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F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

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

tr
w

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

FILII,IG FEE: $ 3dq FILE NO.

DATE: (, - tL -2f
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage D'isposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of property: Twp. aunge '(, t ; Secti on
Bl ock : Lot : Addition
Street Address

2. Property Use: Residential d
No. of Bedrooms

; Commercial tr
. Describe

0ther Use E

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

Septic Tank

ft.
; 0ther u{

t'
21, (/ott

Addreis

(Do not write below this double line)

I . Heal th Department: Date Rec 'a. (,.- i"1.-Z(. ApHroved El DisapBroved trl
: l,a-rN4-y'h)t,xtA.aDate Frwd.

p

k
Date Rec'a./-l.V /P.
Date Frwd. -'= a:7P

ACTI ON :

Si gnature

ACTI ON :

Si gnature

S'ignature:
ap tr

v
2

3

Supt. Bldg. Ins
or Vi1'lage Cler

City or County
Eng i neer

V Disapproved E

Date Rec' d. ..'.- t q -7f,. ACTION:
Date Frwd

REMARKS OR REASONS FOR DISAPPROVAL

LLATIONld-l -
FINA7/ APP LI NSTA L WRI

Date

!'izlSite Vi

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

Whi te:
Yel low:
Pink:

Date:
Date:
Date:

3(IZil ;

)
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FOR}' HD- SOIL ABSORPTION
TEST DATA REPORT

LINCOLN-I.ANCASTBR COT'NTY

(Annex to Appllcatlon)
(Refereaee: Clty Ordlnance

DlvLelon of Envlronnental Health
2200 St. Harys Avenue
Llncoln, Nebraska 68502 (Phone 475-622L)

osaer: ln^ ,..,,<;Lrrl -]Ll I
I

and Coun Rebolutton No
No. 9150. 2832'

PROPERIT T{TIERE SOIL TESTED:
Locatlon: Tornehlg la lJ ,

Sectlon & L Sect
Ran

oI

/I
Addrcea

tach aketch of propcrty

thle

tfcather: Prcclp. O-Tqtp. /rt

Property t
Area:

ure of Pe

So11 Type: Sl1ty g3; Sl1ty Clay Loo IEF Sendy Loo E=
Sllty Loo [sZ3 Clay Loo [-'l; Sandy clay f]ll

Dates of Tegts: to

t t

Sua of Percolatlon Rates
Average of Ratee:
Mean of Ratea:

/-7<A
Addreae
Phone:

trIIJ NO.

IATA Tr
a b. c. d e E, I h 1. J. B. l. D. D.

Pre-Saturatlon Perlod Percolat: .ou Readince Results
Start

Tl'oe
(Hr"
Mln. )

Date
(Ho"
Dav)

Tlne
(Itr.
t{ln. )

l{rter
Lcvel
(ln. )

Tlue
(Br.
ltln. )

l{ater
Level

Elape-
ed
Tloe
(Mln. )

Ifater
Levcl
Drop
(tn.)

Perco-
lrtlon
Rateg
(Mln.llnch)

Hole
No

Hole
Depth
(ln. )

Dete
(Mo.
Day)

DItG
(uo.
Dav)

Tlne
(Er.
Mln.,l

) 47" y'a S/Pa, 6/'t f/3,J y'r v% t 2// '7X,. 7t 3n4 /1:
,7 I I I I ) / I / '*-9/zl
? / I / / / / / fn t/ ,ta
// I / / / I / / / *)b I / 7

/ t/ / / t/ / / 4'!/n t/ 32/
/.,, / I / I / I / / a / t!/

/, I
lo Jt ./,

"rY
7*t / tT, -,4 ol ,Fe

U
I

*

A
B
c

REVIET{ING ACTIOTI
Approvcd

)t

ture o flet

Percolatlou
3 O uln.

Rate(e)
/lnch

uln. /lnch

DATB: L-

_ pln. /1ach
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FORM 201 0?-0477
PRILIMINARY PLANS & SPECIFICATIONS FOR SEl^l-

nCi-nrSPOSAL sYSTIM (Annex to Application)
City Ordittance No. 9.l50 q,
Couirty Resolution No. ?UZ W

LINCOLN-LANCASTIR COUNTY HEALTH DI-PAtiTl"lT:NI

D'ivision of Env'ironmental lleal th
2200 St. l'1arys Avenue
L'i ncol n , Nebras ka 68502
Phone: 474-l 54.l

FILE NO.
Sketch of property shovring Percolation Test
hole locat'ions, well, res'idence, d'irection
and property line.

Inclicate on sketch 'if res jdence and wel I are ex js'iting or

D*u'"'^
€L1 b*, /( eF (e '^'- 

--k'f

fr.^

opose

Rernarks :
Llc/I

2
3

4Date:

cialng

Capacity of Sept i c Tank
Total Length of Laterals

in.

gnature o f Rev

REVIEl^lING ACTION

sq. ft.l^lith a Trench Width of

l'f inimurn Design Requ'iretnent
al s.
ft.

Total Area of Lateral neede7{/"



FII.E NO.

0oc
"42^zu

FORH }I
al

(Annex to AppllcatJon
Clt.y Ordlnance No.
County Resolutlon li

PLANS & SPEC i TI CATI OIiS
SEHAGE DISPOSAL SYSTE},I

i50
. ?832

L IN COLIi- LA}i C/.S T: R CO U}"TY }.I ET1LTII DE PNJ] TYEN T
Dlv1s1on of Envlronnental tiesl th
2200 S t. Har;-s Avenue
Llncoln, liebraaka 68102 (Phene | 475-622\)

DATE:

)
9
o

(/ SPECIFICATIONS

A DI
1.

2.

3.

4.
5.

BUILDING SEI.IER:
1. Hater181 __; Dlaneter 

- 

ln.
2, DLatance abovc baseraent ficor 

-ln.;
or below baseurent floor ln.

3. Dlstance between clwelllng and EEFEf c
tank _f t.

4. Nrmber of cle.an-outs _.
5. Dlstances To:

WelI or Suctlon Llne _f t.;
Stream --f t.; Pressure Llne f t.;
Property Llne _f t.

SEPTIC TAIiK fpror'ldF construetion drawlngs.)
1. IlaterlaL(L)^&tffio. of coapart*

uents f2. crpr.ffiuls. ; Lrqurld <ie1,tB^{/-ru.
3. )acroryA-uttct teeE< (Co;rpaey ML)
(baf SG No fJ ,4. l'lanholes: Ofuer lrr,l-et:I d1r., ., Q-_ln,

Over Outlet; dja'1. (a_'in.
Below Grace i-n.

5. Inlet: BaffleEg; or Telfffi-
6. OuElet: Baffle l:f or Tce f-l

Deprh ffGutlet belF'lnlet jt_kt.
7. Depth of top of tanl< below flnlsheci

grade _ln.
8. lllstances To:

Well or Suctlcn Llne ____ft.;
Streasr __f t.; Pressure Lj:re _f t.;
Properry Llne fc.

D. ABSORPTIOTI (Provlde drawJ-nge. )
1. Type:
2. Lstera Lln 6: Depth below gracle _;f .

Deoth 'l 4 ln.
Dlstanc6 fro;r Septlc Tank 

--f 
t.

Serlal Distrjburlon: Yes fl]], I'o f;(If yes, show decalled pi-5fd. )

Ntmber _; Length of each Iir,e f c
Totar length of iatera* 18fr tr.;
S1'ope _j-n/100 f
ptp"$Q-_ ln. ; Sha
Materlal: cor-rcrete
asbeg tos l--l; clay
Dlstancc bel*een 1

c STRIB
Mate
lets

to ul1 Yes

on E

avallable out-

(Cotrpany
o

n.; wL,itilLt

r. Dl cx of

l.'rom rren

TREIiCiI 6

LA1'ERI.L

B

Pe
.1.,U:

L-J'
atcrr1 llnes __fr.

3. Trench Dfrtenslcn
ltLdthHfi in.

4. Ftlter IIacerlal:
Depth of materla
bottom _--1n.

5.' Distances To:
l.Ie11 or Suctlon Ltne _f t. ;
Stream _-f t. ; Pressure Llne 

-_f 
t.

Property Llne _f t.
6. Percolatlon RaEe: nlnuees/lncir

9r.Vgt;=--)

:. ^ep ';l --1n. ;

TYPICAI, SKETCHES

t
r_F

DISTRIBUTION
BOX

,d=l

SEPTIC TA}iK

Slgnature of Appllcant

tI
ll
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Ert[wEEt ryrffi!

?furoldrb
Lincoln-Lancaster County Health Department

3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-8,C,22

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

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

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

CR Ooo \^1. ?,Ar\,rerss, ?OLegal
114-B o Addition

Directions to V -fEl^

\)
Location of Tap Location: lnside El Outside tr
Location of Sewage Syste E Year I nstalled

I 4

\"5ry€&"R€{*t^k
AcR ltsz

TenanUBuyer:

NAME ESS PHONE
-TA3- z-oo+{,..

il*
Return to

L,t <o Lr2re.+ruuc>r.J a,-f. 415-l\53
o

Address 1.+ o Lu);*.rurrc]nr..l Date a 't 7gf Signature of

O\t. \11ur- \b 5t-,.

RECEIVED

Date
lnitials
Amount
Check No

sO h^

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date

\)
bv lnitials

u'l

PRELIMINARY

WATER SYSTEM
Construction
Bacteria
Nitrate

Comments

SEWAGE SYSTEM
Approved F-Provisional tl
Disapproved tr

Additional Site Visits
oate --J tZi-tL uv JC

a

Dale__l_l_by_
Date-/-/-by-

Attached Lefter tr

t111

FINAL STATUS

WATER SYSTEM:

White - APPlicant after aPProval

Revised/Reprint: 1 0-95

F SEWAGE DISPOSAL SYSTEM: Approved ff Provisional Approval tr

Approved by _27 r_? tr
Approval or roval 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.

Pink - Business Office

I'

A

A

Yellow - Environmental Health




