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

City Ordinance No. 9150 tr
County Reso'lution No. 2$24

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phonel 47 1-7800

FILING FEE: $ FILE NO.

DATE: l0-ZR-ir
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:

I Lega) description of property: t*p. l0N ; Range ; Section l0
Bl ock : tot l{T ,T; Add'i ti on
Street Address

2. Property Use: Residential tr
No. of Bedrooms 3

; Conqmercial tr
. Describe

0ther Use EJ

3. Type of Individual Sewage Disposal System: Septic Tank tr
ft.

0ther U
4. Djstance to pubf ic sewer:

9na can er or see

tr + Lt
SS

(Do not write below this double line)

I Health Department: Date Rec'd
Date Frwd. W ACTI0N: Ap S tr

Si gnature :

2. Supt. Bld9. Insp.:
or Viilage C'lerk

Date R

Date F

ec'
rwd

d. lq no 4 ACTION: tr
Si gnature:

3' 
3;;{,::.'ountv ' 3:ff Pffi;: eral

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Si gnatu

vi'

/hzrtr

Site Visi
Date: ?-

ts
t^?7- I r?.r*

Date:
Date: iNSTALLATION FINAL WRITTEN APPROVAL

Date: Bv:
},lhi te:
Yel low:
Pink:

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

FORM 23.43



LTNCOLN-LANCASTER COUNTY HEALIH DEPARTMENT

Division of Environmental Health
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone:. 4lL-7800

FoRM 20105-M77
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP1ication)
( Reference: Ci ty Ord i nance No - 91 50 and
County Resolution No. 2832)

FILE NO.

Property Dimensions: ft-- x
Sheet C vri th s

Soil Type: Silty Clay E[; Silty CI
Cl ay Loam fl

ft. Area: ZZS acres. (nttacfr
.'......E-

Location: Townshi

PROPERTY WHERE SOIL TESTED:

Dates of Tests: i0 -tR-11

etch of
ay Loam

0WNER: Oigre.Es RoHr

Address: RtrEt 4 Lruz,r_r, tl- t*,SZ+

to lfi -14 -1r - Weather: Precip- 
- 

Temp- Rd

; Range_; Section & k Section

property ) -

D ;. Sandy Loam fl ; Si I t Loam [ ;

PERCOLATION TESI DATA TABLE
na b I mc e k

Pre-Saturation Period Percolation Readings Resul ts
Start End Start EndHol e

Depth
(in.)

Ua te
(Mo. /
.Day )

Perco -
I ation
Ra tes

(Min./inJ

Hol d
No. I rme

(Hr. /
Min. )

Ua te
(t{o. /

Dav )

Tr me
(Hr./
Min. )

Da te
(Mo. /

Day )

Time
(Hr. /
Min. )

l.later
Leve l
(in. )

Time
(Hr./
Day)

l,la ter
Leve'l
(in. )

:laps-
ed

Time
(t'tin - )

tlater
Level
Drop
(in.)

4'06R tTtI 74, l0- 13 [6-14 {i3()s lo-l* 4 00Plv a gmsr n3+ 2,44 t+r
L I tn-tQ 4,00R1 {(Y)EV 8:ryr4 i{ t1+(o-t+ r.gos,( to- l+ th qL z40

g00R{I iO-l.l 4"rbPX ro- [4 ('30F\,r ?14fo'l+ sk dtq 4a a
Qtvro..rI i0-lt 4oDh/ M\.1+ 3,JOa] to-t{ 4rng( th, 83* WJ t* 384

.tlylilrfnilRlq t lo- l.t utt4 SpPv ro-t4 sl+ Snont qh m I ?fi
8',u)H{f i'i\crr t"rl.rCr,r7a" k\-1.\ rA-14 lo- Fr xlhRd A\ ir-r m r1 r<7

A

- \r.l lfi. C'Orv -t

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Phone 47() - 3On -

n9 estt
Lrucor * Ih

(Do not write below this line)

Address p.trr.r 4
Signa of Person Co

l14t^
??4
?o1

Remarks
a)
/i
/i
/t

A

B

C

Approved Percolation Rate (
mln
mln
min-

nc
NC

NC

lr
h
h

Soil Type (SCS):

Da te:

REV I El.lt ACTTON

Signaturc of Reviewing 0ffic ial

l-lY\Ei



C
FoRl,l 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEH-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No- 9150 D
Couirty Resolution No. 2832 F'

LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

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

FILE NO.
Sketch of property showing Perco'lation Test
ho'le locations, we'll, residence, direction
and propertY f .ine-

Indicate on sketch if residence and weli are exisiting or proposed.

PRorct=pLAqooN
43LO sq$EE

385'-O

l_ 0-olo _l

)a
.3

a
5a'
ztr
a

Remarks :
I
2
3
4Date:

TotaI Length of Laterals

alS et{I

Total Area of Lateral neede

fr-
t-

ng Officr gna ture of Revi

Capacity of Septic Tank qa'l s -

tlith a Trench Hidth of

REVTEI.IING ACTION

Minimum Design Requirement

In-

EIISTITra
klaL



LINCOLN-LANCASTER COUNTY HEALTH DEPARTI{ENT
2200 St. }laryrs Avenua
Lincolnr NE 68502-5785
(402) q7t-8000

Legal Description /6- b -q ur( '-trYrt"('-#-^L ocati on
v-

,)0wner/Requestor

Based on an inspection this day, the items circled belov
identify the violations in construction or operation.
Some items may not apply. Components that could not be
located are ind icated as ttunknowntt 

.

WELL/SEWAGB SYSTEM INSPBCTION FORM

New system, initial
Nev system, fol lowup
Exi st i ng system, repa i r
Existing system, fol lovup
Loan approva I

Consultation
Other (Specify)

*70MREMARKS

,*1,."x

6"e6N4 Ne--e-€,--* {A**U.
( /

1

2

3

4
5
6

Water System

Approved Perm i t;
(Permit not appl icable)
San i tary Sea I

Screened Vent/Conduit Sealed
Well Casing Material
We I I House
Distance of Wel I from
A. Leach Field
B. Septic Tank
C. Sever Line
D. Frost-Proof Hydrant
E. Lagoon
F. Accumu I ated Manure
G. Pit or Depression
Pressure Line from Sewage System
Other Def iciencies (Specify)

I nspected by: P,u luL-*--f

Se\yage System Sept i c 4{asoon

1. Approved Permi t;
(Permit not appl icable)

2. Visible Discharge or Seepage
3. Location from Property Line Bui lding
4. Location from Water System Component
5. Lateral Construction, Length, Drop
6, Septic Tank Size + instal lation
7. Distribution box

fr)-^goon Fencing, warning signs,
\ Vegetaticn, Dike Damage, Locked

, G:: te , 'r,la ter Depth

aY C: nstructed According to Sizing
10. Septic Tank: Constructed Properly,

Maintained
11. Other Deficiencies (Specify)7

8

t.J41002

Date: 7 -t?.
Received by:

.ttz <-rK-






