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

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERI{IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 El
Couirty Resolution No. 2$28

/o0,@FILING FEE: $ /120.{'(-.FILE NO.

; Commercial tr
. Descri be

0ther Use EI

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description erty: Twp. Rang secti mA# ,e

Bl ock : Lot i Addition
Street Address

o

?. Property Use

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

gna

ress

(Do not write below this double line)

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

ACTI0N: Ap ed
Si gnature :

Res'identjal F
No. of Bedrooms

Septic Tank tr
ft.

Other tl,

I

ture o pp can er or see

ved

sa

SA

veafi7

I
I o

2. Supt. Bldg. Insp.
or Village Clerk

3. City or County
Engi neer

Date Rec'd.
Date Frwd.

ACTION:
Si gnature

Date Rec'd.L-Zo-8a ACTION:
Date Frwd. L- - 9a. Si gnature:

tr

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date:
Date:
Date:

v

Whi te:
Yel I ow:
Pink:

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

INSTALLATION FINAL WRI
Date: A- la-6b ,t'

ROVAL

z-d

:-,w.-
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT(il;.;-i;nppii.iiioni' -- I r

(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

/d04:C--FILE NO.

/--

r

-Y C)

Locati on
Property

Sheet C w'ith s ketch of Dro
tu; t

0 to /,,- l7

: Townshi p_;
D'imensions: ft. x

Address

ionRan

perty ) Silt Loam flSandy Loam

PROPERTY I.IHERE SOIL TESTED:

acres. ttach

OWNER:

Cl ay Loam
Dates of Tests: . Weather: Preci p."l- tenp.7{

Sectien I N SecJ
ft. Area: .7'

Sojl Type: Silty Clay [ ; Silty Clay Loam

ka c e

sul tsPercol ati on Read'i SPre-Saturation Period
tarttart n

a er
Level
'in.

Time
Min.

aps-
ed

a er

in.

Level
Drop

'l n

Perco-
I ati on
Rates(Mo. /

e me
(Hr. /
in.

a er
Leve I

'l n.
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(Hr./

Hol d
No.

ln

Hol e
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.) (Mo. /
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tn.

e
Mo

Da

me
(Hr. /
'ln

at/t/

f

o

uc ng es tes: _
Phone /7'/ - ()"0 7

(Do not write below this line)

i gna rre0
Address2Tatil 21

Sum of Percolation Ra

Average of Ra

Mean of Ra

tes:
tes:

(scs): min./inch
min./inch

Signature o@)t!-)ruful*

Approved Percolation Rate (a)
min./'inchRemarks:

Soil T

Date:

A.

,

,

mb.
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LINCOLN-LANCASIER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebra s; ka 68502
Phone: 474-l 54]

FoRM 20] as-0477
SOIL ABSORPTION TEST DA.TA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

FILE NO.

PROPERTY WHERE SOIL TESTED: . , ,/
Locati on: Townshi pZ-/L, \1ng"-7/ , -Sect'ion- 

& % :ytion-{:property Dimensioni[rt.n r#ol; rrliii;*^cres. 
(Attach

Soil Type: Silty Clay fJ ; Silty Clay Loam E ;'SanAy Loam [ ; S'i1t Loam f]

o

Temp.-.
T/

Clay L

Dates of Tests:

Address:

Ot^lNER:

to /, /.7o /<o_. Weather': PreciP.

k I mc e

Res ItsPercolation Readi SPre-Saturat'i on Peri od
rEnr

M n

Time

aps-
ed

'in.

ter
Level
Drop

M'in.

Perco-
I ati on
Rates

n

( l-lr. /
'tme a er
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in.

me
(Hr./

Da

er
Level

I
(Hr./
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n

o
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Da

rme

'in
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e
Hol d
No.
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n. ) (Mo. /

o
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J
3

/

tes: _
7o

2/1,Y; rt l/,-./*-,,

(Do not write below this line)

TignatuFe oT- Pe6on Conducting Test

Addres Phone ?7{-olo7la (o

Sum of Percolation Rates:
Average of Rates:

Mean of Ra

REVIEhJING ACTION

a ure o V ew n a

min /inc

c lation Ra

min. /inch
Remarks:

Approved P

Soil Type (SCS):

Date:

A.
B.
c.

te (a)
min./inch

t

na b.
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FoRr"t 20.l02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Appiicatfon)
City Ordinance No. 9.I50 tr
County Resolution No. 2$2 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

Sketch of property showin
hole locat'ions, well, res
and property 1ine.

g
.I

Percol ation Test
dence, direction FILE NO. /AOr' O-

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

',
I

REVIEl^lING ACTION

Remarks : Minimum Design Requirement
I . Capac'ity of Septic Tank
2. Total Length of Lateral
3. With a Trench W'idth of

ln o nY al s.
S ft.

in.
A rea of Lateral needed471sq.ft.Date: 4. To

gnature EW a a
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TO WIIOM IT MAY CONCERN:

Tom & Sonja Fj.lipir owners ol the property locaLed at Nort,h 27t,h and

Raymond agree LhaL on or belore June'lst, 1991' will move Lhe cow

shed identified in the reporL from LancasLer County HeaLbh DeparLmenL,

dated 1 2-1 3-90.

Owners also reserve Lhe righL Lo move Lhe welt waLer sysLem Lo comply
wiLh LancasLer CounLy Uealin Depb wrlLLen sbandards for waLen quallLy.

1B

Tom

Decenrlcer 18, 1990

1 990



Lrrrrcouru- LnNCASTER CouNTy HrnurH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincolq Nebraska 68502

REAL ESTATE TRANSFEn / IoaN APPRovAI.

Tbls foru nusi be conpleted and returned to request a real egtate transfer lnspectlon.
: Lincolrplancaster County HeaIth Departnent.

Evaluation of the Indivj.dual l{ater Systen

Evaluaiion of the Sewage Dlsposal Systen Enclosed is $150.00

Date:

X
/r-3' 9o

Legal Descrlptlon of Properby: ION

uot /5 ; ADDITIoN

lons to Pro

tlon of l{el1 Tap Locatlon:
Locatton of Sewage Systero '(a,') ' o{ y' us<

NAME

Present Owrer:

Tenant/Btryer:

Reburn to:

mP. // /1/ i RANGE

Streeb Address

BLOCK

rnslde EJ out"ro" Il
Year Instal-ledq:fo

lt

PHONE

.'"$-'r.?g

T6
NOTE: AUol, bno weeks

Slgaature of Appllcant ttu,
Incoroplete informatlon w processlng.""W2-

Address R+ LAu / A /8 Da-v e y Xu
======!-=======!====/==================3==:=============-=,=====Wd

THEALTH DEPANTMENT USE OI{LYT

Dabe Received 1z-T-VO Recelved $f SO. OO check K cash j]

HATEN SISTEM:

Construction
Bacteria
Nltrate

Connents:

APPNOVED BY

Approved

il
K

SEI{AGE SYSTEM:

Approved:

Provlsional:
Disapproved:

SITE VISIT:

oate IL- t: 7d
Date (x-Z-?0
oaoe / ?'t ?'fb

pnELrMrNAny 51ATUS--DATE l z- f^ 7 O

Disapproved

K
tt
r-It_J

8.x
n

bv.&
bv4

0.

t'

s See Attached Letter fi'

ooorryWpproved: fi
Approval or disapproval 1s based ",{Ar,

Provlslonal Approval: E
DATE l2-tl-?o

tten standards for constructlon, Iocatlon and
water quallty. Inspecbion ls based on vlsible constructlon and operatlon at the tlne of
inspectlon. Approval or provisional approval does not tnply or express a guarantee of
systen operation. HELLS - Nebraska Safe Drlnklng Waten Act,

- Standards for A Prlvabe UeII ln Nebraska
FG.4120 TNDTVTDUAL SEUAGE srsrE!,ls - county Resolutlon *z}3z

ADDBESS

I /Sn),,".il,

I

FINAL STATUS

UATEN SYSTEM: 5ee "ilr[^"L
,Lf""**
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Ltrucolru- LnTcASTER CouNTy HealrH DepnnrMENT
' 22OO St Marys Avenue ' Phone (4O2) 47L-78OO Lincoln, Nebraska 68502

REAL ESTATE TRANSFUn / I.oAN APPROVAL

Thls forn nust be completed and returned to request a real esbate bransfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Heallh Departnent.

I

i] Evaluation of the Indivj-dual Water Sysben

il EvaLuation of the Sewage Disposal Sysben

Legal Description of Property: TWP. ; RANGE _;

Date:

SECTION

[I Enclosed rs $75.00

; BLOCK

.l L'
L

LOT _; ADDITION ; Sbreet Address \ !-t \ )
Directions to Property 1-- \\ +\ {_ a\t\-

Location of WeIl

Location of Sewage Systen

ADDNESS

Presenb Owner:

Tenant./Buyer:

Tap Location: Inside I Outsiae tr
Year Installed

PHONENAME

\{v\\

)!

r L+!< \i)_\-r-\
\x\

\)Reburn to: E\* I
NOTE: AIIow two weeks for processing. Incomplete information wt'l I delay processing.

Srgnature of Appllcant n^ Address Lli {- . ,B>*e^ , L -=.

== ===== == ========= === == = = = ==== = = = = == == = == = === === ====== ===== ====== ====\*=E*;==*-i== = == ==
THEALTH DEPANT},IENT USE ONLYT

Received $?S.OO Check X Cash I

WATEN SYSTEM:

Construction
Bacteria
Nitrate

Comnents:

PNE. IMINANY STATUS.-DATE

Approved Disapproved SEIIAGE SYSTEM:

[] i] Approved: X
[} i Provisional: tr
,:l fi Disapproved: n

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter t-l

FINAL STATUS

APPNOVED BY

WATER SYSTEM:

Approved: !
SEWAGE DISPOSAL SYSTEM:

Approved: Provlslonal Approval: f]
DATE

Approval or disapproval is based on written standards for constructj-on, location and
water qualiby. Inspection is based on visible construction and operatlon at the tlne of
j.nspection. Approval or provisionaJ. approval does not inply or express a guarantee of
systeu operation. WELLS - Nebraska Safe Drlnking l{ater Act,

- Standards for A Private tlell in Nebraska
FG.4120 INDMDUAT SE'IIAGE SYSTEI,IS - County Resolutioa *2832
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Date Recei.ved

)

OL]J,






