
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF TICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICFNSE OR PERMIT EXPLRES

LICENSEE OR PERMITTEE ADORESS

NAME OF ESTABLISHMENT, IF ANY ADDRESS

NON TRANSFERABLE
PERMIT ACCOUNTING NUMBER TOTAL

$ $
Valid Beceiot Onlv if Machine Receioted ln This SDace

Serial No. Date and Amount

APPLICATION
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F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI^'AGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 K
County Resolutjon No. 2$21

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

FILIIIG FEE: $.lzl2 @ FILE NO 2-948

DATE:

The undersi
Sewage Disposal
scri bed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate resolut'ion or ordinance, as de-

l. Legal descript
Bl ock

'ion of orooertv
, Lot;iaLil, ^,lli;#L; 

aanse 6Ld#P, sect'i onsu'/'tb#,

Street Address 7t4
2. Property Use: Res'identjal E

No. of Bedrooms q ; Commercial
. Descri be

rUseE

3. Type of Individual Sewage Disposa'l System:

4. Djstance to pub'lic sewer:

Septic Tank tr

ft.
t 0ther N

TiHri
can er or see

51 L I Po-2
I

ress

(Do not write below this doub,l
7sf -5081
le line)

I . Heal th Department Date Rec'
Date Frwd

d ACTION: D a
Si gnature:

2 Supt. B1dg. Insp.: Date Rec'd.
or Vi 1 1 age Cl erk Date Frwd .

AC ACTION: isa ved E
Si gnature:

3 City or County
Eng i neer

Date Rec'd.
Date Frwd.

{ ACTi0N: App WDi
S i gnature

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date:
Date:
Date:

Vi its: t3t-

,y

Whi te:
Yel I ow:
Pink:

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

INSTALLATION FINAL I,JRI APPROVAL
Date: ll"q -gq

FORM 23.43

. L.rra*n,ha >'

.-t*I_
: -fr-"- r.lpL l{t''r.L+
: tlna^

-.".*4Lr*frll



F0RM 201 05-0+77
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resol ut'ion No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO.

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi P-; Range-; Section & % Sectior+
ft. -x- ft. Area: acres. (AttachProperty D"imens i ons :

[Etch]f oropertv)
ay Loam i ;' Sandy toam fl ; Siit Loam [ ;

. Weather: PreciP. TemP.-'

Sheet C

Soil Type: Silty ClaY n ; S

ClaY Loam ! .

withs

Dates of Tests:

ilty Cl

to

Address: 5/3/ ilry
T

a c e h k m

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol ati on Read'ings Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End :1 aps-
ed

Time
(Min. )

er
Level
Drop

Date
(Mo. /

Dav )

Time
(Hr. /
t1in. )

Date
(Mo. /
oay )

Time
(Hr./
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Water
Level
(in. )

Time
(nr./
Day)

l,Jater
Level
(in. )

.?o" r'- // -y,A /-rz '/)tto 4rz 2',a bu 5,'b b SVztu -o'
a ,96" l-tt 3,'& *t> /.'@ 4r> 2"oo b" .43o 6 3Yzh' -o-
6 86" *rt E,'ao .f-t> /,'oo 4-/z z:oo b I

6,'3a 6', 3.lzlq ..n-
q sl l-r/ 3:ao 4. tz- t;b (-rz Zm b I 6i30 L" 37z.14 -n-
E d' q-// 3"b U-tz- t.'b +/z t'm (a" ,4*rO s*" 3Ya/rz W

,l

L ?l' ,/-/) e:fu 4lz- l,:o0 4'/z- ?:.M b" ,5"30 L" tilw -o

at Person Con st

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Phon" 4/V /627dres s q 40/ /U0
(Do not write below this line)

ING ACTION' r'|v ' rv I 
^ v^ Approved Percol ati on Ra te

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

Remarks: A
B

C

m'l

n
n
nSoil Type (SCS):

Date:
m'l

Slgnature oT Reviewing 0fficial

owNER, 
j 'l' ,1/ "a y' +' r

)LATI OI'

n.fd.b

ng



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFTCATIONS FOR SEI.I-

AGE DISPOSAL SYSTEM (Annex to App'lication)
City 0rdinance No. 9150 D
County Resolution No. 2832 ,El'

FILE NO

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property l.ine. la,,
Indicate on sketch if residence and wel'l are exisitin proposed.

A r,7lT-af ,/of q
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t ____,

-a.
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I alcow
"/r- var' ff

llo"s'
.eu€&tt .A

R
1
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\
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t'

Remarks :

Date:

fi ci al

. With a Trenc

. Total Area o

k Is.
M

I
2
3
4

ft.
h Width o
f Lateral

Signature of Reviewing

REVIEWING ACTION

Total. Length of Laterals

inimum Design Requirement
. Capacity of Septic Tan

5

n.



D
LINCOLN-I.ANCASTER COIJNTY HEALIH
Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTHENTF0Rt't 20104-0477
PLANS & SPECIFICATIONS FOR SEI''AGE DISPOSAL

SYSTEM (Annex to APPIication)
City 0rdinance No. 9150 E
County Resolution No. 283?n

FILE NO.OATE:

SPECIFICATTONS AS BUILT

A. BUILDING SEWE$ til,e(40
I. Material irl,l)ffi ; diameterln-
2- Distance above basement floor

in., or below basement floor ----in-
3. 0istance between dwelling and-s-eptic

tank ft.

C. DISTRTBUTTON BOX:
l. Material Number

avai lab eou ets

4- Number o c ean-ou ts

2. Factory Built: YesI NoD
(company 

-)

3. Distance-from Septic Tank-ft-

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of this form)
1. Type: Half RoundsI Perforated Pipefl

Diameter of HaIf Round or

5. Distances tb:
WelI or Suction Line ft.;
Stream f t.; Pressure L ine

-Tt- ;Eperty Li ne ft.
Perforated Pi

B. SEPTIC TANK:
I. Material No. 'cf cornpart-

Material: fibergla
concrete E ; othe

tt tr;plastic D;
rf

ments 2. Lateral Lines:
Number_; Leng th of each Iine2- Capaci ls.;

3. Factory Bu t es 'Nol t.;
( Tota e a ls ft-;

4- ilanhol es : r n e am. n-
n.

Di stance lateralTne-s-f t
Hidth ft.0ver 0utlet; diam.--i 3. Trench dimensions:

Riser Above E Eelow O Grade in Slo in/I00 ft.; Average
5

6
7

Inlet: Baffle D ; or Tee
0utlet: Baffle fl ; or Tee
Depth of top of tank below

Dep in.
D
fi ni shed

4. Filter Material:
Depth of Materi al ln.

g rade ln. 5. Distances to:
tlell or Suction Lirie8. Distances to:

Well or Suction Line
fr.

ft. ; Stream ft-; Pnessure Li ne

Stream ft-; Pressure Llne ft.; Property Line ft
ft.; PropertY Line-ft.

6Well

mum f ctuuno,7 t
(U
c
)

tli nimum

I
Mi nimum

I5'
I

Minimum
+20'+1

a-,
!-
(u
o-

a on es

Septic Tank

6' of solid earth between
Iaterals ".

House

Min
I00'

TYPTCAL .IT{OIVIDUAL SET{AGE .SYSTEM DESIGN

o
L
o-

I
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M{KE CHECI( PAYABLE To: Lincoln-Lancaster County Heatth Department or LLCHDI Encloseo is $Gooo. nltow two weeks for processing. lncomptetl iniormation will delay processingF Evaluation of the lndividual water System 
'fl 

evaiation of ihe S"*.ge Disposat System

Legal Descriptio4 of
rwplg/lRa

Lincoln-Lancaster county Health Department
2200 st. Mary's Avenue, Lincorn, Nebraska 69602 phone: u1so22

REAL ESTATE TR.ANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection

Property: Street Ad
NgEJESection-11/4A[1 14 Block Lot.CO Addition_

otQ

Directions to Prop

Location of
Location of Sewage S

Tap Location; lnside tr

ADDRE

Outside tr
Year lnstalled_

il t't lil 1 PHON
{rr- E

88szPresent Owner:

TenanUBuyer:

Return to:

Signature of App

tr rt 4."r- +t+ [

Date -7 tiLlLt_Z{

HEALTH DEPARTMENT USE ONLY

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

PRELIMINARY STATUS-By €"- /l*o"KpA TE: -? I Lr nr

DateReceivea!Jt 2/ t 7ty-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Received $15O.OO 
n 

Check d Cash tr
# 38Y7

a aaa a aaa to'i oa a aaaaa a aaaa. aa..

Gqse
-Thmh t

Approved DisapprovedEtr
B O tnl EI /mt
p .eo.gpm El_ppm

*hi: on v

SEWAGE SYSTEM Additionat Site Visits
Approved B* Date t lallg:.by.*
Provisional tr ,*.o$^1"_l_t_fy_Disapproved 4 ---Date_t_t_ by

t/rs p e;p"di{e-

See Attached Letter tr
"tt 

tt"""""""aaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: APPTOVEd: d_ SEWAGE DISPOSAL SYSTEM APPTOVEd: E..

ProvisionalApproval: tr
Approved

Approval or disapproval is based o and local standards for construction, location and water quality.lnspection is based on visible construction and operation at the time of inspection. Approval or provisionalapproval does not imply or express a guarantee of system operations.

\{e ore ds5*
*hre in.p=.*lon i$ pos=i

b.$*e
Lle.

ff\ory Arn]Runnin3s



LINCOLN-LANCASTER COUNTY HEALTH IIEPARTM€NT
2200 St. Haryts Avenue
Lincoln, NE 68502-3785
(402) 471-8000

Legal Description Z- /o -6 Location gtzr /b.'z #L
0wner/Requestor x

Based on an lnspectlon thls day, the items clrcled belov
ldentlfy the vlolatlons in construction or operatlon.
Some ltems may not apply. Components that could not be
located are lndlcated as 'unknovntt.

REMARKS

WELL/SEWAGE SYSTEM INSPECTION FORNI

New'system, Initlal
Nev system, fol lowup
Existing system, repair

-R- Exlstlng system, fol lovup
Loan approva I

Consultation
Other (Speclfy)

,b4
p6-

Water System

1. Approved Permi t;
(Permlt not appl lcable)

2. Ssnl tary Sea l
3. Screened Vent/Condult Sealed
4. Wel I Caslng Materlal
5. Wel I House
6. DIstancg of Wel I from

A. Leech Fleld
B. Septlc Tank
G: Sewer'Llne
D. F!'os t-Proof Hydrant
E. Lagoon
F . Accumu l.a ted Hanure
G. Pit or Depresslon

7. Pressure Llne from Se\rage System
8. Other Deflclencles (Specify)

Sevage System Septlc XL"goon
-\r1. Approved Perml t;

(Permlt not appl icable)
2. Vl s I b le Di scharge or Seepage
3. Location from Property Llne Bui ldlng
4. Location from Water System Component
5. Latera I Construct I on, Length, Drop
6. Septic Tank Size + instal lation
7. Dlstrlbution box
8. Lagoon Fenclng, Warning Slgns,

Vegetatlon, Dlke Damage, Locked
Gata, Hater Depth

9. Constructed Accordlng to Sizing
10. Septlc Tank: Constructed Properly,

Halntained
'l 1. Other Deficiencles (Speclfy)

I nspected by:

wA1002'

Date: 7-Lr-?r{
Recelved by:




