
F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Ann.* to APP1ication)
(Ceference: City Ordinangg No' 9.l50 and

iou'nty Resolution No- 2832)

FILE NO.

K€

Range i

S-hEet fr,u
h

,

T

/ot(/5 d. /z

Section & k Section--
ft. Area: acres. (Attacft. xProperty Dimensions:

i th sGtchJF pro
ty Clay Loam E ;

perty).
sil Silt Loam ILoam flSoil Type: SandySilty ClaY n ;

Clay Loam [ .
emp-ther: PreciP.of Tests:

0- l S.pax

Location: TownshiP_-;

e >US /dlv,

Ol^lNER

Address:
*re/ZScz/€

PROPERTY WHERE SOIL TESTED:

,Tfiru,uo-
Dates

lPrtl
Wea

/"'(,t74S Bre,.-, czxz4c<elfr*Btf
Sfsfc-rls , L 46oa,tzFok 

'geprrc 
Ti.tzr<

t^/lLL tsf Sf,lcao c-.tfdL ZTao tbS
c2 F B€ttro,r--t T€

nmkeca
sul tsSPercol ati on Readi n'lPer odut tra onire SaP

ndtar n

Mi n.

Perco-
I ati on
Rates

ln.

Level
DropTime

Min

aps-
ed

(Hr./
me r

Level(Hr./
me er

Level
ln

(Mo. /
e me

I
(Hr. /(Mo. /

'lme

(Hr. /
1n.

le
pth
n. )(i

Hol d
No.

Phone

Signature of Person Conduct ing Test

( Do not write below this line)

Sum of Percolation Rates: 

-

Average of Rates:
Mean of Rates:

Address

te
mi

ml

icialSignature of Rev iewing Off

nch
nch
nch

(a)
n.l i
n-l i
n./i

AcrIoN Approved Percolation Ra

A.
B.
C.Soil Type (SCS)

Date:

Remarks:

t.
b



FORt'l 20102-0477
PRELIMINARY PLANS & SPECIFTCATTONS FOR SEt.,-

AGE DISPOSAL SYSTEM (Annex !o Appl ication)
City Ordinance No. 9150 D.
County Resolution No. 2832 E[

LINCOLN-LANCASTER COUNTY HEALTH DEPARIUENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, welI, residence, direction
and property I ine.

FILE NO.

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

u./6LL BtocK L, (ar 13 , ^2+ thrt
t/t tL/f4o'5sr'7trs. PAr-o-4 ,

L
luP ttrt.
I st,pe t

Lrt-,- C,'f,v A 5 fe /?' C OtzprT,i- / /t/€-

'o.- .
rlo'

e{
ll tulo t

7o/ lor, '
( c€t</our S

I * PRofusi,D s rlfA lL t z,+ T/o,r-/
Po^"l

(d ts' )
I

\ P,,oooo.r
6s

Lt*. t-5 \ t
\1 Zocs

MEI LoT Si Z€ -
3 rtcnes * /c

iVe te tt ,
fuur.

REVIEWING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank qal s.
Total. Length of Laterals ft.
With a Trench tlidth of ln.
Total Area of Lateral needed sq.ft.Date:

@ing ficial

I
(

t

€.-



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

SYSTEM (Annex to Application)
City Ordinance No. 9150 tr
County Resolution No. 2832D

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE: f- FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWERT ^ . .r ,

I . Materi al * r" tt ; Diameter_r n.
?. Distance above basement floor

in., or below basement floor in.
3. Di stance between dwel I i ng anGpti c

tank ft.
4. Number of c
5. Distances t

l,lel I or Suc
Stream

I ean-outs

ft.
ft .; Pressure L tne-Tt. ; [roperty Li ne_f t.

B. SEPTIC TANK:

C. DISTRIBUTION BOX:
l. Material ; Number -

avai I able outlets
?. Factor

( Compa

y 8ui lt: Ye.a No!
3. Distance .

D. ABS0RPTION FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsI Perforated Pjpef]

Diameter of Ha'lf Round or
Perforated Pip
Material: fibe
concrete [ ";

2. Lateral Lines:

)

0:
tion Line ,

e

l. Material
ments

5

6
7

2

3

. 0utlet: Baffle [ ; or TeeD

. Depth of top of tank below finished

. Capacity.
Factory Built: Yes tr Non

gals.; Number_.;Length of each line_,

-'--,--'---ft';

Total length of laterals_ _ft-;
Distance 6etween lateralffiF ft.

rglass fl ;plastic n ;
other

in/l00 ft.; Average
in.

tn.

No. cf compart-

(c
4. Manholesffi in.

0ver 0utlet; diam 1n. 3. Trench dimens'ions : !.li dth 
-f 

t. ;
Riser Above n Bel ow tr GraIE-i n.

)

Inlet: Baffle E ; or Tee
Slo
Dep

4. Fil ter Material:

grade tn.
B. Di stances to:

l,lell or Suction Line ft.;
ineStream ft. ; Pressure L

ft. ; Property L'ine ft.

Depth of Materi al
5. Distances to:

l,Jell or Suction Line ft. t

Stream
ft.; Property Li ne

ft .; Pressure Line
ft.

jt^lell

Min mum f u"unod
oc
J

Mi nimum
Mi nimum

7

l5'

rco a on es rea

ye ren

Septic Tank

6r of solid earth between
I ateral s

I
Minimum

+ 20t+;
{J
L
(u
o-o
L
o-

100'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

I
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Lincoln-Lancaster County Health Department
2200 St. Mary'r Avonue, Lincoln, Nebraska 6E502 Phone: 44iA022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

MAKE GHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
El Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

of Prope fi: Street CT /A/nava, -' /(s/
Legal

to
UrUC

TenanUBuyer:

Return to:

Signature of

Z t-
1 1 LI c

OA/' o, llr'

Tap Location: ln trLocation of
Location of Sewage

Present Orner: r'l ,c

Year

NAM
L

ADDRESS PHONE7fi'7oz{
{o-rz ( 1 (.1r/ ,l

Qr rr&,
{tp,,z{ 4 $dr'{

taar" r, L D are 4L,,3 a t -Z-3

Date Received / l_
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check E(

a aa

Cash tr

aaaaaaaaaaaaaoaoaao aaa

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

o*gBY.?L#'' ,SEWAGE SYSTEMApproved

Fw, Approved tr
E 0rrl tr_/ml Provisional

tr-ppm Disapproved

"r'crr

See A tr
aaoaaaaaaaooaaaoaaaaaaaaaaaaoaaaooaaaoaaaaaaaaoa aaaaaaaa 3 A,r..aaaaa
FINAL STATUS
WATERSYSTEM: Approved: tr SEwAGE DISPoSAL SYSTEM Approved:

Provisiona! Approval:
tr
tr

Approved 5 g ?g

Approval or disapproval is based on State and local standards for construclion, location and water quality.
lnspec{ion 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

3DL

4

7

l( c 1aQ,t*l
r

aaaaaoaaoaooaaaaaaaaaaaoaaaaaaaaooaa

Additional Visits

qrX






