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THIS UCENSE OB PERM]T IS ISSUED SUBJECT TO REVOCATION AS PROVIDEO 8Y LAW



F0RM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 EI.
County Resolution No. 2$24

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

FILIi'IG FEE: $ 160,P FILE NO

DATE: 3- 12-fl2
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage D'isposal System in conformance w'ith appropriate resolutjon or ordinance, as de-
scri bed herein:

1. Legal description of property: t*p. lt N ; Rang eb tr Section 3 f ;
Block : Lot 23 : Ad

St"..
dition cut^Br-F\ La+r"o f,gt (r*Ts
\\.s.1LVAF.I\ A

2. Property Use: Residential E
No. of Bedrooms

t

-,
Corrrnercial tr
Descri be

Other Use EI

3

4

Type of Individual Sewage Disposal System: Septic Tank [ ; 0ther C]

Distance to public sewer: zo&-looo) ft.
h{oT *( Lt&NBL(b

9na can er or see

lOOg rn NLt LtNrovN
ress

(Do not write below this double line)

Health Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap D d
Si gnature:

2 Supt. B1dg. Insp.:
or Vi1'lage Clerk

Date R

Date F

ec'd.
rwd.

ACTION:
Si gnature:

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

3-/(-o'
3-//-o7

ACTION: isapproved El
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Yr*, L;( .# Pc'r

Date:
Date:
Date:

2 )]ar,l
2. 'Y i 'rr^^.-

Whi te:
Yel I ow:
Pink:

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

INSTALLATION +I+{fiT l'lRITTE APPROVAL
Date: f-2.{.-1}

FORM 23-43

I

* ton. ,,,fto* e0*, hab.



LTNCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENT
FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

fnnn"* to APPIicationJ
in"i.."n."t City Ordinance No' 9150 and

County Resolution No- 2832)

FILE NO.

Ll Nco-sJAddress. lO'o f fi*JA{T
OI^INER: 3 t aF/A.(D 6RONI prn6zF-L

GTZir-oF pro
ay Loam | ;

("

s

3

PROPERTY I^IHERE SOIL TESTED:

Townshi Sectioa 3iSection & k
Loca ti on: x33 ft- Area: 1,O7- actes- (Attach
PropertY Dimension perty).

Silt Loam ILoam ISandySilty CI

to?Dates of Tests:

Soi 1 TYPe: Si'l tY Cl aY D
CIaY Loam ! L . l,leather: PreciP- O TemP' 50

TTE
mIkifd eca

Resul tssPercolation ReadiPre-Saturation Peri od
tartStart

t'li n - n

Perco-
I ation
Rates

r

n

Level
DropLeveI

in. t'l n.
Time

aps-
ed

(Hr. /
metme

(Hr./
ln.

1(l,to. /(Mo. /
Da

lme

in
(Hr./

e
( ttro -.t

lme
(ur.1
ln-

Ie
pth
n. )

De
(i

Hoi d
No..

3(>t)
t

2_trlII l,lrt, t,lr lrtl
?ltIaairttt t,

I4II I!ttrll,
4oI5 ttI I.t8tl tl

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

enone t{j240 23
estrson Condu

*
ture o f

(0o not write below this line)

Addres

t b-7. I
>3.12

Remarks:

Soi'l T

Da te:

lation Rate (a)
min./inch
min./inch

edvAppro
A

B

min-/inch(scs)

NG ACTTON

ignature o P.ev ic a

t\-,

I

Ir

i

I

In9



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFTCATIONS FOR SEH-
AGE DISPOSAL SYSTEM (Annex to Appl ication)
City Ordinance No- 9150 D
County Resolution No- 2832 EI'

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

Sketch of property showing Percolation Test
hole locations, we1l, residence, direction
and property 'l.ine. FILE NO.

n
\,

LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT
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Remarks :

REVTEI.ITNG ACT ON

^' 
*[: iiii:i r]:[ lifli 1iy_]t!!: ^, 

. .
. Total- Length or

T

iM

I
2
3
4

ln-Hith a Trench Hidth ofI Area of Laterat7iEleaeffi7,76ilrc-

ISi gnature of eHln9 iil

lndicate on sketch if residence and wel'l are ex'isiti or
PEut+s"lr-vAa.r r * AYE-
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0ate:



F0Rl4 20104-0477
PLANS & SPECIFICATIONS FOR SEI{AGE DTSPOSAL

sYsTEH (Annex to Appiication)
City Ordinance No. 9150 tr
County Resolution No. 2$24

OATE:

Division of Environme-ntd.I Health
2200 St. Harys Avenue
Lincoln' Nebraska 68502
Phone: 471-7800

FILE I{0.

SPECIFiCATIONS AS BUTLT

A. BUILDit{G SElriER:

l. Haterial \L

B. SEPTIC TAI{K:
l - Material

ments
2. Capaci
3. Factory

(Company
(+ F{anhol es

Pressure Li
Line4or>

2. Distance above basement f'loor
in., or beior+ basement f1oorffi.

3. Di stance between dwel I ing and sept'ic
tank I '3o ft- 3Number of clean-outs
Distances to:
t{ell or Suction Line ln oo ft.;
Stream fr.;

0- ABS0RPTION FIELD: (Provide as built
dr:awings on back of thip form) ,'1. Type: HaIf RoundsfifPerforated PipeE

4
5

't( ; Diamerer_4 in.
C. DISTRIBUTION BOX:

l - f4aterial Co,.lc- Number -
availabie out e

2. Factory B t: Yes g
(Comp

3.0istance rom c fr.

Diameter of Half Round or

ss E ;plastic
r

th of each line
t) L

tho a s ft-;
Distance between lateral ft
Trench di ions: l{idth t-
SI in/l00 ft-; Rvera 9e
Dep inch

4- Fiiter Mater la \ict-

ne
fr.ft.; Property

PerforaLed Pi
Material: fiberg a

C.ooc No. 'of cornpart- concrete fl ; othe
?. nes:

a s.;
.No

)

Ri ser( Inl et:
6.0utiet

0ver Qutlet;
Above I geiow

Baffl e 6 ;
: Baffled ;

Over n et; ci I am-
diam.

E Graae-2-i
or Tee[

in.
ln. 3

A
I

Mi n imum

f l5'

On es

7. Depth of of tank
or Tee[
below finished

g rade I ln-
8. Di stances to:
. l.lell or Suction Line loo(r- ft-;

Stream

Oepth of Hateri
5. Distances to:

l.lel I or
Stream

Suction Line

a ln.

fr. ,fr.; essure L lne
ft.;-Pressure [ine -fE-; Prorrty Line POa) ft--?Froperty Line Jr:O ft-

g llel l

Hin mum / ct "un,f.

at
C
J

Hi n i murn

I Septic Tank

'La

l^
Hinimum I-+- 20,_*ls

t-Pe rco at

Ye re 6'of solid earth betw'een
laterals

House

100'

TYPICAL If{OIYIDUAL SEHAGE SYSTEI{ DESIGN

o-

LII{COLN-IJ1I{C/ISTER COIJNTY HEALTH DEPARTHEHT
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTHENT
2200 St. Haryrs Avenue
Lincoln, NE 68502-3785
(402) 471-8000

Legal Description 2r?' ((' /' L ocation LzL
0wner./Requestor

WELL/SEWAGB SYSTEM INSPECTION FORM
Based on an inspection this day, the items circled below X. n"o, system, initial
identify the violations in construction or operation. Nev system, fol lovup
Some items may not apply. Components that could not be Existing system, repair
located are indicated as rrunknovn". Existing system, fol lowup

Loan approva I

Consultation
Other (Specify)&REMARKS

t-

trt ,A i--t-16
YL

€ €-

Hater System

1. Approved Permi t;
(Permit not appt icable)

2. Sani tary Sea I

3. Screened Vent,/Conduit Sealed
4. Wel I Casing Material
5. Well House
6. Distance of Wel I from

A. Leqch Field
B. Septic Tank
C. Sever Line
D. F!'ost-Proof Hydrant
E. Lagoon
F. Accumu I ated Manure
c. Pit or Depression

7, Pressure Line from Sevage System
8. Other Deficiencies (Specify)

I nspected by

Sewage System Septic _ Lagoon}(
1

2
3

4

5

6

7

I

Approved Permi t;
(Permit not appl icable)

Visible Discharge or Seepage
Location from Property Line Bui lding
Location from Water System Component
Latera I Construction, Length, Drop
Septic Tank Size + instal lation
Distribution box
Lagoon Fencing, Warning Signs,
Vegetation, Dike Damage, Locked
Gate, Water Depth
Constructed According to Sizing
Septic Tank: Constructed Properly,
Maintained
Other Def iciencies (Specify)

9.
10.

11

l./A't002

Date: il-tt+ q >
Received by:{, * t ,,-rr,*t






