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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000

FEES: Permit

)ci8l0t15c1
No.

lssued
Expires

c;t3zte
11t)2t9

fqY-? 6150.00
R5 E S!C
LOT 7

Total
5l ) l-lr -u

K.ALTi,dN t(ESTie
51*2', VALE Sr
LITiCOLN ryE 61521,

CCU\TY
lssued By

DATE AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PBOVIDED BY LAW FAID
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ord'inance No. 91 50
County Resolution No. 2832

x
tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St; Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIi'IG FEE: ( FILE NO.

DATE:

The undersi
Sewage Disposal
scri bed herein:

I
S

tned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
iystem in conformance with appropriate resolution or ord'inance, as de-

l. Legal descrjption of prol
Block '1 : Lot 3

perty: Twp .loA/ ; Rang e Section I 7 t

: Add'iti on
Street Address

2. Property Use: Residential E ; Commercial
No. of Bedrooms 5 . Describe

tr Other Use E

3. Type of Individual Sewage Disposal System:

4. Di stance to pub'l i c sewer:

Septic Tank tr

ft.
; Other A

aih.s ,/

a,n
gna ure 0 can er or ESSEC

Address

(Do not write below this doulile'line)

Di pproved fl

pprov

I ved D vedp

2 pro wp

k

?

REMARKS OR REASONS FOR DISAPPROVAL

Rec'd. . Ji y-Po
Si gnature :

ACTION:

re:

Date
Date

Health Department: Date Rec'd.
Date Frwd.

ACTION:
Si gnature

Supt. 81dg. Ins
or V j'l l age Cl er

City or County
Eng i neer

Date Rec'd.
Date Frwd.

Frwd

ACTION:
S i gnatu

INSTALLATION FINAL WRI APPROVAL
Date: t)^tt4 a

,.-0,

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

Site Vi sits:z
2ate: 6/7/? 0 lvDate: futtA-qO by
Date:' _by

Wh'ite:
Yel I ow:
Pink:

FORM 23,43
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LTNCOLN.LANCASTER COUNTY HEALTH

Oiriiion of Environnental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone:47L-7800

DEPARTMENTp6ps 20105-U77
SOIL ABSORPTIOII TEST DATA REPORT

(nnne* to APPIication)
(Ref.".n.e: City 0rdina!99 No' 9150 and

iounty Resolution No- 2832)

FILE NO.

/< - IA

/,

Lccati on:
Property Di

Soil Type:

Dates of Te

le-6-/^J
f.r-1" sl / ,u.o l,T"'"1- Addre ss: 5//z

PROPERTY WHERE SOIL TESTED:

nmIfd eca. b

sPerco tion Readi
rtPre-

r
turation Peri Perco-

I ati on
Rates

(Min./in)
Time

aps-
ed

Its
er

Level
Drop

l,later
Level
(in. )

l,{ater
Level(in.l

Time
(Hr./
Day)

Date
(Mo. /
Day)

Tire
(Hr. /
Min. )

Date
I
)

(Mo-
Day

Time
(Hr. /
t'lin. )

Date
(l.lo. /
.Day )

Time
(Hr. /
Min. )

HoI d
No.

Hole
Depth
(in. )

%30^b ltr;' 3/,t8';:g';: L-l-T6r
/ '/,^ 2- //36 2- /0

3o*I l2):,"2-// ;0 0g
4ft12- // I i00

An
);oo' Prt36' 2- /0a/_

3o^th,: {''b2-// e#)-// ();36', 2-/ 0 i: oo
' Prl3

3omI 2; or
l"+tI {2-// I ,'o o

Aa2- // OOIAr''2-/ 0 :O0
?,n/ 36"

Vt3o^/, l2)0n -f lt2-il gh,;2-// th":-/o t,;;{ 3/" /t{7r' 30,I /2 ]00'Pmt)x: 2-il g'l;,
/ i'; 2- //36" L-/0b

j

Sum of Percolation Rates: 

--

Average of Rates: 

-

Itlean of Rates:ng Test

{)p ln.f ,r"o/,
Do not write below this Iine

rson uc

Ls:l.p c o,
7"'Cns

Address 2 ZOo

Signature o
pnon" 4/4' 0 / s t

)
i
i
i

A
B

c(s

edApprov Perco
:77

)

c a

min. /

o ew n9

m't ./

gnature

Remarks: nch
nch
nch

lation Rate (a
min./

Soi I

0ate:

,

Loam
Uc

A

C] ay
l,{eather: Precip. O femP. ;fo'-

<r // ftorr ohrNER,0n, /("tt"'

*0

W
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LINCOLN-LANCASTER COUNTY HEALTH DEPARII.IENT

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

FoRl'l 201o2-o477
PRELIMINARY PLANS & SPECIFTCATIONS FOR SEI.I.
AGE DISPOSAL SYSTEM (Annex !o Appl ication)
City 0rdinance No. 9150 D
County Resolution No. 2832 El

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I.ine-

FILE NO.

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

irt ge

P*no*d
'uel(

o

, I rorose drl Clan
o{t=

Lo3*n
OF,'

\
v o

r_.. p*c
7o s4 areq o j

,1

pnTbr.ec)

lfo,ree

Remarks :

Date:

@gofficial

I Tank

ln.
fr

Minimum Oesign Requirement
Capaci ty of Septic

2. Total. Length of Latera

REVTEI.IING ACTION

s

4. Total Area of Lateral needEffi.it-
3- With a Trench t{idth of

L

1

T

Q(rS
I

I

J

i )

"(\

F2

ls-



D
LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 47 1-7800

DEPARTMENT
FoRM 201 04-0477
ptnms a sprcrrtCATIoNS FoR SEIIAGE DISPoSAL

SYSTEM (Annex to APPIication)
City Ordinance No. 9150 U
County Resolution No. 2$2 A

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILD
1. Ma

I NG SEWER i oct,.**t
terial PUC LtO i Diame ter 4 in.

C. DISTRIBUTION BOX:

l. Material
avai I abi

Number

2. Distance aEove basement
in., or below basement

3. Distance between dwelli

fl oor
floor ffi.
ng and septic

e0u ets
2. Factory Built: Yes ! No fl

(Compa

tank-jlg!3. .ft.
4. Number of clean-o

3. Distance rom c an t
uts L

, D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsI Perforated Pipe[-l

5. Distances to:
l,lell or Suction Line Aq) rt.;
Stream ft.l=Tiessure Line

ft.; Property Lin e ft. Diameter of Hal f Round or
Perforated Pipe

B. SEPTIC TANK: Material: fibe
concrete fl ';

2. Lateral Lines:

rglass E ;plast c D;
l. Material

ments
; No. cf cornpart- other

2. Capac a s.; Number_.; Length of each line
3. Factory t es No t.;

( n tho a ra S ft-;
4. Manhol CS: r n e am. n.

n.
n.

Di stance lateral I ines ft.
t

diam.T dimensions: t'{idth

-ft. 
;0ver 0utlet; 3. Trench

Riser Above D getow fl Gra
5. Inlet: Baffle fl ; or Tee

6' outlet: Baffle fl ; or Tee

7. Depth of toP of tank below
grade ln.

B. Distances to:

?-e i Slo
Dep

De in/100 ft.; Average
th-' i n.

D
fi ni shed

4. Filter Material:
Depth of Materi al ln.

5. Djstances to:
Well or Suction Line ft t

}lel I or
Stream

Suction Line ft.; Stream ft.; nessure ne

ft .; Pressure Line Tffiperty Line ft.
ft.; Property Line ft.

j l,lel I

mum I u"unofi
(tJ
c
J

+)L
(u
o-o
L

CL

Mi nimum

7

Minimum
l5'

I
Mi ni mum

<- 20r->l
a on es

Septic Tank

6' of solid earth between
I ateral s

Min
I00'

TYPICAL INDIVIDUAL SEI.IAGE SYSTEM DESIGN
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Ltrucolru- LnTcASTER CouNTy H rnlrH DEpnnTMENT
22oo St Marys Avenue Phone (402) orffi Lincotn, Nebraska 68502

REAL ESTATE TRANSFTn / IoaN APPRoVAL

Thls forn nust be conplebed and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster Counby HeaIth Department.

/0-36 - f 2,,a
,R

Evaluatj.on of the Individual Water System Date:

Evaluatlon of the Sewage D

crlption of Property: TW

lsposal System E' Enclosed ls $150.00
e. flA/; nANcE 5f: sncrrou /{7 BLOCK A

,',,,T/.
Lega1 Des

ror -? ; ADDrrroN l//erlgan t Streeb Address /9-?nt lA/- h/ort,/r, /nrr.
Direcbions to Property J ,r

Locatlon of I{eII Tap Location:

Locatlon qf $erage. $Vste4
NAME ADDRESS

Inside I outstae tr
Year Installed

PHONE

Preseni Owrpr:

lenaat/luyer;
Return to: Jgg
N0TE: AIIow two wee for processing. ete infornatlon wILI del ay processlng.

tA t 1.,, ^)o ut_1:
d

Recel

4"oiJI!4{//
I

Slguature of Addre

THEALTH DEPARTMENT USE ONLYT
;l
il
rt

vea $150.00
d:++wr: ;4{""n NCheck

PRELIMINARY STATUS--DATE lO-.ia -q I
WATEN SYSTEM:

Construction
Bacberla

Nltrate
CommenLs:

Approved Dlsapproved

tsn
Pil
@a'r.l n -

SE}IAGE SISTEM:

Approved: Sl
Provlsional: D
Disapproved: X

SITE VISIT:

DaLe to-aG-? P.

Date

Date

bY na..f

bv-
bv-

See Attached Letter l--l

--t------

FINAL STATUS

SEI{AGE DISPOSAL SYSTEM:

Approved: [! Provlslonal Approval: f]
WATER SYSTEM:

A roved: ry
APPROVED BY DATE II -3 -?L
Approval or disapprovaJ. is based on wribten standards for constructionr locatlon and

water quality. Inspection is based on visible construction and operatlon at the tlme of
i-nspection. Approval or provisional approval does noL lnply or express a Suarantee of
sysbern operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Prlvate I'leII 1n Nebraska
Fc.412O INDMDUAL SEIIAGE SISTEI.IS - County Resolution *2832

DaLe Rece *ea tO Z1 ? 
''l--



LINCOLN-LANCASTER COUNTY HEALTH DEPARTI'IENT
2200 St. l,laryrs Avenue
Lincoln, NE 68502-5785
(q02) 471-8000

Legal llescription

0wner./Requestor 9

Based on an inspectlon this day, the items circled belov
ldentlfy the vlolatlons in constructlon or operatlon.
Some items may not apply. Components that could not be
located are i nd I cated as ttunknovntt 

.

REMARKS Ltt;*c d<.

Location l>3a I tr-' . q.//-

WELL/SEWAGE SYSTEM INSPECTION FORM
Nev system, initial
Nev system, fol lowup
Existlng system, repair
Existing system, fol lovup

}(, Loan approval
' Consu I tat i on

,/d./

2
3

4
5
6

7

I

2.
3.
4.
5.
6.

Water System

Approved Permi t;
(Permit not appl icable)
San I tary Sea I
Screened Vent,/Condui t Sea led
Wel I Casing Material
We I I House
Distance of Wel I from
A. Lesch Field
B. Septic Tank
C: Sever Line
D. Frost-Proof Hydrant
E. Lagoon
F. Accumu I ated Manure
G. Pit or Depression
Pressure Llne from Sevage System
Other Def iclencies (Specify)

Sewage System Sept i c -,\'soon

9.
10.

Approved Permi t;
(Permit not appl icable)

Vlsible Discharge or Seepage
Location from Property Line Bui lding
Location from Water System Component
Lateral Construction, Length, Drop
Septic Tank Size + instal lation
Distrlbution box
Lagoon Fencing, Warning Signs,
Vegetation, Dike Damage, Locked
Gate, Water Depth
Constructed According to Sizing
Septic Tank: Constructed Proper ly,
Maintained
Other Def iciencies (Specify)7

8

1't.

€ r'u-"*iI nspected by:

}.,A1002

Date: / o.-a- t 4L
Recelved by:

{

c

/ z.h, D--u-'r'
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Lrrrrcor-ru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAI{SFER / LoAN APPRoVAL

Thls forn nust be 6ornpleted and returned to request a real estate transfer lnspectton.
HAKE CHECKS PAIABLE TO: Lincolr-Lancaster County Health Departnent.

Evaluatlon of the Indlvldual l{ater Systen Date:

Eval.uatlon of the Sewage Dlsposal Systen

RANGE ocK

treet
boP

Legal Descrlptlon of Prope;ty: Tl{

rcr 4 ; ADDrrroN l/Anhtd,ttun"
p-L!.t 5E; SECTION

fl Enclosed ls $150.00!
rty

) .Tj
€

Locatlon of tlell
Locatlon of Sewage Systen

Present Owrer:

Tenant/Buyer:

Return to:
NOTE: AUow two weeks f or

il.t*" of Appllcant

HATEN SISTEM:

Constnuctlon
u/Bacterla
Ld:.trate

Tap Location: Inslde U Outslde 11
d"LIear InstalIed ,t.* '-.,

ADDRESS PHONE

i?t-z/i/
AJo-zqf

ete lnfornatLon wILI delay processlng.

?

Address

BEALTH DEPANTMENT USE OT\]LIT

Date Rece *ea t/^ 7 -? '?d j . , necetdd $f SO. OO Check M cash l]

-

PRELII,IINAnI sTATUs.-DATE // .3O .7 A
Approved Dlsapproved

at]tsx
ffin

SEI{AGE SISTEM:

Approvedr E-
Provlsional: D
Disapproved: EL

SITE VISIT:

Dabe #-f o-7d bvl+.*
Date |>110 "?C bY-l--.-

byDate

Connents: r

See Attached Letter n
FINAL STATUS

APPROVED BY

}TATER SYSTEM:

Approved:p*
SEITAGE DISPOSAL SISTEM:

fl, .APProved:'7ar^, B Provlslonal Approval: E
DATE IZTO -?O

-l
Approval or disapproval ls based on ,#bten standards for constructJ.on, Iocatlon and
waber quality. Inspection ls based on vlslble constructlon and operatlon at tbe tlne of
inspectlon. Approval or provislonal approval does not lnply on express a guarantee of
systen operablon. UELLS - Nebraska Safe Drlnklng Water Act,

- Standards for A Prlvate lfe1l ln Nebraska
FG.4120 INDMDUAL SE}IAGE SISTEI.IS - County Resolution t2832

4




