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F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rd'inance No. 9150 tr
Couirty Resolution No. 2$28

LINCOLN-LANCASTER COUNTY HEALTH DEP

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

FILE NO.ud=_FILII,{G FEE:

DATE:

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 ordinance, as de-

l. Legal description of property: Twp. /O lJ Ra nge 56;section S ,

Block / :Lot / : Addition
Street Address

2. Property Use: Residential {
No. of Bedrooms 4

; Commercial tr
. Describe

Other Use E

3

4

Type of Individual Sewage Disposal System: Septic Tank

ft.
{ ; 0ther tr

D'istance to pub'l i c sewer:

gna ure o pp er or CS SEC

ress ,/46-s zbg
(Do not write below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACT
Sig

I0N: Apgroved E - qisapprpved E
nature: loxt cat 4ilot4-fui

2 Supt. B'ldg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

ACTI ON :
(or" E i sap dtr

Si gnature

3 City or County
Engi neer

Date Rec'd. /- -Zo - 78. ACTION: w SA dtr
Date Frwd . f,-zn-29. S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

S'ite V'isits:
Date: -J

Date:
Date : la-aE.qi
Whi te:
Yel I ow:
)ink:

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

v INSTALLATION FINAL I^lRI APPROVALt*ilrL,
Date: /O4o - ?b Bt'



Dlvielon of Bnvlronuental Hcalth
2200 St. llarya Avenue
Llncoln, Nebraska 68502 (Phoue 475-622L)

TINCOLN-I,ANCASTER COT'Nfi

Oraer:PROPERTT T{TIERE SOIL TESTED:
Locatlon: Tornahlp

Sectlon

Dates of Teets:

ture of Pere

Addreee
Phoae:

Addreee
Property DLuenalona: _ft. x _ ft.

Area: acreec (Attach eketch of propcrty ehorlng hole locatlon).
So11 Type: S1lty Clay Eli Sl1ty Clay Loo Eli Srndy Loo E=t

Sllty Loo l-li Loan l-]i

4

& k Sect.

ro b-t
Sandy Cley

x- vl I-l
. Ilcather: Precl

Average of
Mean of Ratea:

e. O-r".p.Ed

t

SOIL ABSORPTION
TEST DATA R.EPORT

Cltv Ordinance No
Reiolutloa No. 2 " 9150

832)
(Reference:

and

FORU HD-

(Annex to Appllcatlon)

trII.E NO.

)ATA T.
a b. c d €. E. t. h. 1. J. E I. D. Or

Percolat: .on ReadincePre-Saturetlon Perlod Rrsultg
Start Bnr

Dete
(Mo.
Dav)
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Eole
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(ln. )

Tl"ae
(Ilr,
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Date
(Mo"
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Tloe
(Hr.
ltln. )

Datc
(uo.
Dav) )

Tlme
(Br.
U1n.
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Lcvel
(ln. ) )

Tlne
(Hr.
Hln

tlatcr
Level

Elapa-
ed
Tloe
(}{1n. )

Watcr
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Drop
(tn.)

Perco-
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Retee
(H1n. /loch)
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,zo
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T

rco

DATB:
Revlwlng Offl= 

le-=^(-- - -. s

o
Percolatlou

-(- x l:n'."'}
B. ElD. /lnch

/lnch
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. /lnch

vtm
J'A w
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\t.' i:"

FOPJ{ hn- 45\t )) pLAl.,is A sPrc: FICATIL)..iS
SL;AGE DISPOSAL SYSTE}I

Li NCOL:i-LA\TJASTER CO'-}'TY I.IEALTH D P,1 I IYJI T

(Annex tu Appllcatlcn)
cttv 016lnance lio. 9i50 Lj
Countv Pesolutlon lio. 2832

D1v1s1on of Envlror.aental HeaIth
2200 Sl. Xar.'.-s Avenue
Llncoln, liebraeka 58502 (Phone . t,7:.- i'221)

rILE NO.

DATE:
SPECIFICATIONS

A. BUILDING SEII?ER:

1. Msterlal __; Dlaneter _ ln.
2, Dlatance abovc baseoent f loor _ln.;or below basement r"1oor ln.
3. Dlstance between dweIllng and ilfEfc

tank _f t.
4. Nuuber of cle.an-outs _.5. Dlstances To:

l.Iell or Suctlon Llne _ft.;
Streagr _f t.; Pressure Ltne _f t.;
Property LLne _ft.

B. SEPTIC TAliK r{Prov15lg constructlon drawlnge. )
l. IlaterLatL?,n^c/ut4l llo. of coopart-

uents / . E-1O2. Capacl rVF,Sal?l; Ll<1uld dep th,.lill ln.
3r., Factory _BurllJ: Yes FQ1 (Conra.ry /'/AL-)(/* 5,4 No Ca ,fr-l'lanholesz Qlvcr lrrla[ I dlar: . _Ia._|n,

Ove:: Outlet; diarp. /":in.
Befop (,lrase *!.n.

5. Inlet: Baffle t5z; or T'frff
6. Outlet: Baffl6f:f, or Tce f] ,

Depth df ouglet below lnl,:t / Ln.
7. Depth of top of tanh belov flnlstreci

grade _1n.
8. Dlstances To:

WelI or Suctlon Llne _f t.;
Strean _f t. ; Pressure Llne _f t, ;
Properry Llne _f t .

Depth /L t",
Dlstance f rco Septic Tank _ft.
Serlal DistrJbuElon: Yes l-1r. No EJ(If yes, show detalled p1frE';)

I Provlde drarllnge. )
1. Type:
2. Late L : Depth below grade J.n.

Ntmber _; Length of each llrre f t
Total fengttr of Iateratst{12 tt.;

C. DISTRIBUTI
1. Haterla

lete
2.

D

asbes tos
Dls tance

BOX

t B lc: Yes

on: oo

avallable out-

fi|, (coropany

. ; l{1dth

t.
Pe

ter of

et

3

4

5

ASSORPTIO}I

Sl-ope _1.n/100 f
pLpe -Q2. ln. ; Sha
Material: concrete t

[-l; clay
beEween I i ines ft.

3. Trench Dlmen
r{ldrh K n

4. ptlter'ItEe::

aterrl
slon, . 'ep,;l _1n. I

iat;
Depth of materlal rom t
bottoro ln.

5. Dlstances To:

TYPICi'L SKETCHES

l{ell or Suctlon Llne ft.;
stream _ft.; Pressure Llne _ft.
Property Llne -_f t.

6. Percolrtlon RtrJZC relnutes/lncir

'ft@--.-"--l
JG

'I
DISTRiBUTION

BOX
TRENCII &

LATERAL
I

:l
I
lr

SEPTIC TA}IK

ture of Appllcant

L-lo - /{

- i_



LINCOLN-LANCASTER COUNTY HEALTH

Division of F-nv'irorrrnental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54]

DIPARI MINI
FoRM 20"l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEt^l-

nCE-orsPosAL sYSTEM (Annex to Application)
City 0rdinance No. 9.l50 A-
County Resolution I'lo. 7nZ [&

FI LE NO.
Sketch of property shovring Percolation Test
hole locations, vre11, res'idence, djrection
and property I ine.

Indi cate on sketch i f resi dence ancl wel I are exi s'iti ng or proposed '

t.l,ou9€
€ ){€-

o ,tJa//

o o o

o <) o

Dro'J n
7er us.'|1

L/ ,/.ri//st,4'a

Rentarks :
I
2

3
4Date:

ng0

r.

6 - /.a -Zf

oMinimurn Design Requirement
al s.tic TankCapacity of SeP ft.Lateral sTotal Length of

'l I'l .h l,lidth ofWith a Trenc
q.f t.Total Area of Lateral nee

ic a
S gnature o

REVIEI^lING ACTION

/

I



L I NCOLN- LANCASTIR COUNTY HIALTH DEPARTPII.IiT

Divis'ion of Environntent.rl Health
2200 St. Marys Avenue
L'inr-oln, Nebraska 68502
Phone: 474-1541

FiLE NO.

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

SYSTEI,I (Annex to Appl i cat'ion )

City 0rdinance No. 9.l50 tr
County Resolution No. 2WA

DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWERi i /
I . Material Sorl-; Diarneter-Y-in.
2. Di stance-fi6F5i-setnent f I oor-

in., or below basernent floor;)g-in.
3. D'i siance between dwel I i ng anT*i6[ti c

C. DISTRIBUTION
l. Material ; Number -

avai l.rbl e out e S

2. Factory Built: Yes Q-- o
( Company Pt?( e<1t S

tank Z-< ft. 3. Distance ft.
4
5

NumbEF-oFcTean-outs
D. ABS0RPTl0N FIELD: (Provide as built

drawings on back of this forrn)
l. Type: Half RoundsD Perforated Pip

Di stances to:
l^lell or Suction Line ft t

Stream f t.IPressure L'ine

Jt.; ProPertY Li ne_ ft. Diameter of Half Round or
Perforated Pipe ,/ t

B. SEPTiC TANK: Material: fiberglas
concrete [ ; other

s fl ;p1as c

I. Material
men ts

(aa ,L , No. cf cornpart-
2. Latet' nes:

2. iapac oa s.; Numbe Lettg th of each line
3. Fa ct orY Btt f. es No n

( Compan ota 1 eng 0 a eral s 3zA L.1

4. llanhol es: er II e am.' n.
n.
n.

Dis
3. Tre::il':,ffi::?:l,l'h?:tl'l"E[: ;0ver 0utlet; diam.--i

Riser Above fl Below tr Gra{gJ-(i
. Inl et: Baff I e El- ; or Tee X

Slooe ^2- in/l
ouptl,Iff--.-'in

4. Filter ltlaterial:

00 ft.; Average

5

6
7

. 0utlet: Baffl e Y; or Tee rl
finished Depth of Materia

5. Di stances to :

l,Jell or Suction
Streant

n.. Depth of of tank below
in.g rade .eloaft

li
B. Di stance S o: Li .,

Wel I or Suct'i on Li ne 75 rt.; f
Stream ft.J-Pressure L lne g+

I L.. Proper I

ft.; Property Line ft. /So € *s1-

6Wel1

Min munl / ct"unod

(u
c
J

+Jt.
(lJ
o-o
l-
o-

Mi nimum,l

rco a on

l'1i ni mum

l5'

Septic Tank

es rea

Mi nimum
<- lQr-:'

VE re nc 6' of solid earth
laterals

House

.l00'

TYPICAL INDIVIDUAL SEI^]AGE SYSTEM DESIGN

between

t
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Lincol Lancaster County Health Depa ment
3140 'N" Street, Lincoln, Nebraska 68510 Phone: 441-BOZT

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

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

"Lincoln-Lancaster County Health Department" or "LLCH D',
Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay

Legal Description of Address L7e.u/,
Parcel -oo (i.e.

114-1 Addition
Di to

Location Wel
Locationof Sewage
Site Hazards (dogs,

NAM ADDR
Present Owner: (jtr<.l.o!J

dm*uo

d|ee-s
+1.-

ID
o

rty

outside tr

f,

Return to:

-PHONE * ,'=rr>-.{ (6r

d
4%-4.&cut

oate=fut,*_t_gA

f,2a

G

Signatureof AOOrc^n

RECEIVED

H
Dar--!jJ]Z/ eJ_

EALTH DEPARTMENT USE
) O/t. oe /-r56 lnitials- -Z: -

ONLY
CheckNo

DATAENTRY Dale------l-l- caseNo.- lnitids_

PRELIMINARY STATUS-By rc:31!! r el

WATER SYSTEM:
Construction
Bacteria
Nitrate

npfr/J-}o
*,
Hl-o-rmr

E-.04-ppm

SEWAGE SYSTEM Additional Site Visits
Dale I I by_
Dale-l_t_by_
Dale-l_t_by_

ItArJ
Approved
Provisional
Disapproved

_E*d t'
EI_ppm tr

d ra.C,

SeeAttached Letter tr

FINAL STATUS

WATER SYSTEM:

Approved

Approval or disapproval is based on State
based on visible construction and operation at
express a guarantee of system operations.

q SEWAGE DISPOSAL SYSTEM: Approved)d Provisional Approval tr
3 al

local standards for construction, location and water quality. lnspection is
the time of inspection. Approval or provisional approval does not imply or

Yollnur - c^.;.^----^-, Hgalth

ililllillllllllllllllllllllllllllllllllllllllllllllll

P17'1'19-53

White - Applicant after approval
Revised/Reprint 9-00

Pink - Business Office

5
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MAKE CHEGK PAYABLE TO:
p Enclosed is $150.00. Al

Lincoln-Lancasten County Health Department
I Sl4O "N' Sreet, Lincoln, Nebraska 68510 Phone: 441-Fr022

REAL ESTATE TRANSFEB/LOAN APPROVAL FORM
FOR PFIOPERTY IN LANGASTER COUNTY ONLY

*n,. tom must be completed and returned with payment to request a real estate transfer inspection

"Lincoln-Lancaster County Health Department" or "LLCHD"

a6€,

q1oc.ry9!1s;/ t2z 
d' h) FP*,a

OQ (O/Nl/' o,
low two weeks for processing. lncomplete information will delay

,d- ny( WFh
Legal Description of Property:

rwp-./fl[Ranse
to Pro

Location of Well
Location of Sewage

StreetAddress
1t4

loo o

li.

Sl,,o 
"o 

A l'leie r

1t4 Block Lot Addition

*4o
AD

Tap Location: lnside "El Outsid

PHONE

4as-3'3no

Datelp-J_s- tJL
a-l

I 3

?

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

g

I
L ILA

qt

.. HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Jet-? L?Ja
erJJ

Date
Case No.
lnitials

I

WATER SYSTEM: Approyed . Disapproved , r
Construction ' ')E' 

H Ql'&b{
EO /ml

NWpp

nt I /sal
No. 4

PRELIMINARY STATUS-By

Bacteria
Nitrate

White - Applicant after approval

Revised/Reprint: 10-95

Additional Site Visits
Dalejg-l _1. rj _?€ by-n ..-t'
Date-i-l-by-
Date-/-/-by-

Pink - Eusiness Office

tr /ml
tr-ppm

TE

SEWAGE
Approved
Provisional
Disapproved

SYSTEIUIiP
E
tr
tr

Attached Letter tr
ll

FINAL STA

WATER Approved d- SEWAGE DISPOSAL SYSTEM: Approved ( Provisionat Approvat tr
Approved tFb

Approval or disapproval is on State 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 do_es,1ot imply or
express a guarantee of system operations.

t

Yellow - Environmental Health

t'

{

t),{
fi




