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FoRM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERI{IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 9'l 50
County Resolution No. 2832

tr
EI

LINCOLN-I.,ANCASTER COU}ilry HEALIH DEPARIMEDT]

Division of Envirorurental Health
2200 St, I{aq/s Avienue
Lincoln, Nebraska 68502
Phone: 471-7800 m

FILING FEE: sfo\,9
r - -l

FrLE No. ?L(5- c

DATE: h_zq* gs
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewa
scri

ge
be

Disposal System jn conformance with appropriate resolution or ordinance, as de-

I

d herein:
. Legal

Bl ock
description of p er Twp il h ; Range 5e

/
; Secti on b ;

: Lot Add i ti on
Street Address

2. Property Use: Residential EI ;
No. of Bedroons Z

Commercial tr
Descri be

0ther Use El

3. Type of Individua'l Sewage Disposal System: Septic Tank E
ft.

t Other tl
4. Di stance to publ i c sewer:

gna can r0r SSEE

&x t* Lt)o/Ln //p. 6 gt/61
Adclress

(Do not write below this double line)

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

ACTION: ved a ove
Si gnature :

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

ACTI ON D approved E
S'ignature:

3 City or County : Date Rec'd.
Engineer Date Frwd.

ACT
Sig

I 0N Appro i yqproved
l-lnvnb

tr
tl na tu re

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date
Date
Date

Vi sits:
7-eq-6, by

by
by INSTALLATION FINA

Date: 7-a.t-fif
L WRI PROVAL

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy



ioo, ,0, os-o4tl
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl'icati on )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 6850?
Phone; 4tt-7800

FILENo. 9-1-lS-C

PROPERTY I,JHERE SOIL TESTED:

nung.-$E-; Section & % Sect'i * 6 EW+ft. x ft. Area: acres. (Attach
Locat'ion : Townshi LIN
Property Di mens r ons :

Sheet C w ith sketch of
ty Clay Loam

to

pro
T;

perty ) 

-

Sandy Loam ! ; Silt Loamfl ;Soil Type: Silty
Cl ay

Dates of Tests:

Cl ay
Loam

; sil

. Weather: Precip D t.,np..../i-.
.f t

OhJNER he

{ ,/g//Address:

T
a b C e m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturat'ion Period Percolation Readinqs Resul ts
Perco-
I ati on
Rates

INin./inJ

Start End Start End :laps-
ed

Time
Min. )

I,later
Level
Drop
('in. )

Date
(Mo. /
Day )

Iime
(Hr. /
!1i n. )

Llate
(Mo. /

Da.y )

['rme
(Hr. /
Min. )

Llate
(Mo. /
Dav)

Iime
(Hr. /
M'in. )

t,Jater
Leve I
(in. )

Time
(Hr./
Dav)

l,later
Level
(in. )

31" ta-lo lo-// 3tr:, l0-il 3 iso
PA L

'?:90
P*1 5" 30m

z tl ll ll tl lt tl b n .{ //" 30n 3/r "

3 tl tl !! tl t It r" 30n /
4 lt I tl tl lt rl L rl T 3oo )
{ I lt ll f,, u b" ,l T 3o- /"
b ,l tl rl lt tl A tl {" 3o^ /"

z-ut^ /u*/ Sum of Percolation Ra

Average of Ra

Mean of Ra

te
te

S

S

Signature of Perssn Conducting Test

Address '.' : ..' /'
tes: _

Phone

(Do not write below this line)

Approved lation Rate (a)
min./inchRemarks:
m'l n. /inchSoil T min./jnch

Date:

REVIEWING ACTION

A

B

C

gnature o c a

I



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. 2832 17

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, well, residence, djrection
and property 1ine.

FrLE No. *1-( 5- O

Indicate on sketch if res'idence and well are exisiting or pro posed.il

,b? 3,J.
,/

a
z

2)
I

a
b

t
Z /e 

^i',
\

\ 7 .r
CIq

nIT
"Ra

ls

lr

REVIEWING ACTION

Remarks: M

I
2

3
4

inimum Design
. Capac'ity o
. Total Leng

Reoui rement
r iriptii iuix 1000 su
th of Laterals-

ls.
ft.

With a Trench Width
Total Area of Lqter

ftt6. t_Z-
7; .:,

F-<

Date:

c'ial

, ./oo

---

S q.
lz?
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Ltrucolru- LnTcASTER CouNTy Hrnlrn DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LoAII APPRoVAL

Thl.s foru nusb be conpleted and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE T0: Lj.ncolrFLanoaster County Health Departnent.

EvaJ-uation of the fndivldual l{ater Systen Date:

Evaluatlon of the Sewage Dlsposal Systen tr Enclosed 1s $150.00
Legal Descrlptlon of Property: TtlP.-; RANGE SE ; SECTION 6-t t - 8 ; BLOCK

LOT Ig ; ADDITION ; Street Address

Dlrecblons to Property +h

gx
!

Locatlon of HelI
Locatlon of Sewage Syst

Tap Locatlon:

ADDNESS

tLqcr.-r fr;tl {CI-

Instde [} outstae tr
Iear Installed /gR.<

PHONE

1frh.ry tlPresent Onrpr:

Tenant/Buyer:

Return to: S-*P
t\

Sar^P 5L..t P

NOTE: Allow two weeks f
Slgnature of Applloaqb-i' !

Date Recelved 6- 6' ? l

plete lnfornatlon wILI del processing.

Address 1
d-

t.

THEALTH DEPANTMENT USE OI{LIT

Recelved $1SO.OO check 7Q Cash j]]

}IATER SYSTEM:

Consfructlon
Bacterla
Nltrate

Conments:

lluvslt).-t /'i

Approved

PnELII'IINAnI STATUS--DATE 1-6-?/

E g.lil^ fI D sapproved: I

SITE VISIT:

DaLe 4-6'Xl
Date 

-

Date

F-tr
E. bYb.-

by

bv-

t.r/ See Attached Lebter !]

Provlslonal Approval: E
DAIE 6-lt-11

______rh_-
tlt

FINAL SIATUS J i,
,. . /

HATEN SYSTBI:. SETAGE DISPOSAL SISTEM:

Approved: -t-Approved: $(.[
APPNOVED BY

Approval or dj-sapproval ls based written standards for constructlonr locatlon and
water quality. Inspection ls based on vlslble constructlon and operatlon at tbe tlne of
inspectlon. Approval or provisional approval does not lnply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drlnklng tlater Act,

- Standards for A Prlvate tlell 1n Nebraska
FG.4120 INDMDUAL SEI{AGE SISTE}.IS - County Resolutlon *2832

,

Disapproved SEI{ACE SISTEM:

D Approved:

t] Pnovi'sionall

/,

sO

)"'




