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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City 0rdinance No. 9.l50 tl
County Resolution No. 283281

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

-t
FILII,IG FEE: $ 6t),@ FILE NO. /5r'a-O

DATE:

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

l. Legal description
Block .l : Lo

of property:
tl:

Twp. I 0 fl t Ra ng e , Sect ion5,
Addition H* ^.nStreet Address

2. Property Use: Residential F
No. of Bedrooms

; Commercial tr
. Descri be

Other Use EI
3

3. Type of Individual Sewage Df sposa'l System:

4. Distance to public sewer, iloo,.<

Septic Tank EI

ft.
; 0ther tl

4#
gna o can t er 0r see

(7 1: C, ./n
ress Lt*te/a NEB

(Do not write below this double line)

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

ACTION: A
Si gnature :.

V tr

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

ACTI ON Approve Disapproved D
S i gna ture :

3 City or County
Engi neer

Date Rec'd
Date Frwd.

ACTION: d ap tr
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits: 6cwr l',nclDate:
Date:
Date:

v
INSTALLATION FINAL I^JRITTEN APPROVAL
Date: /-99 4O Bv:

Whi te:
Yel low:
Pink:

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

L
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FoRM 20'105-0477
SOIL ABSORPTION
(Annex to Appl'i
( Refe ren ce : C'i

County Resol uti

TEST DATA REPORT
cat'ion )

ty 0rdjnance No. 9.l50 and
on No. 2832)

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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

FILE NO. .e

Preci P. 4t'n-Tr*P. il
r*t C

fGz 4 Bo/,'.

nkC ea

on Mwh
acres. (At@E <lZrozf t.

ketch of orL
ay Loam {l

e , ,t

3
,Sa,

Dates of Tests: Z ? 4

a

Loca ti on : Section & !o SectiTownshi p Ranglo
Area: tachft. xProperty Dimensjons

S-h€ET wi th s oper
Sjlt Loam flSilty Cl

oo/
qz ,i./.

PROPERTY I^.IHERE SOIL TESTED:

Addres s :

tv).
ndy Loam

Weather:' Zi /V1", 77_f

OWN ER :

1to
Soi I Type: Si I ty C'lay

Cl aY Loam

Resul tsPre-Saturation Period Percolation Readings
EndEndStart Start :1aps-

ed
T'ime

(Min. )

ater

'ln.

Level
Drop

Perco-
'l ati on
Rates

(Min./in)

l'r me
(Hr. /
Min. )

Date
(Mo. i
Day)

Time
(Hr. i
Min. )

[^later
Leve I
('in. )

Time
(Hr./
Day)

i,later
Leve I
('in. )

Hold
No.

Hol e
Depth
(in.)

Da te
(Mo. /

Day )

T'ime
(Hr. /
Min.)

Llate
(Mo. /
oay )
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I
IL
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i3 36
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L 57s 30 z45 3{.

c sVt 3o lqv a ,t/ p6 3b v

@o{"rducting Test

Address f( z V 6ol;. C ,, "/-

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

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

D^^**, D e/
Phone /zs f5/ 2
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a
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B
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P r (Ap

{q,t
c a

OV ed

m1
e

m'l
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n.
n.
n.
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nch
nch
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Soi I Typ
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I ati on Rate
m'i
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I
I

I
I
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FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. 2$2 8.

LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 541

Sketch of property showing Perco'lation Test
hole locations, well, residence, direction
and property 'l ine.

FILE NO. /5r'2-e
I

Qr,o Iu) ll"4oL,,

Indicate on sketch if residence and well are exisjting or proposed

-
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z
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REVIE,i^JING ACTION

Remarks: Minimum Design Requirement
I
2
{

4

Capacit-v of Septic Tank al s.
€+Total Length of Laterals

l.Jith a Trench Width of in.
I Area of Latera'l neeDate: To

gna ure 0 ng Offic a

sq . ft.

, I

'/<



FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resol uti on No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

I . Materi al_; Di ameter_.'t n .

2. Di stancelTiF6Tsement f I oiil-
in., or below basement f'loor T'.

3. Di stance between dwel I 'ing an?-septi c
tank ft.

C. DISTRIBUTION BOX:
l. Material Number -

avai I abl e0 ets
2. Facto

( Comp
ry Bu i lJ: Yes

P,\r*a c A t-7'

4. Number of clean-outs
3. Distance Tiom leptid T;i-nk l]_ft.

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsEl Perforated PipeE

Diameter of Half'Round I s or

5. Distances to:
Wel I or Suct'ion Li ne ft. ;
Stream ft.; Preaiure Line

ft.; Property Line ft.
Perf orated Pi pe_.

B. SEPTIC TANK: Materjal: fiberg
concrete E ; ot

fass g ;plastic I;
herI . Material r"an i aj irl ;

ments
No. of corrpart-

2
3
. Capac gal s. ;

2. Lateral Lines:
Number-!;Length of each I ine-f*?-,
i .t. A ,-r-, ft.;

Total 'length of laterals t#9 ft-;
ur sEance oef,ween ratera rGil rE.

3. Trench dimensions: Width + -:lft.;

Factory Built: Yes tr Non
( Compa J

4. Manholesl r n am. n.
n.
n.

t
10ver 0utlet; di am.

Rjser Above ! Bel ow U Gra6-i Slo inll 00 ft. ; 'Avera ge
5. Inlet: Baffle E ; or Tee
6. 0utlet: Baffle f, ; or Tee
7. Depth of top of tank below

Dept
4. Filt

h in.
er Material:

ni shed Depth of Materia
5. Distances to:

7_n n.
g rade in.

B. Distances to:
l,lell or Suction Line

l^lel I or Sucti on Li ne ft.;
ft. ; Stream ft.; Pressure Line

Stream ft. ; Pressure L ine -ftI-Property Line ft.
ft.; Property Line ft.

j We'l'l

Min mum

I 00' / ct"unod

(u

)

+J
L
o)
o-o
L
o-

Mi n'imum,l

rco

Mi nimum
l5'

I
Mi ni mum

+- 20r+;
a on es rea

VE 6' of sol'id earth between
'lateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

Septic Tank



AS BUILT DRAWING OF SYSTEM
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FORM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application
City 0rdinance No. 9150
County Resolution No. 2832

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

7 fo-,, d aDATE:

b,)/ # /5/2 <-
FILE NO.

,r: €/ oJ
t zJ rl spEclFICATI0NS AS BUILT Do-n7 ( '-(51o / N, tD,

A. BUILDING SElllER;
l. Material PY c ; Diamete, * in.
2. Di stanceaTffisement fl 06il

in., or below basement f loor 
-TI-.3. Di stancg between dwel I i ng anI-Ep-ti c

tank 3 z- ft.
4. NumbEFlffiT-ean-outs Z

C. DISTRIBUTION BOX:
. "(.l. Material (.- tr- ; Number -

avai I abl e0u e S

2. Facto
( Comp

ry Bui'1t: Yesffi
a

3. Distance rom ep C an

5. D'i stances to :

Wel I or Suct'ion Li ne I 4 O ft. ;

D. ABS0RPTION FIELD: (Prov'ide as built
drawings on back of this form)
l. Type: Half RoundsEl Perforated Pipe[

Diameter of Half Round or
Stream --- ft.; Pressure Line-Tt.l-Troperty Ljne I 15 ft.

Perforated Pipe
B. SEPTIC T

l. Mater
ments

ANK:
ial Co^cr

Material: fibe rg ASS ;p ast c ,
No. cf con:part- concrete [ ; other

2. Lateral Lines:
2. Capac a S.; Number,Z ;Lengt43 ,--

Total length of

h of each 'l 'ine 60
3. Factor

( Compa
4. Manhol

v u CS f, ,

CS: er n e ) am.
am.

n. Di stance between
ipr-]Frt.
r lateral l'ines f
rs : !,li dth q 

-tt

t.
Over 0utlet; di 'in. 3. Trench dimension t

Ri ser Above Be 1ow [l Gra Z n. Sl op inl.l00 ft.; Avera ge
q Inlet: Baffle M ; or Tee De p

I
tw
er Material:

1n.
6. Outlet: Baff'le f, ; or Tee[
7. Depth of top of tank below f in'ished

4. Fi t t <.,

Depth of Materi a n.
g rade l7^ 'in . 5. Dj stances to:

B. Distances to:
l,lel'l or Suct'ion Line ? ft.;

I^lel I or Suct'ion L'ine
Stream ft.

: zoo ft.;
; Pressure Line

Stream ft. essure ine
ft.

Zo o ft.i property L ine'ZZ { ft.
t.; Property Lin e

1 t.lel l

Min mum

I 00' f u"uno,f. t
o

J

Mi nimum,l
Mi nimum

l5'

Septic Tank

rea

6' of sol'id earth between
I ateral s

I
Mi nimum

<_ 10,+1
lJ

o
+
Lrc0 at

eve ne nc

on es

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESiGN



DATE 7 {*" fo
AS BUiLT DRAWING OF SYSTEM
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Q(
Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebnska 68502 Phone: 1/-14022

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 County 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 System

,^A Lt nca/,-tLegal of Street
1t4_1 E5/a,(4t

to c t -lo lv 5or< / +- ldt t ,/../,

I w *F PU

o e

z

*

u>< * ,n atta. /,,,
ftl t e

5 W (oFepir o +I'J, o

t-.ttl e t*, 4

s

Location of
Location of Sewage

Present Orner:

TenanUBuyer:

Retum to:

Signature of

onlL

NAME

Location: lnside
5 oul1 * Eas

tr
Yearlnstalled tiZ3-

Outside

ADDRESS
SAO| N ur: t "-a 47 r Jb{Ll

TaPj

PHONE
lqG-a 4// o ''

/s*Ver- enw/ota-a-
aho./oYd.

/ w t?3" oala-V t s tE
Z

-/Addr
I
L-.

I
14 < o

HEALTH DEPARTMENT USE *!
Date Received-l-l Received$150.00 ChecklEr* Cash tr

ooaaaoaaaaoaaaaoaoaaaaaaaaaaoaooaaaaaaaoaaaaaoaaaaaaoaaaooaaaaaaaaao
PRELTMINARY STATUS-By irot. DATE::il-3-t-fi

WATER SYSTEM:
Construction
Bacteria

Approved Disapproved
E}* tr
ts. J'-lmt EI /mt

SEWAGE SYSTEM
Approved EL
Provisional tr

o.a

Additional Site Visits
Dale-l-l-by-
Date-l-l-by-

Nitrate
Com

See Attached Letter tr
aaaaaaaaoaaaoaaaaaoaaaaaaaaaoaaaaaoaaaaaooaaaaooaaaaoooaaaaaaaaooaaa
FINAL STATUS
WATER SYSTEM: Approved: El- SEWAGE DISPOSAL SYSTEM Approved: E[*

Provisional Approval:

Approved L' + IJ 3

Approval or disapproval is based on and local standards for construction, location and water quality.

tnspection is based on visible construction and operation at the timE of inspection. Approval or provisional

approval does not imply or express a guarantee of system operations.

t7b

n,

q la IIZ
a

v

4
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LINCOLN-LANCASTER COUHTY HEALTH DEPARTI{ENT
2200 St. Haryrs Avenue
Lincolnr NE 68502-5785
(402) 471-8000

Legol Dascription -/6 - ;

Owner./Requestor

Based on an lnspectlon thls dey, the ltems clrcted belov
identlfy the vlolations in construction or operatlon.
Some ltems may not apply. Components that coutd not be
located are l.nd I cated as nunknovntt.

Location 91ot k'U /23

WELL/SEWAGE SYSTEM INSPECTION FOR}I

x

Nev'system, lnitlal
Ne}/ system, fol lowup
Existing system, repair
Existlng system, fol lovup
Loan approva I

Consultatlon
0ther (Specify)

REMARKS

Water System

1. Approved Permi t;
(Permit not appt icabte)

2. Sanltary Seal
3. Screened Vent/Conduit Sealed
4. Hel I Caslng Material
5. Wel I House
6. Distance of Wel I from

A. Leech Fietd
B. Septic Tank
C: Sever Line
D. Frost-proof Hydrant
E. Lagoon
F. Accumu l.ated Manure
G. Pit or Depression

7, Pressure Llne from Sevage System
8. Other Deficiencies (Specify)

I nspected by:

Sevage System _[ Septic _ Lagoon

(Permit not appl icable)
2. Vlsible Discharge or Seepage
3. Location from property Llne Bui tding
4. Location from Water System Gomponent
5 . La tera I cons tr uc t i on, Length, Orop
6. Septic Tank Size + instal lation
7. Distribution box
8. Lagoon Fencing, Warnlng Signs,

Vegetation, Dike Damage, Locked
Gate, Water Depth

9. Constructed According to Sizing
10. Septlc Tank: Constructed property,

Maintained
11. Other Deficiencies (Speclfy)

a

HA1002

Date: Lt " ?-? 3
a-{ Recelved by:




