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FoRM 201 03-0477
..REQU-EST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEI'JAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 W
County Resolution No. 2$24

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

FILII.IG FEE:
ey

FrLE No. /+fu/'C--

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-
scri bed herein:

l. Legal descrjption of property: Twp.
Block I : Lot I , Additj

SE
; Rang e ; Section,

on
Street Address

2. Property use: [::,3i.3:ilr{= ; Commercial tr
. Descri be

0ther Use E

3. Type of Individual sewage Disposal system: septic Tank tr ; 0ther tl
4. D'i stance to publ i c sewer : ft E-Xp fflt/t{F /{7A L

's Y $TEA

h t Hcuua
gna ure 0 pp can t er 0r CSSCE

hd
ess

(Do not write below this double line) +
)

Health Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap ed Di p
Si gnature :

2. Supt. 81d9. Insp.: Date Rec'd
or Village Clerk Date Frwd

ACTI0N: Ap Di approved EI
Si gnature:

3 City or County
Engi neer

Date Rec'd
Date Frwd.

: . -,'{- ?g
't '/'t'78

ACTION: D
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

S'ite Vi sits: XF'" farPt e14

Date:
Date:
Date:

r#r fioUt!s)oaa

Whi te:
Yel low:
Pink:

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

INSTALLATION FINAL t^JRI APPROVA
Bv:Date:

}$- q,*"^.L d# i

o

'%r*Lnre. Do

I W



ffi
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1 54.|

rORpr 20] 05-0477
SOIL. ABSORPTION TEST DATA REPORT
(Annex to Appl j cat'ion )
(Reference: City Ordinance No. 9.l50 and
County Resol ution No. 2832\

FILE NO. /+rO/ - e

e-bl ; Section & % Section .5Eh :? L
x ft. Area: acres. (Attach
sRffifr ot property).

Clay Loam X ; Sandy Loam [ ; Silt Loam I

Address:

w'ith
ilty

Locat'ion
Property

: Townshl p-A^&.-; Rang
Dimensions: ft.

,,J

PROPERTY WHERE SOIL TESTED:

Sheet C

to . Wea th er : Prec i p . Temp._.

t-fl ts\K I wi 1\a^4 Lo-bf!^ OWNER: -Drl* L Kooa-r^

Soil Type: Silty Clay
ClaY Loam

Dates of Tests:

S

T T LE
'l k ma c e

esu I tsPre-Saturation Period Percol ati on Read'in s

tart nrt En

Leve I
'l n.

Time
Min.

aps-
ed

ater

'tn.

Level
Drop

M'in. tn

Perco-
I at'ion
Rates

Hol d

No.
Hole
Depth
(in.)

D

(Mo. / (Hr.l
tn.

me
(Mo./

Da

tme

tn.
Hr. / (Mo. /

e nte

in
(Hr. /

a er
vel

'l n.
(Hr./

me

<+ 1,5 ! 2hr ,zioo ,/
0 3 f\r

Ill I2 tl

I o1l

t
Itt rl

t \l

t-

Y t

Signature of Person Conducting Test

Addres s

Sum of Percolation Rates:
Average of Ratesr 

-

Mein of Rates: 

-

Phone

(Do not write belol this line)

Approved rir6?l

"Aow It
Rev

E I I

acng

B

C

gna ture o

'l ch
scs):Tvp e

mt n.
Remarks:

ation Rate (

mi n.
a)
/inch
/inchSoi I

Date:

nD

s/trt TI 40 7l;
l)

\l

1 ll

U"t ll
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A. BUILDING SE}iER:
1, Materlal f',' -.. ; Dlaneter ", 1n.
2. Dlstance above basenent floor 

-ln.;
or below basen,ent floor r i.n.

3. Dletance betveen ci'*elllng and i@ifc

C. DISTRIBUTION BOX
. 1. Haterlal " i No.

lets _.
2. Factory Bu1lt: Yes

avallab1e out-

(Coapany 7t^eCo

No

LINCOLN.LANCASTER COIINfi HEALTH DEPART}TE}IT

Dlvlslon of Envlronmental tlealth
2200 SE. Marys Avenue
Llucolir, Nebraeka 68502 (Phone- 475-622L)

-mRlt HD- 45(73) pt,Ars & SeEcIFTcATIoNS
SEWAGE DISPOSAL SYSTEH

(Annex to- Appllcatton)' Ctty Ordlnince iio. 9150
County Resolutlon lio. 2832

hof t Blt(l
0UW uu;l(*l estdes

rrLE No. iqcl'e-

?gSPECIFICATIONS
DATE: I

1.8nY t/3 ft.
4. Nuuber of clean-outs
5. Dletances To:' llell or Suctlon Llne 

-f 

t.;
Strer- _f t.; Pressure Llne _f t.;
Prope rty Llne 

-f 

t .

B. SEPTIC TAIiK (Provide construction drawlnga.)
1. Materlal I , I No. of coapart-

Ioents . t

2. Capaclty ,Ials.; Ltquld Cep

3. Factory tsuilt:-es i-l (CcoParY

No ff
4. Manholes: Over lnl"et; <i1an. i.: ln.

Over Outlet; diam. ln.
Belov Grade

5. Inlet: Baffle g;g; or

Serlal Dlstrlbutlon: Yes(If yes, shou detalled p

3. Dinenslon: Length
Depth . ln.
Dlstance froa Sep

Il.i :|i.tdth ) 2.
tlc Tank q lt.

ans lr
No [T]

4
5

D. ABSORPTI
1. Type:

ON FIELD: (Brov-lde g[rawlnge.)
4 " lq€ iJ;Pe

th la.

2. Lateral Llnes: Depth below grade..=An.
Nurnber : -; Length of each 11ne *pgf t
Total length of Laterals .ft.;
Slope _1n/100 f t. DlaneEer of

4 1n.

plpe _C_ ln.; Shape /la:.1,c i't)e.
Materia'I: concrete l-l: i i'oer /
;;;;;;; r :r' 

-;l;t 
-; ;;i;; ('/,'t

Dlstance SdEween later:! iines t O f:-.

6. outler: Baffle
Depth

ee r-:
o out

G'rarn J SUrTAca

or Tce r-l
l et be lor.r ln Ie t 1n

vlldth il f1n.
4. Fllterffierlal:
3. Trench Dlmenslon:. lep,;: 21LLn.;

Depth of materla!. --rom trench
bottoo _- ln.

5. Distances To:
Well or Suction Llne 

--f 
t. ;

Strea:rn _f t. ; Pressure Ltne f t .

.Property Llne ft.
6. Percolatlon Rate : gllnutes /lirr:h

l*tra,v<,,---t

?Qu
7. Depth of top of tank below flnlshed

srade LC tn.
8. Dlstances To:

tlell or Suction LLae liO f.t.;
Stream _f t.1 Pressure Llne _ft.;
Property Line ft.

TYPiCAL SKETCITES

I

DISTRIBUTION
BOX

TRE}iCH &

LATER.'ll.

IIi

SEPTIC TANK

Signatrrre of Appllcant

L<
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DATE: /A'//- 7F

The undersigned hereby requests evaluation of the following for loan approval on the below
described property:

EI fvatuation of the Individual Water Supply

[l Evaluation of the Sewage Disposal System

.This form is to be completed and returned
to the Health Department to initiate a

request for Ioan aPProval.
Ma ke Checks Pavq!l e ,tro: Li ncol n-Lancaster
County Health Department

Lega'l description of property: Twp.

lirucot-l,i-I-ANCASTER couNlY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, NE 68502
Phone: 474-l 54.l

Rang e Secti on

; Addition U), i/.a,o,l ,,)e *

P^t -l..t,tt.r -,

L

-l-^u-^--r-

ADDRESS PHUNE

t

Bl ock / I Lot

Street Add

Di recti ons

ress /Sbi I
on how to get to property

D ath
Location of well
Where is tap: Insid 0utside S ot -l-+.', *s-

NAME

&^

Enclosed is $45.00 Fee tr

Present 0wner:

Tenant:

Lending Agency: F.'v'sT F-Jp rr-t
( /d (id lg ffr t nter

llf A)ct 2. I( o1:^//r /,/2 \^ O S.)1

not write below bl I 'ines

Health Department: Date Received

Received $45.00 Check fl Cash E
Site Visits: ,U,f

Date b 7
Date b

PRELIMINARY STATUS -- DATE

Wqter System:

Approved tr Disapproved D

Corrections Required or Reasons for Disapproval

gnatu p n

Addres s

D See Attached Letter.

FINAL APPROVAL .- DATE /
Water Svstem lV[-|.( Sewage Disposal System ts

,/
.1

Form Number 20215-0878

BJ1

Dut4 !L4*7f,

Sewage Di sposal Syst-e.m:

Approved tr Provisional Appr;:va'l E
. . Disapproved t] b>'for:vn?nf??/ s/s/et'r




