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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER},IIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 tr
County Reso'tution No. 2$2EJ*

LIN@IN-I,ANCASTER COUIVTY HEAL1H DEPARIMENf
Division of Envirorurenta.I Healttr
2200 St. Plarlrc A'senue
Lincoln, Nebraska 68502
Phone: 471-7800

FILII'IG FEE: 2L(30 -CFILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and_PERMIT to construct an Individual
Sewage Disposal System in ionformance with appropriate iesolution or ordinance, as de-
scribed herein:

1. Legal descript
Bl ock

ion of property
:Lot I :

Twp. Rang e Section /b
Addi ti on

Street Address

2. Property Use: Residential E,
No. of Bedrooms ^3

; Commercial tr
. Descri be

Other Use El

3

4

Type of Individual Sewage Disposal System: Septic Tank

ft.
A ; Other tr

Distance to public sewer:

6na/L
gna ure 0 pp cant er or essee

ESS 6852+
(Do not write below this double line)

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

ACTION: Di d
Si gnature :

2 Supt. B1dg. Insp.:
or Vjllage Clerk

Date Rec'd. i '7- 1., . ACTION: a roved El
Date Frwd Si gnature:

3 City or County
Engi neer

Date Rec'd. ACT
Sig

SA oved
Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

INSTALLATION -FINAL t^lRI
Date: fr- t84/ Bt'

ROVAL

;nc
1

v s ts +z*i&

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

l.lhi te:
YeI low:
Pink:

Si te
Date:
Date:
Date:

W



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divis'ion of Environmental Health
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone: 47t-7800

FORM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: C'ity Ordi nance No. 91 50 and

County Resolution No. 2832)

FILE NO.

to ^_op. *tl

PROPERTY I^IHERE SOIL TESTED:

Address:

; Silty Clay Loam Loam fl

0I^INER' Dno; A I L tArev

Locat'i on:
Property

Soi I Type

Dates pf

ction & k Sectjon
Area: aciil-lEttactr

Townsh j p_; Range_; Se

Dimensions: ft. x ft.
s-FEEtTwith sGtcffif property ) .

E;SandyLoam[;Siit: Siltv Clav [-l
Cl ay l-oarr S-.

Tests i . Weather: Precin. C fem

PERCOLATION TEST DATA TABLE
I m na b ec h 't

Resul tsPre-Saturation Period Percol at'ion Readi ngs
Start End Sta rt End Perco -

I at'ion
Ra tes

(Min./inJ

T'ime
(Hr. /
Min. )

llater
Level
(in. )

Time
(Hr. /
Day)

I,Jater
Level
(in. )

:1 aps-
ed

T'ime
(Min. )

f,later
Level
Drop
( 'in. )

Hol d
I'Jo.

Hole
Depth
(in.)

)

(Mo.
Day

Da te Time
(Hr. /
Min. )

Date
(Mo./

Dav )

Time
(Hr. /
Min. )

Date
(Mo. /
0ay)

5 7/e" t/8"
I

I( lt lz1 7;ot> 7"30 I I 6, I

tl
t, o2 Itg

I ,,
to CI3 (s

lO J o, .,
lO 0z

l" b" 0

u

A

B

C

Signatuie of Revjew'in9 Offic'ial

m'l

min
n

E

m'l n

r q6 q- 0638P hone

(Do not write below this line)

Approved Percolation Rate
Remarks:

s i 
{na 

tuie
Addres s

(a )
. /i nch
./inch
./inch

Sum of Percolat'ion Rates:
Average of Rates: 

--
Mean of Rates:

Soil Type (SCS):

Date:

-r
A' 11 122 q -i

I 3I (

l 7 06 rllZL o

5 ("i"6 o

Ku It



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cat'ion )
(Reference : C'ity 0rdi nance No. 91 50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NO. L+30 *C

PROPERTY WHERE SOIL TESTED:

Location: Township--leL-; Range-6 ; Sect'ion & % Section \,t,,-GB
property DimensionrT;t. *]t. Area: ..3 acref. -l[116.5

Sheet C with sketch of property).
Soil Type: Silty C'lay [; Silty Clay Loam n; SanOy Loam !; Silt LoamI

Clay Loam ! .

Dates of Tests : \cto rr\r t - Z B to\s,rron\r. &\ Weather: Preci P. O Temp

;

. x-," .

OWN ER:

Addres s : G*.rr\- + \'rnt n,\r .\r.)t.

ffiJATATABLE
a b c e. k I m n

Hol d

No.
Hol e
Depth
(in.)

Pre-Saturation Period Percol ati on Read'inqs Resul ts
Perco-
I at'ion
Rates

(Min./in.)

Start End Start End :1 aps-
ed

T'ime
(Min. )

l,later
Level
Drop
('in. )

lJa te
(Mo. /

Day )

Time
(Hr. /
Min.)

Date
(Mo. /

Day )

Time
(Hr. /
I4i n. )

Date
(Mo. /
Day)

T'ime
(Hr.l
Min. )

Water
Leve I
(in. )

Time
(Hr. /
Day)

I,Jater
Level
(in. )

I -3L ii/zA ,'5...) \l/zg -lirrct \llz9 R:trr Lo i.. t1 
rv-,

T + T A
L 27 ir/z A 3lerr \UZF, '11 ncr lll z-cr :3:ct-. I \lcrr 4',h qo )Zfi-
3 1z \\l 7,R 5:co rr/zp, J,()0\ \i/zq 3:r:Cr \ l itr 5 4o I
+ 4Z lE lzq 3:rv: nlzA '1it1'r Irllq 3.r-C \ Srn \'.00 4 3/+ 70 I /z+

5 -Z \\/zA 3:Cr) l\/zo -1'..oc, trlzq 3'.a(', \O,rn \.rn +1, 10 ly'*
L ,a?, l\/ z-F. 3.<rr \\lzp, 1:cC rrl zq 3'r'f-, I a.c0 44+ 7b th

Sum of Percolation Ra

Average of Ra
Mean of Ra

tes: _
tes

i gna ure of Pe du ng Test tes: _
Address?.u*r\n . { Phone \lfi 35e4

(Do not write below this Ijne)

pproved rcolation Rate ( a )j
j
1

Remarks: in. nch
nch
nchSoil T

mtn.
mln

Date

e (SCS):

REVIEt^,ING ACTION
A
A
B

C

gna

P

re ew ng c a



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^I-
AGE DISPOSAL SYSTEM (Annex to Appf ication)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 &

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

Sketch of property showing Percolation Test
hole locat'ions, we11, residence, direction
and property line.

FrLE N0. e43o^L

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

Nl t

E XISI N6-
D 8,,+vl t ttO

/

g,lI
lt,l
-l

l.r' ont .A
l,t*

I1-dr-.I
t

----- tdcler.r o,rl

L

5 -tt sleat t* *

-l

tgiro\

Remarks:

lL'Date:

ture o V ng

4. Total Area of

S g c a

Requi rement:,
SeprirTSifI

ls
'l n.

s 7ium Des'i gn
Capacity of

Lateral needed sq.ft.

al s.
ft.2. Total Length of Latera3. With a Trench Width of

REVIEI^JING ACTION

Minimu



FoRM 20.l 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: 471-7800

DATE: FILE NO

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
l. Material -]a:.'.'* ; D'iameter { in.
2. Distance-556G-SEsement floor_ Xin., or below basement floor3iglin.
3. Distance between dwelling and septic

C. DISTRIBUTION BOX:
l. Material Number

avai I ablE- ouE ets
2. Factory Bui It: Yes I NoE

( )tank_y ft.
S

3. Di stance from Septic Tank ft.
4
5

NumbEi- oF c-l ean-outs
Di stances to:
l^lell or Suction Line

D ABSORPTI0N FIELD: (Provide as built
draw'ings on back of this form)
l. Type: Half RoundsI Perforated PipeD

ft ,
Stream ft.; Pressure Line

ft.; Property Line ft. Diameter of Hal
Perforated Pipe

f Round or

B. SEPTIC TANK: Material: f
concrete I

iberQ-lasS fl ,pla-tlc fJ ;
; otherl. Material

ments
; No. cf compart-

2

3
Capac 'l als.;

_)

2. Lateral Lines:
Number_;Length of each I in. 

=, ,,

-r-r-r-l 

L. ,
Total lerrgth of laterals_ft-;
Distance between lateral-TiiF ft.

Factory
( Company

u t ES NoE

4. Manholes .

0ver 0utlet; diam. 'tn 3. Trench dimensi ons : !,lidth

-ft.;
Riser Above n Bel ow I Gra

or Tee
or Tee

ilin. Slo 1n/
.l00 ft.; Average

5. Inlet: Baffle n Dep th in.
6. Outlet: Baffle f ; 4. Fil ter Material:
7. Depth of top of tank below

grade in.
B. Distances to:

Well or Suction Line

ni shed Depth of Materi al 1n.
5. Distances to:

Well or Suction Line ft.;
ft.; Stream ft.; Pressure Line

Stream ft .; Pressure L 'ine ft.; Troperty Line ft.
ft.; Property Line-ft.

aWel1

Min mum f ct"unort.

(u
E

J

+),-
(u
CLo
r-
o-

Minimum

7

Mi nimum
l5'

Septic Tank Minimum
+ lQta>

rco at on es ea

eve 6' of solid earth between
I ateral s

House

.l00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

I



E

A

I

,' Lincoln-Lancaster County Health Department
3140 'N' Street, Lincoln, Nebraska 685'10 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

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

Enclosed is $200.00. Allow two weeks lor processing. lncomplete inlormation will delay processing.

Legal Description of Property: StreetAddress tJ / A w/
Pa ID

Directionsto Property

Location
Locationof Sewage

.e.

T Location: lnside tr
Year

Site Hazards (dogs, etc.

PresentOwner:

TenanUBuyer:

Return to:

NAME I

Lacr, i Aa^rlan?
ADDRESS PHON

=st3\ L stl 70 '3 ,/

410 -r,q \.7
7 to5o r Ll Az\ s-tf i

L, 'acl a No bq<>t/
7 ll1'l

A* o, lLu f i? :x I

Wt T
(Fax)

Signatureof

RECEIVED

HEALTH DEPARTMENT USE ONLY
oag-A-fu-l-Z-L0j Amount 21t(t. ot) clxie,r+r". C fir'il tnitiats -k-

DATAENTRYDAIEIICASE lnitials--

PRELIMINARY sTATUs-av R"., Y\^rtu r,+ oATE:-3-lJ-l-t-Q.)

WATER SYSTEM:
Construction
Bacteria
Nitrate

Disapproved SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved EL

Approved
tr- tr

tr /ml
tr_ppmftA-lmt

F JJ-PP,

Additional Site Visits
Date.Slo / ?-a / o i by-*.-
Date I I by_
Dale I I by_
Q

rime of inspection. Approvar or provisiona 
Tfl,lftJ*iftfifi,iifi,jilftfi,ffiilil "',

Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved E SEWAGE DISPOSAL SYSTEM: Approved $- Provisional Approvat tr

Approved 2 o

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

based on visible construction and operation at the
express a guarantee of system operations.

t"*
lr &^White - Applicant after approval Yellow -

Revised/Reprinl: 9-00
Environmental Health

P23653-1

/;- -. a5 F.-tc r

Rddress /o?/ l..r 4.\ c,a :",' oarc $t-l-Zt-o.j
I,-,Jr., An hP ?<{



RHCEEVtsE) r:rq

LrrucoLN- LANCASTER CouNTy HrnurH DepnnrMENT
2 0 1991

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFEn / IoAN APPROVAI

Thls foru nust be cornpleted and returned to requesb a real estate transfen lnspectLon.

MAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Heallh Departnent.

--/W Evaluation of Lhe Indivldual tlaber Systen Date:

d Evaluatlon of tbe Sewage Dlsposa1 Systen

Legal Descrlptlon of Properby: tue. /014 RANGE {E i SECTION

Enclosed ls $150.00-/,u* BLOCK 

-

,

uot fi ; ADDITIoN

Dlrectlons bo Properby J

LocatLon of I{elI 3no.r4 oF- <lF

Loeatlon of Sewage Systen

NAME

Present 0nrpr:
Tenant/Buyer:

Return to:
NOTE: AIIow two

Slgnature of Appllcant

Date Recelved

Streeb Address

Tap Location: Inslde f] Outstoe W
Iear Insta1led /fu(

PHONE

ho- lrto
. Ltilt-w^q [rsho€<vz

Incomplete lnfornatlon wILl delay processlng.

Address x tf^O{ +. lgw q'/
WT

THEALTH DEPANTMENT USE OI{LIT

ReceLved $fSO.OO cneck ffi cash I

},ATER SISTEM:

Constructlon
Baaterla
Nltrate

PRH,IMINANY STATUS.-DATE

Approved Disapproved SEI{AGE SYSTEM:gPWfr
B
'Bzo.l

ll

r-1l_J

Approved:

Provisional:
Disapproved:

SITE VISII:
Date t-"1 .?l
oate fi'23-?t
Dabe X'?? 4l

f oYYB
tJ

E_

by t>*t*.

by 2l--
by-&*_

FINAL STATUS

APPNOI/ED BY

*t-

WATEN SYSTEM: SE}IAGE DISPOSAL SYSTEM:

App 4 Approved: E ProvLslonal APProval:

DATE q-<o-ql
roved: E

Approval or disapproval is based written standards for constructlon, Iocatlon and
water quality. Inspection ls based on vlslble constructlon and operatlon at the bine of
inspectlon. Approval or provi-sional approval does not lnply or express a guarantee of
systen operabion. IIELLS - Nebraska Safe Drlnking Ualer Actt

- Standards for A Prlvate tle1l 1n Nebraska
FG,4120 INDMDUAL SEI{AGE SYSTEI.IS - County Resolutlon *2832

See Attached r-1rl



LINCOLN/LANCASTER COUNTY HEALTH DEPARTMENT

2200 St-. Mary's Avenue
Lincoln, NE 68502
(4oz)471-8000

Based on an inspection this day, the items ckcled below

identity the violations in construction or operation.

Some items may not apply. Components that could not be

located are indicated as "unknown".

REMARKS

(
7ttLoc ation / 6 ?dl A^ 4J'-'

_ New system, initial
_ New system, followup
_ Existing system, rePair

Existing system' followuP

-1/o^n 
approval

Consultation
o er (S v)

W
Legal Description
Owner/Requestor

/Dtv b?- L

WELL/SEWAGE SYSTEM INSPECTION FORM

1

z
3

4

5

6

Water System

Approved Permit;
(Permit not applicable)
Sanitary Seal
Screened Vent/Conduit Sealed
Well Casing Material
Well House
Distance of Well from
A. Leach Fie1d
B. Septic Tank
C. Sewer Line
D. Frost-Proof HYdrant
E. Lagoon
F. Accumulated Manure
G. Pit or DePression
Pressure Line from Sewage SYstem
Other Deficiencies lSPecifY)

Inspected by:
Date:

wAl002

Sewage System

- 

Sept i" fA^goon

10.

Approved Permit;
(Permit not applicable)
Visible Discharge or Seepage
Location from Property Line Building
Location from tr{ater System Component
Lateral Construction, Length, DroP
Septic Tank Size f installation
Distribution box
Lagoon Fencing, Warning Signs,
Vegetation, Dike Damage, Locked
Gate, Wat.er Depth
Constructed According to Sizing
Septic Tank: Constructed Properly,
Maintained
0ther Deficiencies (Specify)11.

1.

z.
3.
4.
5.
6.
7,

@
9

7

8

?
{\n** Received by:




