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LINCOTN.l.ANGSTTR (OUNIY HTATTH DEPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

THIS PERMIT EXPIRES

ADDRESS

TYPE OF PERMIT

rssuEo To

LEGAL DESCRIPTION

PERMIT

$

ACCOUNTTNG NO

INSPECTION FEE

RECEIPTEO BY DATE AMOUNT

VALIO RECEIPT ONLY IF RECEIPTED IN THIS SP

OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO

110.16 148.14

cooE

6-2

20L09-0977
PERMII IS ISSUTD AS PROVIDED BY COUilTY RESOLUTION

ISSUING OFFICER

ACCOUNTTNG NO.



F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISP
City Ordinance No. 9.l50
County Resolution No. 2832

OSA

tr
E[

L SYSTEM

LINCOLN-I.,ANCASTER @UN]Y HEALIH DEPARIMEIIT
Division of Envircnnenta-l Healttt
2200 St. Marlrs Avenue
Ljncoln, Nebraska 68502
Phone: 471-7800

FILENO. 23A3
IJ UT
L-,-.-..J.CsJO,9FILII,IG FEE:

DATE:

The undersi gne
sys

d hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage
scri bed

Di sposa 1 tem in conformance with appr iate resolution or ordinance, as de-
herei n :

Legal description of property:
t

Section Lt. Rang
Block L, Lot : Addit on
Street Address

2. Property Use: ResidentialEir' ;Commercialtr Other Use EI
No. of Bedrooms 3 Descri

3. Type of Individual Sewage Disposal System: Septic Tank V ; 0ther tl
ft.4. Distance to public sewer:

/Il*,\/;*r<^r+
t

rESS

(Do not write below this double line)

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

ACTION: A ed tr
Si gnature:

2 Supt. 81dg. Insp.:
or Vi 1 1 age Cl erk

City or County :

Eng i neer

Date Rec'd
Date Frwd.

ACTI ON : d Dis edE
Si gna

3 Date
Date

Rec'd . t' ?- t L ACTION: pp EI ed EI
Frwd. s--a/- I S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date:

- 9,6

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

I NST
Date

ALLATION FINAL
: Q-{ "8b

OVALI^lR I

,{H
i,J l-

\



FoRM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l i cati on )
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 47L-7800

FrLE No. /3 23_c

PROPERTY WHERE SOIL TESTED:

Location: Townshi pLrc"lq ; Rangefage,l# Section & % Section
cie AttacnProperty Dimensions: Z3,l ft.

Sheet C with
* ilrl ft. Area: ;l+ u
sketch of p.poperty ) .

ll ; Sandy LoamSo'i I Type: Si 1 ty Cl ay
Cl ay Loam

) Silty Clay Loam n t Silt Loam I
Dates of Tests : .5-b= 3,0O to 5,<4. . Weather: Precip. Temp. / I .

OWNER: h, o <*t{t
Address: Zfre 4 Ltu.ca

PERCOLATION TEST DATA TABLE
a b c e. t. m n

Hol d

No.
Hol e
Depth
('in. )

Pre-Saturat'ion Period Percol at'ion Readi nqs Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End :1 aps-
ed

Time
lMin. )

hJater
Level
Drop
(in. )

Date
(Mo. /

Dav )

Time
(Hr. /
M'in. )

uate
(Mo. /
Dav )

Ilme
(Hr./
Min. )

lJate
(Mo. /

oa.y )

Iime
(Hr. /
Min. )

!(later
Level
(in. )

l'ime
(ur./

Dav )

ujater
Level
(in. )

/ 5rl"- 3,oo .617 rynb tl 5ao Qto s0
2., llt s-b 3,a <-7 tl,to a tl l,ao CI d 4D 3k
3 aL _t.l/t 3,oq 1.1 7to s,tl (,oo 0*t 3 c /s/i

I !\) -L 3oo <.? l.t<t tl 5ct q lz
<lc
rvli I (" Stto <.7 rl,o't tl 0 s/4

JI l" 3,oo 1'7 tl,P< tl s s%
/ ? 0 b 3,N l,T \,o<s <.\ € b t/l,

Sum of Percolat'ion Ra

Average of Ra
Mean of Ra

tes
ft"\ tes:

tes: 

-
Roaress Fe 4 Ltr..e-r\yn /L.'"6 Phon e 1

(Do not write below this line)
REVIEl^JING ACTION pproved Percol ati on

A+
Rate (

mi n.
a)
/inch
/inch
/inch

Remarks:

Soil Type (SCS): mrn.
m]n.

Date:

/v1

A
A
B

C

gna re V ng c a

()
5 4D

t,



FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl.J-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 tr
County Resolution No. 2832 B

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolat'ion Test
hole locations, well, residence, djrection
and property 1ine.

FrLENo. 7323-c

Indicate on sketch if residence and well are exisit'ing or proposed.

,\)

"tt)
(.,,
\,

o
I

F

iv
iY

.e/s
It

-l-
o

[*
I q,o

lo
o

t,^l
6

.#

cao

r
6

ul
o

h
o

REVIEWING ACTION

Remarks Mjnimum Design Requirement
I
2

3
4

Capacity of Sep tic Tank al s.
ft.Total Length of Laterals

With a Trench Width of tn.
I Area of Lateral needeal.'TJsq.ft.Date: T

gnature 'lc al



F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9.l50
County Resol uti on No. 2832

nn D
DATE FiLE NO.

SPECIFICATIONS AS BUILT

A. BUiLDING SElllER:
l. Material rr:ii' ; Diameter_jl__jn.
2. Distance above basement floor"

in., or below uric*ftt floor-ffi-.
3. Di stance between dwel I 'ing and septi c

tank I j ft.
4
5

Number of clean-outs

available ou e
2.F

(
ctory Built: Yes @ No Ea

C 0m

Perforated Pipe_.

C. DISTRIBUTION
I . MateriaI

Box:
trt'o Number -

)

Stream ft.l Tiessure Ljne
Tt. ; Property L i ne ft.

3. Di stance f rom Septi c TankgJt.
D. ABS0RPTI0N FIELD: (Provide as bu'ilt

drawings on back of this form)
l. Type: Half RoundsE Perforated Pipen

Diameter of Half Round /d or

Di stances to:
trJe'l I or Sucti on Li ne ft )

B. SEPTIC TANK:
l. Material

Material: fiberg
concrete E\; ot

2. Lateral Lines:
Number-L ; Length

Iass [ ;plastiC-D ;
her

of each line lf O ,

No. of compart-
ments

2. Capac qa S.;
3. Factory Built: Yes I No l--lU\

)(c
4. Manholes: Over Inlet; diam. in.

0ver 0utlet; diam. in.
Ri ser Above fl Bel ow tr GraF-in.

5. Inlet: Baffle tr

Distance between Jateral fine@ft.
3. french dimensions: Hidth q 

-Tt.;

ft
Tota 1 ength o aterals /go ft

Slo
.I00 ft.; Average

Dep

Co(

t or Tee
or Tee6. Outlet: Baffle f, ;

h of top of tank below
e & " in.

4. Fil
Depth of Materia

5. Distances to:
I^Jell or Suctjon Line / co_

/ 4+I L. r

Stream ft.; Pressure Ljne
ft.; Property Line ft.

7. Dept
grad

n i shed n

8. Distances to:
I,lell or Suction Line f+I u. t
Stream ft.; PreSsure L ine

ft.; Property Line ft.

j t,Je1'l

Min mum.l00' / ct"unof.' t
(u
c

J

+)!
(1)
o-o,-
o-

Mi nimum

7
rco

6 VE ne

Mi nimum
l5'

Septic Tank Mi nimum
+_ 20,->1

a on es rea

6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

rrr,rJuDEf b pg6
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

n A

i
'l

ter a



AS BUILT DRAWING OF SYSTEM

DATE du-a .J. g - r( I NSTALLER

f,
)
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ffi Trr! ,)

t Lincoln-Lancasten County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PHOPERTY IN LANCASTEP COUNTY ONLY

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

aaL

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

f, enctosed is $150.00. Allow two weeks for processing. lhcomplete information will delay processing

Legal Descri of Property Street .ftoo Alt".J IL3 I)c.r, tV4
lulu-ancn z titlAddition Pc uzn c e- 6s, tat qs

Directions to Property a, o ry'ltl .-L( J t- tt ,

52o3

/*rtY
f l-

=1
Location of Well
Location

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

t J or!
-th

d u5€r

Location: lnside
Year

ADDRESS PHONE
?qa-Ht z-

tb Z
sJ 2.7- t t*)

a.

6- L7 r
Zz-

tbt.EJL.S'YI

Address S toe tU tu I / j oate_/Lr_/3 r|L.
Ln^Lar !q AJ-- L t*"t

HEALTH

-lLtJ2-J-2 [_*?

USE ONLY
DATA ENTRY

Date
Case No.
lnitials

RECEIVED

Date
lnitials
Amount

tt
/9a. oo

Check No. 7 ?_f) z.

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

' - Approved 'r Disapproved ' - i
Ettr
tr /ml tr /ml
tr-ppm tr-ppm

rc,-\11 r-f6-

SEWAGE SYSTEM
Approved .E|"
Provisional tr
Disapproved tr

Additional Site Visits
Date / / by_
Date I I by_

by-

Qaa Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved

Approved by

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

White -Applicant after approval

Revised/Reprint: 1 0-95

E' zf; t?6

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

EI, SEWAGE DISPOSAL SYSTEM: Approved EL Provisional Approval tr

the ti

Yellow - Environmental Health Pink - Business Office

tr

{I

At*)l*l,t*




