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

City 0rdinance No. 9.l50 tr
Couhty Resolution No. 2$28

. LINCOLN-LANCASTER COUNTY HEALTH DEP
Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 474-1541

oo
FILII.IG FEE: FrLE No. /b//-

DATE: /0- 4- 77
The undersi

Sewage Disposal
scri bed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ord'inance, as de-

l. Legal description of property: Twp . /dt/ ) Ra e E;s.. ion 32 t

Block 4. : Lot / y : Addition
Street Address

2. Property Use: Resi dent'ial EI'
No. of Bedrooms 3 ; Commercial

. Describe
eEI

3

4

Type of Individual Sewage Disposal System: Septi c

ft.Distance to public sewer: )-/

o g

tur pp er or essee

ESS /.^l* 46 7-qz7
(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. fit,ii {

/()-q-7 7
/o'tt'- - ?

ACTION: A ved ed
Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd
or V j 1 1 age Cl erk Date Frwd.

ACTI ON : p d sa ppro, dD
Si gnature:

3 City or County
Eng i neer

Date Rec' d. rc- ,,g - 79 ACTION:
S i gnature

A d ed u
Date Frwd . t"-rS -lf

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Vis ts

INSTALLATION F

Date: @ l'5
INAL WRITTEN APPROVAL
-*

Whi te:
Yel I ow:
Pink:

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

; 0ther Eftr

I \



F0RM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resol ut'ion No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FILE NO. t b// -<--

"-6 E ; Section & k Secti on # 5.2
*%t. Area: I e??acEETlttacrr
sketch of orooertv).

Clay Loam i ;' SanAy toam fl ; S'i1t Loam fl
to ?-

t ,

Locati on: Townshi PJA il ; Rans
s: .uoo/ ft.Property Dimension

-

Sheet C with
SiltySoil Type: Silty Clay

7q. weather:

PROPERTY WHERE SOIL TESTED:

Address:

Cl ay
Dates of Tests: Preci p. O tenp. Vd

owNER: zz) ft"'2-?a,-,, /2.uu,,-4,

b m na ac

Pre-Saturation Period Percolation Readinqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(in.1

Date
(Mo. /

Dav )

Ti me
(Hr. /
l,fin.)

Date
(Mo. /

Dav )

T'ime
(Hr. /
Min. )

Date
(tno./.
Dav)

Time
(Hr. /
l,li n. )

Water
Level
(in. )

Time
(Hr./
Dav)

h,ater
Level
(in. )

:l aps-
ed

Time
(l,tin. )

hlater
Level
Drop
('in. )

Perco-
I ati on
Rates

lMin./inJ
I /"tao 7Ztrv /.'sa d" 5 !r': itJ CO /-n /l'746J 6 ioo

I I I 4'4 I
2 2(e ( I P1 I I I

.).,
I C, () o

I

I

I S4 E ,54
/

a6 Ia ,o5
4! 7

I / 3G I I I

CS

Phone 467'y'V?.2'
(Do not write below this line)

n u0 er 0n

SS 5 307 V-

Sum of Percolat'ion Rates:
Average of Rates:

Mean of Rates: _Signa

Addre

A

B

C
/Z;.,-

ilgnature of Rev i ew'i ng 0f f i ci a I

T
mln. /'inch
mi n. /inch

Approved Percolation Rate (a)
min./inchRemarks:

Soi I Type (SCS ) :

Date:

rIrIIIII

fiil
I N TD \TA TA

o



FORI''| 20]02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl.l-
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Reso'lution No. 2832 lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showi n
hole locat'ions, well, res
and property 1 ine.

g

i
Percol ation Test

dence, direction FILE NO. /6/1-C-
Indicate on sketch if residence and well are ex'isiting or proposed.

N

E

+
7d

S

./\

REVIEl^lING ACTION

Remarks: M'inimum Desi gn Requ'irement
Capacity of Septic Tank al s.

ft.Total Length of Lateral
With a Trench Width of

S

in.
Tota I Area of Lateral needed sq.ft.Date: /O

I
2
3
4

Signature of Reviewing 'icial



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

SYSTEM (Annex to ADplication
City Ordinance No. 9.l50
County Resolution No. 2832

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

DATE: / 2- -'7- 7 q FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING S

l. Materia
2. Di stanc

E C. DISTRIBUTION BOX:
l. Material

ea S

D.iameter_ :li n .
ement floor avai I abl c- outl ets

; Number. -

in., or be'low basement fl oor ffi.
3. D'i stance between dwel I i ng an?"GSait

4, NumbEr of clean-outs Z-

2.

3.

Factory Bu'ilt: Yeffi
(Company )
Distance from Septic Tank ft.

5. D'i stances to :

l.Jel I or Sucti on Li n
Stream ft

--"i4*/ >/ltt ,
.; Pressure'L'ine

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsE Perforated Pipef

Diameter of Half Round orft.; Property

B. SEPTIC TANK: ,%f-l. Material ;

Line ft.

No. of conpart-

Perforated Pi pe
Material: fiberg ass ;p ast C ,
concrete ! ; other

ments 2. Lateral Lines:
Number_ I Leng2. Capaci calE th of each line

3. Factory
( Company

ffi H\

)

-t-r_t.

Total length of laterals
f

4. Manholesffi in Distance between lateral lines ft.
Over 0utlet; diam.-in. 3. Trench dimensions: !,J'idth

-ft. 
;

Riser Above ! Belowff Gra
5. Inlet: Baffle E ; or Tee

?il-in. Slo in/1 00 ft.; Average
Dep th in.

6. Outlet: Baffle f ; or Tee[
7. Depth of top of tank below finished

grade_l n.
8. Distances to:

!.jell or Suction Ljne ft.;

4. F'i I ter Materi JT
Depth of Materi a n.

5. Di stances to:
Wel I or Suction L'ine I L. t
Stream f t. ; Pressure L'ine

Stream ft. ; Pre5sure L 'ine ft.; Property Line ft.
ft.; Property Line ft.

jWe1l

M'in mum

I 00' f a"unod
o

-J

+)
L
o
a-
o
!
r

Mi n imum
3Q'

I

Mi n r'mum

l5'

Septi c Tank Minimum
+ lQ'+1

rc0 at on pc rea

Leve encr 6' of solid earth between
laterals

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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AS BUILT DRAWING OF SYSTEM
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Locationof Sewage
Site Hazards (dogs,

Lincoln-Lancaster County Health Department
3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAIABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
tr Enclosed is $ZOO.OO. Allow two weeks for processing. lncomplete information will delay processing.

LegalDescriptionof Property: StreetAddress u)
ParcellD (i.e.

Twp__B_nan geful-Section3l_1 /4_ 1 I 4 _BlockA_Lotll_ Add ition I rtlr, g

Location Tap Location: lnside E

Directionsto Property

earlnstal

PresentOwner:

TenanVEluyer:

Returnto: X

Signatureof Appl

. NAME@
i^n2 Aar& [l,a brv ]

PHONE
1A?' q,

7'ltO a7a

ADDRESS

UJ

(Fax)

coAddress

HEALTH DEPARTMENT USE ONLY
RECEIVED oaeJ 3LJ1___L_ so f 20Q'do CheckNo.i/t/ { //oi lnitials-4,.2

DATAENTRYDalellCaseNo._ lnitials '' ,"'?fr't
P15416-42

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

LLC H

,tL ppoTa-,rq.ry'

Approved Disapproved

rc:J31B-ts-

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved ,El

/''2,t;,, 
lilillllllllllllllllllllllllllllllllllllllllllllllllll,fA p16707-30

Adclitional Site Visits
oate/Q_tL-L Le_by&+
Dale/O ljr, l,:u by_U_
Date ll l'7 ltzt' byfD_

Arr*;U
Letter tr

tr
tr /ml
El_ppm

t-

FINAL STATUS

WATER S V SEWAGE DISPOSAL SYSTEM: RpproveO I Provisional Approval tr
Approved // OD

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 approvaldoes not imply or
express a guarantee of system operations.

White - Applicant atter approval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Office

-Y)h O rmr

},7<e,ipp^



o07
Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 4/-1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspec'tion.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information wil! delay processing.
EKEvaluation of the lndividual Water System ( Evaluation of the Sewage Disposa! System

Legal

Directions to

Location of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Tap Location: lnside tr OutsiddQ
Year Installed_

ADDRESS
k)

PHONE
7Ss- e 5?.2

L .t)

Signature of

Date Receir"aLtEt-G

u/ Date_/_/_

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr Cash tr

PRELI M INARY STATUS-By_DATE:_ I _l _

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

F_tr
8 o tml EI lmt

Flo.i ppm tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additlonal Site Visits
Date-/-/-by-
Date-l-l-by-
Date-/-/-by-

See Attached Letter tr
oaoaoaaaaaaaaaaaaoaoaaaoaaaoaaaaaaotaaaaaaaoaaaaaoaaaaaaaaaaaaaaaaoo
FINAL STATUS
WATER SYSTEM: Approved: y- SEWAGE DrsposAL sysrEM Approved:

Provisiona! Approval:
tr
tr

Approved

Approval or disapproval is based on and local standards for construction, location and water quality.
lnspection is based on visible constru ction and operation at

guarantee of system o
the time of inspection. Approval or provisional

approval does not imply or express a perations.

7oo

J

z > 'N!.*b JU^ . ,n

f

aoaaaaaaaaoaaaoaaaoaaaaooaaaoaaaaaaaaaaaaaaaaaaaaoaaaoaaaaaaaaoaaaaa




