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

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

tr
tr

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

FILIi.{G FEE: FILE N0 . /lf,O - e--

DATE: R"H lq /1)4- 1/-/
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate reso'lution or ordinance, as de-
scribed herein:

l. Legal description of property:
Block I : Lot 6 :

. rlp . t+ U ; ,RanseJfuE , ,;. secti o^?L ff',Addition LU U4rLJ F. -tf,^Street Address

2. Property Use: Residential EL
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use Cl

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
Other tr

LA GOA61

fooR S ctA
4. Distance to public sewer:

B,-lS"-,*,,^;rt P
k, I H*o--

Signature oflApplicant (Owner oF GiseeJ

ress

(Do not write below this double line)

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

ACTION: ved a VE tr
Si gnature :

2 Supt. Bldg. Ins
or Vi1'lage Cler

City or County
Eng i neer

p

k
Date
Date

Rec I d ACTI0N: Approv Di sa tr
F rwd Si gnature:

3 Date Rec' d. l* tl -'7 q ACTION: A Di p u
Date Frwd - /-t/-74. S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date:

-,27-v
INSTALLATION FINA
Date: 4 -b -77

L I^JRI APP L
By:

Wh'ite:
Yel I ow:
Pink:

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

Gn,'e

*-4.1i-rL"- .ftl ,-

W



ro'[s zor 0s-0477
SOIL ABSI}RPTION TIS
(Annex to APP1 icat'i
(tleference: C'itY 0
County Resolut'ion N

Di v'ision of Envi rontnental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FIL[ NO.

LINCOI-N-LANCASTER COUNTY IlEALTH D[PARTI'1ENT

T DATA REPORT
on)
rrdi nance No. 9.l50 and
o. ?832)

t1I ltla b kiC e

Resul tsPercol at j on ReadlrtgsPre-Saturation Per iod
Start EndStart End Perco-

I ati on
Ra tes

(l'lin./'in)

: I aps-
ed

Ti me
(Min. )

I,Iater
Level
Drop
( 'in. )

Time
(Hr./
Day)

f,later
Level
(in. )

T'ime
( r1r. /
r'1in. )

tlater
Leve I
(in. )

Da t-e
(Mo. /
Dav)

T'ime
(Hr. /
Min. )

Da te
(Mo. /

oa-y )

Ila te
(lao. /
oay )

Ti me

(Hr. /
Mjn. )

tlol d

No.
Hol e
Depth
(in.)

,ZO ol'.?a t2%7,/r/ t:co t*/qw l0:sa,J g:")I 'Ll
o//A t3//ry

t

I 3il/hNI IL l
Ydtl7'/ I

I l,l frI II3
03/tI t3 /t/Iq

t3/s aB ?,4
I

I

Jf t' V yaUK {/ ),3v \Y \y\/ Yb V V

,o 125
ng est

ol ati onAt

A
B

C

gna ure 0 Rev

t) pr

ang

nnn /inch

P r

Person Conduct

Phone )q2^2?6L

RE IE

(scs):

Date:

Renrarks:

Address

nrin./'inch

TI ON

Ra tes :

Rates:
Rates:

Sum of Percolat'ion
Average of

Mean of

oved

Soil Type

ignature o

Rate (a )
min./'inch

(Do not rvri te bel ow th i s I 'i ne )

(,
)PROPERTY I,JHERE SOIL TESTED:

ct'ion & k Secti on 3Z %Area: acfEl-(A-ttactr
or:ertv ) . 

..-
;' Sandy Loam [] ; Si 1 t Loam fl

Locat'iott:
Property

Soi I Type

Dates of
C1 ay

Tests:

Tovrn sh i
Di mens'ions :

: S'i1 ty C1 aY

12. ; Rang eAE
ft. x

ln

SIcet C vritlr sket.c
; Silty Clay Loam

hof DT
-

;Se
ft.

to
/

'fuflt(, l( ' weather Precip. Temp.--.

OWNER:

Address:

t

I

t,



LINCOLN*LANCASTER COUNTY HEALTH D[PARII'I[N]
Division of Env'ironrnental Health
2200 St. Marys Avenue
L'incol n , Nebras ka 68502
Phone: 474-l 54.l

F0Rl4 201 02-0477
PRILII,IiNARY PLANS & SPECIFICATIONS FOR SEI'J-

AGt DISP0SAL SYSTEI'I (Annex to Appl ication)
City 0rdinance llo. 9150 tl
County Resolution No. ?$? n

/4/6 c-FI LE NO
Sketch of property showing Percolation Test
hole locatjons, well, residence, djrection
and property 1ine.

Ind.icate on sketch if res'iclence and wel I are exjsit'ing or proposed.

Rerlarks:
I
2
3
4

S

t
n
+

Date:

.I

ialS'ignature of Rev ierving 0ff ic

Capacity of Sep t'i c Tan k

Total Area of Lateral neede sq.
l^l'it h a Trench llidth of

q

REVIENING ACTION

Minimum Design Requirement

Total Length of Laterals
al
f



noiliq zot 04-0417
PLANS & SPECIFICATIONS FOR SEI^'AGE DISPOSAL

SYSTEM (Annex to Appljcatjon)
City Ord'inance No. 9.l50 n
County Resolutjon No. ?UZ A

LINCOLN-LANCASTER CC)UNTY IJEALTH
Divis'ion of Errv'ironnrental llealth
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone: 474-1541

DIPARTMINT

DATE: FiLE No. /rU? ' <--

SPECIFICATIONS AS BUILT

C. DISTRIBUTION BOX:
l . Material

A. BUiLDING SEIIER:
l. Material

B. SEPTIC TANK:
l. Material

ments
; No. cf conpart-

; Djanreter___ln.
2. Distance above basement fl oor

in., or beloul basentent f loor ----li-.
3. D j stance betrveen dwel I i ng anE-Gp-ti c

tank ft.
4. Number of clean-outs
5. Distances to:

I,Jel I or Sucti ott Li ne ft. ;
Stream ft.; ressure L'ine

ft. ; Property L ine__Jt.

D. ABS0RPTI0N FIELD: (Prov'ide as built
draw'ings on back of this forrn)
l. Type: llalf Rounds n Perforated Pipe[

Diarneter of Half Round or

; NLtniber -
avai I abl e outl ets

2. Factory Built: Yes NoI
( Company

3. Djstance from Sept 'ic Tank ft.

Perforated P'ip e
Material: fiberllas
concrete [ ; other

2. Lateral L'ines:

s fl ;plastic fl ;

Number*; Length of each 1 i ne_,
_t-
Total i engtlr of

,-, ft';
I ateral s ft. ;

Di stance betureen I ateral I 'i nes f t.
3. Trench dinrensions: !,lidth ----Tt.;

2. Capacit aals. ,
3. Factory Bu'ilt: Yes fl Non

(Conrpa

4. Manholes er n et; d am. n.
0ver Outlet; dianr. jn.

R'iser Above I Bel ow f]
5. Inlet: Bafflefl ;orTee
6. 0utlet: Baffle f ; or Tee
7. Depth of top of tank below f ni shed

g rade 'ln.
oU Di stances to:

l.lel I or Suct'ion Li ne
Strearn

GraE6-'in . Sl ope in/.l00 ft.; Average
'in .Depth

4. Filter I'laterial:
trepth of Materi a

5. Dj stances to :

l,'lel I or Suctjon l-ine ft.;
Streanr t. ; Pressure L'ine

ft.: Pressure L

ft.;
ine -TT:aPfoperty L'ine ft.

_ ft.; Property Ljne ft.

l.l .

f

6 We'll

t'li n nlLtm

I 00' f urun,f,
oc
J

p
L
OJ
o-o
L
o-

f,li ninrunt

7'

Mi n i munt

l5'

Septi c Tank M'i n i nrunr

<_ lQ,->
rco at 0n es Iea

eve renc o 6 ' of sol i d ea rth bettrreen
I a tera'l s

House

TYPICAL INDiVIDUAL SEI,IAGE SYSTEM DESIGN



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

SYSTEM (Annex to Application)
City Ordinance No. 9.I50 tr
County Reso I uti on No. 2$2 n

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li nco'ln, Nebraska 68502
Phone: 474-l 54]

DATE: FILE NO.

A. BUILDING SE

Mater i a I

SPECIFICATIONS AS BUILT

I
C. DiSTRIBUTION BOX:

l. Material
avai lable out ets2. Distance a ove asement fl

4. Number of clean-
5. Distances to:

outs

Di amete"// i
oof

Number -n.t

in., or below basement floor m.
3. Disiance between dwelling anE*septic

tank ft.

Stream ft.; Piessure Line
ft.; Property Line ft.

ry Built: Yes I No []
a

3. Di stance f rom Septi c Tank-f t.

D. ABS0RPTI0N FiELD: (Provide as built

l. Type: Half RoundsE Perforated Pipen
Diameter of Half Round or
Perforated Pi pe

2. Facto
( Comp

l{ell or Suction L'ine /0? ft.; drawings on back of this form)

)

B. SEPTI C IANK:-Z
i. Material .0 f con:part-

Material: fibe
concrete fl i

2. Lateral Lines:

Sl ope
Dept h- in.

4. Fi I ter Material :

Depth of Materi al
5. Distances to:

Well or Suctjon Line

rglass EI ;ptastic [] ;
other

ments
2. Capacit
3. Factory Built: Yes fl NoI

( Compan
4. Manholes: Over Inlet; dia

0ver 0utlet; dia
Riser Above fl Below fl G

5. Inlet: Bafflef] ;orT

gal s. ; Number_; Length of each 1 i ne_,

-rf

I ateral s
_r_t
Total iength of
Distance between lateral lines ft.

3. Trench dimens i ons : !.li dth --Tt. ;
inl100 ft.; Tverage

f
ft. ;

m. in.
m. ln.
rade tn.
ee

6. 0utlet: Baffle f ; or Tee!
7. Depth of top of tank below finished tn

grad in.
8. Distances to: . -r

l{ell or Suction Line ,/lZ ft.:Z
Stream ft.;ffifiJre Iine-,fir/o

-Tf'operty Line_ft. u

zStream ft.; Pressure Line' ft.; Property Ljne ft.
ft.;

House

jhle11

Min mum

100' / ct"unod.

(u
E
J

Mi nimum

7

Mi n imum
'l 5'

l-
Minimum !'+- 20r->t g

rE;
L

re

Septic Tank

a

6r of solid earth between
I ateral s

rco at on es

TYPICAL INDiVIDUAL SEWAGE SYSTEM DESIGN

l*

I

-^' ^ -



q'7 %
DATE v

AS BUILT DRAWING OF SYSTEM

INSTALLER

\9

S
,/tr

/,\*r
t)Z,rr*-

I



,

5-a T Dov
Lincoln-Lancaster County Health Department

2200 8t. Mary't Avenuc, Llncoln, Nebnrke 8E602 Phonr: {414022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

Leoal Descriotion of Prooertv: Street Address
Twp_Range_Section;114_1|4-Block-Lot Addltlon_

Direc'tlons to See Attached

L:filil3lU.Xi ,.,,3iii$o.
NAME

Il-obert & Connie Hitz
ADDRESS

ER I, Box 2828, Raymond llE
PHONE

tl66 - trr{l

423-2361

Prcrcnt Orncr:

TcnrnUBuyrr:

Rctum to: Llncoln Bank South ffi
ffi

Lincoin ts.ank South

Slgnlurc of Appllcrn 4100 So. 27th Street Dtt!-/-/-
LLnco n, NE

Drtc Rccclvcd-{j]-f t I 1'!- .

-,'1 

,, Roolvrd 0150,00" ii.rr O

PRELIMINARY STATUS-By D ATE: t t
roaaoaaooooooaaaooaaoaooaaoaaaaaaaaaaaaaaaaaaaaaa

WATER SYSTEM:
Conrtruc{lon
Brdcrlr
Nltntr

Approvcd Dlupprovod SEWAOE 8Y8TEM
Approvrd El-

Provlrlonrl tr
Dlmpprovrd tr

Cmh tr
aaoaooaaaaaaaaaaaaa

Addltlonrl 3ltr Vlrltr
DrtrJJ-by-
DrtoJJ-by-
DrtrJJ-by-

tr tr
tr-lmt
E-ppm

Et r-') 
/ml

trTpen

Srl Attrohrd Lrttrr
a.aaaoaaaaaoaaoaoaaaaaaaaaaaaaaatrataaaaaaaaaaaaaaaaaaataaaaaaaaaaat
FINAL 8TATUs
WATER SYSTEM: Approvrd: 'E SEWAOE DISPOBAL 3Y3T!M Approvtd: d

ProvlrlontlApprovrl: tr
2

Approved ,Olll-j-J;-Jl
Approvrl or dlupprovrl lr brrcd on rnd locrl r[ndrrdr for conrtructlon, locrtlon rnd ]yrt.r quallty,
lnepcc{lon lr bmcd on vlrlblc conrtructlon rnd op.ntlon rt thr tlmr of lnrprctlon, Approvrl or provlrlonrl
approval docr not lmply or.xprrll I gutnntm of ryrtrm oprntlonr,

tL/
4,.




