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FORM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}IIT
FOR INDIVIDUAL SEWAGE DISP
Ci ty 0rd'inance No. 91 50
County Resolution No. 2832

OSA

B
L SYSTEM

L]NCOLN-I,ANCASTER CO{JI\TY HEALTH
Division of Environnental Healtkt
22OO St, llarlzs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800 A

FILII'IG FEE: s-60,@ FILENO. 7(55

DATE: ll- I7 gl
The undersigned hereby requests SITE CLEARANCE and

Sewage Disposal System in conformance with appropriate
scribed herein:

l. Legal description of property: t*p. i I lU ;

Bl ock : Lot : Addi t'ion

PERMIT to construct an Individual
resolution or ordinance, as de-

nanse?E ; section tL /1*,
Street Address

2. Property Use: Residential 6
No. of Bedrooms

; Commercial El
. Describe

0ther Use CI
3

3. Type of Individual Sewage Disposal System: Septic Tank EL

ft.
; Other tl

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

cti. Qr,.';8.J/*
gna ure o can er 0r ssee

)o/ { qtt //)*^ lA--Idilress

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTI0N: Ap a ove

Si gnature:

2 Supt. BIdg. Insp.: Date Rec'd
or V i'l ) age Cl erk Date Frwd.

,/- tw- Er.
//-/Y-lL(.

A CT I ON

s .I g n a tu re

3 City-e!66ry
Eng i neer

Date Rec'd.
Date Frwd.

-2, ACTION: Appro i sdp ed tr
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

ts
Ez\rR

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy

INSTALLATION +TT{AL hJR

Date: tr-tl-91
APPROVAL

u



F0RM 20.I 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: C'ity Ordinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

7 rSg

Address:

OWN ER :

a c e k I m n
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l
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20 /y ..f, I

I 2
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tes: _- 
-

/../

(Do not wrjte below this line)

Phone

Signature of Person Conducting Test

71t

Sum of Percolation Ra

Average of Ra
Mean of Ra

tes:
tes:

Address )ttl{ d/f4

REV I EI^lI N ACT

(scs):

gna ure EW ng c a

n./ nch

Approved
min./inchRemarks:
min./inch

PercolA5r'A.
{w,P;.

ation Rate (a)

Soi I

Date:

FILE NO.

PROPERTY WHERE S0IL TESTED: . it' < "''- ''i 
''/*-'e"- 

(n, n.
Location:Township_U-tJ;nungL;Section&%Sectjon/L}
property DimensionrT;t.-*- 'rt. Area: , aci1TT-ttach

Sheet C with sketch of prooerty).
Soil Type: Silty Clay E ; Silty Clay Loam ts ;' SanOy toam [ ; Silt Loam [ ;

Cl ay L.oam [ . -,Dates of Tests ;- ii ,-4/ to I' t O Weather: Preci p. O temp.'-''c' ;

Mo
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I ati on
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl,J-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. 2832 fr

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 locations, well, residence, direction
and property 1ine.

FrLENo. 2r55

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

REVIEWING ACTION

Remarks: Minimum Design Requirement
l. Capacity of Septic Tan2. Total Length of Latera3. With a Trench Width of

u)-000 s
ls

a I
f

S

t
n
t

iI Area of Lateral nDate: 4.

gnature ng0 c al



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Appl i cat'i on )
City 0rdinance No. 9.l50 B
County Resolution No. 2832D

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Di vi sion,'of .'Erivi ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

DATE: t] 1r- 3q FILE NO.

SPECIFICATIONS AS BUILT ::
A. BUTLDTNG sEWER , 5ol/ iEUd< C. DISTRIBUTION BOX:

l. Material /tesfrr-l. Material ; Diameter in. ; Number -2. Di stance above basement fl oor ava'l lah,Te outlEts f'in., or below basement f loor --in--.3. Di stance between dwel I 'ing anilFpti c
tank ft.

2. Factory Bui'l
( Company_

t: Yesp Nof]

3. Di stance from Septffi.
4 . Number of clEan-outs
5. Distances to: D. ABS0RPTI0N-FIELD: (Provide as built

drawings" on back of this form)
l. Type: Half_Rounds! Perforated Pipep

D'iameter of Half Round or

Well or Suction Line ft. ,
Stream f t.; Pressure Line

f t . ; Property Li ne_f t.
B. SEPTiC TANK:

Perforated Pi

I . Mater j a1 Ftk,/r-,ps; No. cf conrpart-
Material: fiberg
conc.rete fl ; ot

lassEfpla-ffi;
her

ments 2. Lateral Lines:
?
3
. Capac ca S.; Num6eiZ;Length of each lin. FactoryW

(Conpany_(tt<Zz Lt,qS )
l/d, ,_,
Total .length of atera I s ft-;

4. Manhol

Ri ser
5. Inlet:

es: Over Inlet; diam .loi
. l0iade i

n. Distance between lateral nes ft
0ver Outl et di am n. 3. Trench dimensjons: Width 8 t.;

Above (l )

Bel ow Gr n. Sl oog, L i n/.l00 ft.J Average
Baffl e Et ; or Tee Dept h; in.

6. 0utlet: Baffle fl ; or Tee
7. Depth of top of tank below

tr
finished

4. FittCF a a
Depth of Mate

5. Di stances to :

Wel I or Sucti
Stream

ri a n.
g in.

8. Di stances on Line /t*+ ft ,
l,Jell or Suction Li
Stream f

neJk * f t.;
t.; Pressure Line

ft.; Pressure Ljne

ft.; Property Line-ft.
f t. ; PropGrty Li ne f t.

jt^le11

M'in mum

I 00' / ct"unofi.
(U
c
J

Mi nimum
30'

I
M'inimum

l5'

Septic Tank

,rea

6' of solid earth between
laterals

I
Mi ni mum

+ 2Qr+;
+i
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L
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a on es

eve re

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM .DESIGN
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AS BUILT DRAWING OF SYSTEM

DATE INSTALLER 9o uTTlurt u ,/.-'? I Dzarz
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Lincol

Legal of

Directions to Prope

Location of Sewage

ncaster County Health Department

Outside tr
nstalledcr,f.)( H35"-

PHONEi' "46L - srl s?

n-La

(;q,,n0 d

2200 St. Mary's Avenue, Lincoln, Nebraska 08502 Phone: 141.{l,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $1 Allow two weeks for processing. lncomplete information wil! delay processing.
tr Evaluation of dual Water System tr Evaluation of the Sewage Disposal System

Street
1t4_1

Tap Location: lnside Q
Year I

ADDRESS
Present Owner:

TenanUBuyer:

Return to:

t o
t/ *7f-az*'t

Signature of A

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

o

HEALTH DEPARTMENT USE ON

n(). s

Received $150.00

aaaaaaaaaaaaaaa

SEWAGE SYSTEM
Approved tr
Provisiona! El-
Disapproved tr

Date J /.r l?,t
---

Check tr Cash tr
aaaaaaoaaoaaaoaaaaa

Addltional Site Vlcitr
Date_/_/_by_
Date_l-l-by_

E\
Date Received-/_l
aaaaaaaaaaa aaa oa aaaaaa aaaaaaaaaaao

Approved Disapproved
EI
'trJtLJmt
fuj-ppm

tr
E lml
tr-ppm

Comments

Attached Letter tr
oaaaaoaaaaaaaaaaaaaaooaoooooaoaaaooaaaooaaooaaaaaoaaaaaaaaaaaaaaaaao
FINAL STATUS
WATER SYSTEM: Approved: E SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: El

Approved ? q ?

t

l/

t
Approval or disapproval is based on State and locat standards for construction, location and water quality.
lnspec-tion is based on visible construction and operation at the time of inspection. Approvat or provisional
approval does not imply or express a guarantee of system operations.

oo7




