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FoRM 20r 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 tr
Couirty Resolution No. 2$2&

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541 lr

FILING FEE: $.i0, OL
FILE NO.

,/ y' r] '-. ,'')/-/ /J'l----

DATE: .a-//'79
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal description of property: Twp. llN ; Rang e r|E ; Sectjon g
Bl ock : Lot : Addition
Street Address 4

2. Property Use: Residential EI
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use EI
3

-f, Bf 0EtfK/fi/Nf, bl yrR(iLAf 11 lrfi'l7-
3. Type of Individual Sewage Disposal System: Septic Tank EI ;'Other tr

4. Distance to public sewer ft.

{.,

I ,
ress

461" t08 7
(Do not write below this double line)

Health Department: Date Rec'd.
Date Frwd.

ACTION: SA V

Si gnature :

2 Supt. B'ldg. Ins
or Village Cler

p

k
Da te
Date

Rec'd. 3 - ACTI ON : Di sa edD
Frwd. S'ignature:

3 City or County
Eng'ineer

: Date Rec'd . : ACTION:
S i gnature

d SA edD
Date Frwd. 3 -23 -7

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: [,- tS - ){ av
Date:
Date:

Whi te:
Yel I ow:
Pink:

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

EN AP ALI NSTAL FINAL
7tr

WRi
Date:

tr



ffi
LINCOLN-LANCASTER COUNTY HEALTH

Di vi sion of Env'ironmental Heal th
2200 St. MarYs Avenue
L'i ncol n , Nebras ka 68502
Phone: 474-1541

DEPARTMENT
FORM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPI'icat'ion )
(Refe.encet City Ordinance No. 9.l50 and

County Resol ut'ion No. 2832)

FILE NO.
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PROPERTY hlHERE SOIL TESTED

Address | 7J

O|{NER: Po

ecti on I 
-.

oam !; S'i1t Loamf, ;

er: Precip. n TemP. ?54.
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vhone li/ - ta s7
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Do not write below this ljne)
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Addres s
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FORM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^.l-

AGE DISP0SAL SYSTEM (Annex to Appf ication)
City 0rdinance No. 9150 D
County Resolution No. 2832 t7

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54]

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

FI LE NO rJ 7;-U
Indicate on sketch if residence and well are exisiting or proposed.
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REVIEI^JING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank
Total Length of Lateral
With a Trench Width of

s 4?tr
al s.
ft.

3a ln.
Total Area of Lateral neededtr73Gq.ft.Date:

Si gnature of Reviewing Official

D--.-

L



m
LINCOLN-LANCASTER COUNTY HEALTH

Di vi s'ion of Envi ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DEPARTMENT
FoRM 20.I 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APPI 'icati on )
City 0rd'inance No. 9.l50 E
County Resolution No. 2832D

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Material EZ'- ; Diamete
c . DISTRIBUTION BOX:

r_t/ in. l. Matenial ; Number -
2. Distance above basement

in., or below basement f
i 3. Di stance between- dwel I 'in

fl oor
loor ffi.
g and septic

available out ets
2. Factory Bu'il t: Yes No

( Compa

tank /{2.- ft. 3. Distance rom Sept tc an //)' t
4. Numb'er of clean-outs
5. Distances to:

2--
D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of thjs form) 
-l. Typ6: Half Roundsfl Perforated PioeffiWell or Suction Line 72-z ft.;

Stream f t.liressure L ine
ft.; Property Li ne ft. Di ameter of Half Round or

Perforated Pipe
B. SEPTIC TANK: Material: fiberg ASS ;p ast C a ,

l. Material
ments

; No. cf contpart- concrete f, ;
2. Lateral Lines:

Number;!; Leng

other

2. Capac a c. th of each line ,1d--o ,

, ft.;3. Factory Bu t CS No / o-? 

-, 
/ D-z' ,

i6tal-t enltrE-or
Di stance between

Jat-e[ils-5- ft( Compa
I ateral lines /o-4oft.
: I,rlidth 3C ft.;4. Manholes er nlet; am. n

n0ver 0utl et; aiam.fi 6*4 Trench dimensjons
Riser Above f] Below ffi. Grade * 'in

Inl et: Baff I e -El ; or Tee f
Slooe -2- inl100 ft.; Average

5

6
7

Dep tl"r 7+ in.
0utlet: Baffle E]- ; o:' Tee n

fi ni shed
4. Fi I ter Material :'

Dep
gra

th of top
deg

of tank below
in.

Depth of Materi a tn.

B. Distance
Wel I or
Stream

st
Suc

o:
tion Line /{a

5. D'i stances to :

Well or Suctjon Line / ,a ft.;
ft.;
ine

Stream f t.Fressure .Li ne

ft. i Pressure L
-F-t.l Prope rty Ljne

ft.; Property Line_-f t.

M'in mum

00' I u"unofl t
OJc

J
I Mi n'imum

t5'

Septic Tank
l=,

Mininrunr ll-+ 20'->l g
rE:

l-
-o-

Mi nimum

7
at on es ea

eve 6r of solid earth between
I atera I s

House

TYPICAL INDIVIDUAL SEI,IAGE SYSTEM DESIGN

ft.

3 We'11

I
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AS BUILT DRAWING OF SYSTEM
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a

on this....!.53.......... aoy rt .....[gF.ltl.qJy.... l9 77 before

me, the undenisned a Notty hrblic, duly cornmissioned ard qualified for in sid
county, perunatty came .........Pau1...E^...ldis.chmann....a..s.i.ng.l.e..p.er.s.an ............

to me lqtown to be the identical person or persons whose name is or names are affixed to

the foregoing instrament and ocknowledged the execution thereof to be his, her, or theit

voluntary act and deed.

lltiness my lwnd and Notariol SeoI the day and written

Notary htblic

STATE OF IVEBRASKA

Lancaster county

'-'1- i': T i)r;lYr\\l -JL!.rt_ rt!/rl.

ri,ir,; ri- a I>o.int Seventy-Six and Tirree Tenths
,.' i:;i,-,1 i.,'i..t 'i'ricusancl llineteen anC iritre T:nths

:' -i,t:: ,il:r't.lre.:st- corner of Section B, ?orvn.til,

7
I

(

(
6.3) feet

:
I
II
il.
:t

0

-i1- r-ii i.hc- rith P.I!1., LancasLer countr.r, lv-eLrrasi;.a, sai<-1
, ;llt: Sor-rt,hca.st corner of I rreoular T,'ract Lot ii 1I,
::.:ins a1:;.-r on the Irlesterly Rioht-of -i.Ja.., Iine of

a'l
t JL 9.

o :rlort
feot
Ir

ty-Fcrr: r
s:- i.r.

"in

(.!

| ; -. !-, ...

l-:{} O':-
,:: rl..;
.!iurtcl
. i i!.c .\

tll.-: Iast Iine of the
-,::r,-r ci:fl-ectinq left 89

ortheast 0uarter of said .Sccti.on
27' 3?," ill a [r.'esterlt' direciion,

:, i:77. Thence in a N,ortherlv direction alo:re the
s.:icl f rrequlat''Tract Lot l:tI, saicl lir':e L-' in; al_:;o
i::i,;lrt-9t--j'r3y Iine of sairl iiiqhrvay *77 , a c-l.i stanc.,

recl !].,,ent)'-riive and tiiqht IlundreCrhs (525.0S) feet
L)ver)t\,-Si:: anci Trsenty-T,uo Ilundreclths (76.22) feet

No
;. :-:,' -.. -',.. o: One Thoirsand Trvo Huncl.recl Forty-Four and
: .:;r:,, --:,.i:; iir-l:1 1.54) feet to a point oir the ltrest 1ir-re
.i.- ',,',; .'.i- l'::aicl- L,rt .*II. Thence def Iectincr left 90o33

Fi.:
ot

'53i, .'.:';, --r'-:-11' cirection arong the I{est rine of gaicl rrreoul:ir
i'.'. ::i- i:rL , ll-, :L clistance of Five tlundrect Tr.rentv-i1ir',- ani'!
r.r .' ',1 'ii:;l.il-,:.c-ths (a)25 - 09) feet to tlrc southr.;est corner o f saicl
Ir'::.:q'.il:ri-'i':::ct Lot- i-11. Thence clerlectino l-i:it B,)o26r1r1,, in
;lll ..: r'-3r-1.1: clircction arong the Soutir line of said rrrcqurar
'., '-,:<-r. r-.,r)i ;-l--1 , .l clistatrce of One Ti-rc,i-:s;anc'!. f i,-o. iiu:lcl.::ci-] Fci:ii,-llu::
i:.,-i :'lr irii,-1':.'6; Iir.tnrlreCths (L,24.-1.32)i fcct to i:re Sou:lr,:l:.;t
cC,.ri,.rr ():-- s.-rici f rrecrular Tract Lot #1:!- and th: olace or oeoinni nc
i:ili ' r,i:J.rni:ro a carcur;:ted area of 15. cc acrcs rncr3 or I ess.
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LnTcASTE( CouNry Hdr-rH DepnnrMENr
2200 St Marys Avenue , Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTn / IoaTI APPROVAL

Thls forn must be cornpleted and returned to requesl a real estate transfer lnspection.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Departnent.

W Evaluatj.on of the Indivtdual l{ater Systen Date:

W Evaluatlon of the Sewage Dlsposal Sysben

Legal Descrlptlon of Property: mertll! ; RANGE

LOT _; ADDITION ; Street Address

Dlrectlons to Property

ff nnaosed is $150.00
; sEGTIo * '7 ; BLocK?r-/3t,n/ l:rZ 7/::

Locatlon of tlell
Locatlon of Sewage Sy

'r/ Locatlon: rnslde [f outstae trI
ear Instalea/T /4

PHONEADDRESS
4. vLPresent 0nrer:

Tenant/Buyer:

Reburn to:

2r

! t4 ".X.^ {A)

tt {;4
NOTE: Allow two weeks

Slgnabure of Appllcanb

Date Received

IHEALTH DEPARTMENT USE ONLYI

Inconplete informatlon wILI delay processlng.

:iisr, "1Address t32t1 t

ReceLved $f SO. OO check F cash jl]

PRELTMTNART STATUS--DATE a - G:32-
WATEN SISTEM:

Construction
Bacterla
Nltrate

Comments:

Approved Dlgppproved

Pco"n**RELX
fl a'l '0WtNJ

SElilAGE SISTEM:

Approved:

Provisional:
Disapproved:

SITE VISIT:

DaLe 2-t ) -q2-
Date 2-,f .-?L
Date

E
L_,

x
bV ra.a
bx-,:csa

bv-

See Attached Letter l:]

FINAL STATUS

HATEN SYSTEM: SETIAGE DISPOSAL STSTEI.I:

Approved: Q Provisional Approval: Ipproved: F
APPROVED BY DATE 2-),0 -?-)

Approval or disapproval ls on written standards for construction, Iocatlon and

water quality. Inspection ls based on vlslble constructlon and operatlon at the tlne of
inspection. Approval or provisional approval does not fupIy or express a Suarantee of
sysben operation. WELLS - Nebraska Safe Drinking Uater Act,

- Standards for A Prlvate WeIl 1n Nebraska
Fc.4120 INDMDUAL SETAGE SISTEI'IS - County Resolutlon *2832

4
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FranLHpY tl, t?r*

O




