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

City 0rdinance No. 9.l50
County Resolution No. 2832

tr
tr

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

FILII'IG FEE: FILE NO. t2. q+ -

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disppsa'l System in conformance with appropriate resolution or ordinance, as de-
scri bed her'ein:

I. Lega1 description of
Bl ock ;j : Lot

property: Twp.

I : Additi
Ra ng e ; Sectiont3'.) ;

on
Street Address

2. Property Use: Residential EI
No. of Bedrooms

; Conrmercial tr
. Describe

0ther Use fl

3

4

Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; 0ther Et

Di stance to pub'l 'ic sewer:

)
gna ure 0 p can er or essee

ress
NE6R,

(Do not write below this double line)

I . Heal th Department: Date Rec'd. ACT I ON is V tr
Date Frwd. Si gnature:

2. Supt. 81dg.
or Village C

I nsp.
I erk

Date Rec'd.
Date Frwd.

?/. ACTION: ed V tr
Si gnature:

3. City or County : Date Rec'd.
Engineer Date Frwd.

l-rc -7e . ACTIoN: SA ved D
4 -ii-18 S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date
Date:
Date:

t,lhi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

APPR LTION NAL hlRI
Bv:Date:

I NST

$-09

3

I



TO CONSTRUCT INDIVIDUAL SEIIACE
DISPOSAL SYSTEM

Clty Ordlnance No. 9150 [--l-
county Resolutlon No. 285f-l=t

COTJNTY HEALTH DEPARTUENT
Dtvlelon of Envlronmental Health
2200 St, lhrys Avenue
LLncoln, Nebraska 68502 (phone z 475-622L)

rILE NO.

DATE:

T0: Dlrector of Health
Llncoln-Lancaster County llealth Dept.

The underslgned hereby applles for a permlt to construct an Indlvldual Sewage
Dlsposal System ln conformance wlth approprlate Ordl.nance or Resolution, ae descrlbed
ln thls appllcatlon and the annexed forns attached hereto.

nf, {> ; Sectlon 3L
; Addttlon

Street Address

K Comerclal

I

1 Legal descrlptlon of
; Block

2. Property Use: Resldent
No. of Bedroons

erty: Twp.
; Lot

1al
Descrlbe:

Other Use
Descrlbe:-

3. Type of Indlvldual Sewage Disposal Syetem: Septlc Tank other f=
4 Plans and SpeclflcatLons of Proposed Systeu. (See FORM HD-45(73) PLAIIS &

SPECIFICATI0NS, SEI.IAGE DISPOSAL SYSTEM, attached hereto.)

5 So11 Absorptlon Propertlee. (See FORll HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto)

3{4f A/ +g
Address

(Do not write below double ltne)

1 Date Recrd:
Flllug r"";m

REVIET{INC ACTION

3

Slte Vlslts:
Date:
Date:
Date:

WR APPROVAL
Date:

DleappDate:
by:

2

4.

U

Woal cA+rT Hoptr9
Slgnature of Appllcant (ovner or lessee)



FoRM HD-43 (73) S0rL ABSoRPTToN
TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No. 9'150
and County Resolution No. ?832)

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

FILE NO.

Area: 

- 

*res. -TAEach sketch of property showing hole )ocation)
Soil Type: Silt -Tlay ; Silty Clay Loam i SanOy t-oam

Location: Township lLft/ : Range 6L
Section & % Sect. 77- _

,

FT A6w;9

Property Dimensions:

Silty Loam

PROPERTY t^lHERE SOIL TESTED:

Dates of Tests to

ft. x ft.
Addresst 7{lf /V,.(K
0wner: LlJooU c.A*

Weather: Precio. Temp.

Clay Loam ; Sandy C'lay

I PERCOLATION TEST DATA TABLE
a b c d e f q h i j k I m n

)re-Saturation Period Percol ation Readinqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(in.)

la te
(Mo.
lav )

T
(

M

ime
Hr.
in.

Date
(Mo.
Dav )

Time
(Hr.

Min. )

Dat
(Mo
Day

.l

) i

i me
Hr
n

T
(

Mi

Water
Leve I
(in. )

Time
(Hr.
Min. )

Water
Level
(in. )

E1 aps-

ed
Time
(Mi n. )

Watdr
Leve I
Drop
(in. )

Perco-
I ati on
Rates
(Nin./'inch)

Sum of Percolation Rates:

on

hone

Do not write below this line

3
n

SS

ct ng Test9na ure
Average of Rates:
Mean of Rates:

A
B

c
TE:

RKS

min. /inch
min. /inch

Signature of Reviewing Off cial

Approved Percolation Rate (a)
min./inch

,,,



Frc'

HJJ

N-LANCASTER COUNTY HEALTH DEPARTM I+T

Division of Environmental Health
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone: 474-1541

L I NCOLFoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APPlicatjon)
City Ordinance No. 9.l50 E
County Resol uti on No. 2U? A

FILE NODATE:

SPECIFICATIONS AS BUILT

A. BUILDiNG SEtllER:

I . Materi a1c*cT tl,ot/; Diameter-ln.
2. D'istance above basement f loor

i n . , or bel ow basement f I oor--Jn .

3. D'isiance between dwel I ing anI-F[tic
tank ft.

available ou ets
2. Factory Built: Yes f, No f]

( Compa
3. Distance r0m ti c Tank

C. DISTRIBUTION BOX:

l. Material Number -

p ft.
4. Number-oT cTe
5. D'i stances to :

an-ou ts

Well or Suction Line
Streatn f t. ; Pressure L'ine

ft. ; ProPer ty Ljne__ft. D'iameter of Half Round
Perforated Pi pe

B. SEPTiC TANK Materjal: fjberg ASS ;p ast'ic I ;

ft.;
D. ABS0RPTI0N FIELD: (Provide as bu'il t

draw'ings on back of this form) 
-l. Type: Half Roundsfl Perforated PipeI

l. Material
ments

No. of cornpart- concrete fJ ; other
2. Lateral Lines:

Number-; Length of

or

each line--_- -_,
)t ft
I ateral s

--ft
'l nes ft.

ft.;
inl.l00 ft.; Average

in.

2

3
Capaci
Factory Bui I t: Yes I No

ca1s. ;

(Conrpan

4, Manholes: vet' et; am. ]n.
otal I

D'istance between I ateral
3. Trench d jmens.ions: l^lidth

n

0ver 0utlet; d

Rj ser Above f] Bel ow fJ
5. Inlet: Baffle [ ; or Tee

6. 0utlet: Baffle [J ; or Tee

7. Depth of toP of tank below
g rade in.

B. Distances to:
I,Jell or Suction Line
Stream ft.

Min mLlm

Mi n i munt

,l

eve

Slo
Dep th

n
fin'ished

4. Filter Xaterial:

Mi nimum
l5'

Septic Tank

rco at on es rea

Depth of MateriaJ
5. D'i stances to :

Well or Suction Line ft
ft.; Streanr ft.; ressure 'l lle
ine . ft.; PropertY L'ine f t.

iam. 'in.
Grail-in.

in

ressure L

__f t. ; PropertY Line ft.

6lrle11

/ ctuuno&.

!

OJc
J

1,,
Mi ninrum !<-- 20'|->; (u

o

6' of solid earth between
I atera I s

o
t-

renc

House

.l00'

TYPICAL INDIViDUAL SEWAGE SYSTE]'1 DESIGN

o-

)



(

DATE A- t
AS BUILT DRAWING OF SYSTEM

I NSTALLER

Llr I
IrlrtLt fr0

ETK 3
E s r,+TE -{

,l

b

Cr-

"|'{-
r l/oATtf

t,

t'



Ltrucoll- LnTcASTER CouNTy Hrnlru DTpRnTMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTn / T.oAll APPRoVAI

Thls forn nust be conpleted and returned bo request a real estate tnansfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Department.

n Evaluation of the Individual Water Systen Date:

EvaLuation of the Sewage Dlsposal Systen Enclosed 1s $75.00

Lega1 Description of Property: TWP._; RANGE _i SECTION ; BLoCK

LOT ; ADDITION ; Street Address

Directions to Property

Tap Location: Inside [l OutsiOe []
Location of Sewage Systen Year Insta1led

PHONENAME ADDNESS

Presenb Owrer:

Tenant/Bqyer:

Return to:
NOTE: Allow two weeks for processing. Inconplete infornation wiLl delay processi.ng.

Slgnature of Appllcant Address

THEALTH DEPANTMENT USE ONLTT

Date Received Received $ZS.OO Check cash j]

}IATEN SYSTEM:

Construction
Bacteria
Nitrate

Conmenls:

Disapproved

tl
D
r--1.tt

SEIIAGE SYSTEM:

Approved: X
Provisional: X
Disapproved: n

Approved

x
r-Tl-J

SITE VISIT:

Date

Dabe

Date

by

by

by

See Abtached Letter U

FINAT STATUS

APPROVED BY

WATEN SYSTEM:

Approved: !
SETIAGE DISPOSAL

Approved: Provlslonal Approval: t
DATE

SYSTEM:

Approval or disapproval is based on written standards for constructlon, Iocation and
waber quality. Inspecbion is based on visible construction and operation at the tlne of
lnspection. Approval or provisional approval does not lnply or express a guarantee of
systen operabi.on. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private Well 1n Nebraska
FG.4120 INDMDUAL SEWAGE SYSTE!,IS - County Resolution #2832

flr,t

lssun(-. r0l/rtt ,l),/

{'h
Location of I'IeI1 tuut-lyAtD(LtHrt

Hs

., S(
,401 <.u 1.A/t.,7

^t
A U

Pn&${IrAnY srArus--DArE fi{,{'i ,< 0. lq,q Y

^t

o
A

/D
t

It r/r*s. ,n //{ KF-SAVr at) F QI1t



LrNcorN - LnNcAsTER CouNrv HmrrH DrpnnrMENT
2200 St. Marys Avenue Phone (4021 474-1il1 Lincoln, Nebrarka 68502

REAL ESTATE TRANSFER

Thi,s donn mu,st be eomytX-e.ted and ze,t-unned to
MAKE CHECKS PAYABLE T0: LLneoln-Lancatten

tr Eva.Luation o$ the IndivLduat- U)oLuL Stldten

tr Eva.LuaLLon od the Suage 0i,spo,sa,t- Sq,sten

tecquo.st a tteal uta,te fun"yuduc .itupec,LLon.
Cct utt t q Hea.Ltl,L D epadnent .

0a.te: l:i.rch a5, l?3C

E EncLoaed ia $45.00

RANGE € .as':- ; SECI 10N -:.LegaL de,scnLption od ptLoperfi.U:

BLocK '1 ; L}T i I

TWP, i2 .tcr-.ir

; AODTTTON ',a-::i I .,rJU""!EJ

Stnee,t Addners,s -' l.'
Diteo-LLoru to Pnope,t ttl -li:lt ft. :lo. to ?a--,':rona Rc 11 I l'l q !

-i 'a--:-rc-yr.:-str-.'.'l:. ni. lio. of Barmond. Sa. c:: -'iI ?0t1r c+ . Cr*e^ o, {,.L f " .r.!

Loeo,LLon od 0)ell .,.:r::r side of :lc-'u.se
:.-^a.ii

Lo co-LLo n o ( Sei,wig'e,- S qat en .Scrrtl:ee.st of house

Tap LocaLLon: |valde fr \u,Uidzl
Vean lvwtalled_- *__

PHONENAME

Pnerseytt )wnen: i:-::i 1.1. . -i'ir *:''
A'DRESS

-aa ^^ryr

Tenant lBuqar: lou;;1as L. Sutto: ,Lrl? q;':' :.i i- ;,t''r

Re,A)/u To: tol'e i'- ,i,1

/V0TE: A.(low

Signa.tuae o( AppLieant

two weekA [otr- pttoce,saing

0--
indonnaLlon wi.[] delaq ptlocuting.

*HIALTH DEPARTMENT USE ONU/*

Da-te Rece,Lved il ,, RecaLved $45.00 Checlz d CaanD

PRELIMINARY STATUS--DATE ,,..2- ? O

I/,ATER S/STEM: Apptoved

Coyatturc,LLon Et

'Bae-twi-a" Et

'' Ni.Aa,te EL

Di,Sappnoved

tr
tr
tr

SEI,/AGE SYSTEM:

Appttoved: tr
Pnovi.tlonaL A
Disappnoved: Et

STTE V'I,STT:

$a,te,,l-a-?)
Oate 5-t-ga ;\.44.

0a,te bq

.FYt{^

Comments: i l)

t l' 
' t

I ,t *f f or--t -^-e -r.,t-jj fn o" , {-^ o,-b r d.a- , ,r1,, +f /l
tJ J., i-Ll ,:J u

L-u N"I Szz Atiaehed Le,tten E

FlA/At STATUS
SEIIAGE'ISPOSAI S/STEM :

Apptrcved: fl. ?novialonaal AppnovaL:B

------:-!***-- -h--+.d/.'

WATER SVSTEM:

Appttoved: D

APPROVED BY
.n/'

i1
FN ?0?1q-107qp

oArE f -r-ic

-;-' - t'1:'ff




