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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR iNDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
County Resolution No. 2832U

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

FILING FEE: $ 1tr0,9D FILE NO.

DATE: 5- lo -?o

The undersi
Sewage Disposa'l
scri bed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem 'in conformance with appropriate resolut'ion or ordinance, as de-

l. Legal description of property: Twp. lnM ; aanse 7F ; Secti on t

Bl ock : Lot : Addi 'ion

Street Address

2. Property Use: Residentjal F 4 ;Commercial
No. of Bedrooms J Describe

tr 0ther Use E

J Type of Individual Sewage Disposal System:

Djstance to pubf ic sewer:

Septic Tank F
ft.

; 0ther tr
4

gna re cant er or SSEE

ress
G8 r*,1

(Do not write below this doutile'line)

I . Heal th Department Date Rec'd
Date Frwd. 4,#ftfi-

. i/r,//r'"T

. 5'-i4-90
5'tl-Qn

ACTI0N: Ap ed tl
Si gnature:

2 Supt. Bldg. Insp.:
or Vjllage Clerk

Date Rec'd
Date Frwd.

ACTI0N: App ro(dd i
Si gnature:

3. City or County
Eng i neer

Date Rec'd
Date Frwd.

ACTI0N: Appr isapproved EI
S i gnature:

REMARKS 0R REASoNS FoR DrsAppR0v ar No w E t l-- 7ER/r(tT Yef
I

Site Vi s S

Date:
Date:
Date: INSTALLATFON FINAL l^,R

oate: lo/4'6/8o sv
I N AL

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

FORM 23-43

tr



LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 47L-7800

DEPARTMENT
r0nm 20105-0477
SOtL ABSORPTIOII TEST DATA REPORT

(nnn.* to APP] i cati on )

(nli"..n.e: Citv 0rdi!1!!? No' 9150 and

iounty Resolution No. 2832)

FILE NO.
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W,S
to
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x38S ft. Area:5,o1 acProperty Dimension

h sketch of
Silty ClaY LoamSoi I Type

PROPERTY WHERE SOtL TESTED:

Dates of fests:

Ot.lNER:
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Si1 ty ClaY
Cl ay Loam

Address:

mieca
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Average of Rates:. 

-
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ng esPerson Conduct
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( Do not write below this line

il
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gnature ewi ng c a

\

,

\-



JY
{
o

0-
ec t-sI Ja .Fl)

F

y
.l
\)
@

b rirr 0riL JSor

l)
o

H--

r- G=-
a s--5,e ,

i-
I

I

I

I

I

l-

b
I

os

)

t/')

F

E

l
iri
J
t9*\
(_\

_l

+
d

f)

0'

€

I

/
t"

/l
I

qj
s{
G

d
,J

ct
v

0-
o

h

I

I

n
U(o

t-

jr

--
J

t]
I

4

r4

ri
,,

0z

b

,

I

6o

.l

{

(r

+
<=l_2,

I

l

.q

t0o

,

\

--+ ---].>;'sg?

t



C
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

F0Rt'1 20102-0477
PRELIMTNARY PLANS & SPECIFICATTONS FOR SEI.I-

AGE DISP0SAL SYSTEM (Annex
City Ordinance No. 9150
County Resolution No. 2832

to Aool ication)

H

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I.f ne.

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

j

Remarks :
I
2
3
4Date:

n9 c aS gnature of

Capacity of Septic Tank
Total. Length of Laterals

n.
.f t.

REVIEt.lTNG ACTION

Minimum Design Requirement

llith a Trench tlidth of
Total Area of Lateral n

ai s.
fr-



tint{E /vlA,t 46-l - 3\l TLl
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A*r
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wr-b^+fl
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9150
County Resolution No. 2832

tr
D

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Materi al P rr C-- ; Diameter-tL in.
2. Distanceffiffisement floor

C. DISTRIBUTION BOX:

I Material Number
avai I abl e s

in., or below basement tloor ffi.
3. Distanqe-between dwelling and septic

EanK ffi r-t.
4. trumoEfrffian-ours

2. Factory Buil Yes
( Compa f

3. Distance rom t c an c t
5. Distances to: D. ABSORPTI0N FIELD: (Provide as built

drawings on back of thit form)
l. Type: Half RoundsEl-Perforated PipeE

D'iameter of Half Round 
"4 

or

t{ell or Suction Line ,/a u ft.;
Stream ft.-; PFesEieline

ft.; Property Line 'ft.
Perforated Pi

B. SEPTIC TANK:
l. Materi a1 (.o4fi.r,"X4 No. cf compart-

ments

Material: fibergfas,
concrete EI-; other

s El ;plastic D;
2. Lateral Lines:

Numbell ;Length of each line /ad ,

7'L ,'Ltr ,-, ft.;
Total l ength of I aterals 2a 6 f t. ;

. Distance Setween lateralTiiE- ft.
3. Trench dimensions: tlidth 4 --ft.;

2
3

4

Capac
Facto
( Comp

Manho

a S.;
ry Bu t: CS NoD
a

I esl r n et; am. n.
Over 0utlet; diam n.

Riser Above E Bel ow

W.;
G';

tr GraF--in. Slooe 
-anlo.pth-T'_j

4. Filter Material:

.l00 ftltlverage
5

6
7

Inl et: Baffl e or Tee D- n.
0utlet: Baffle or TeeI

below finishedDepth of top of tank
/^ in.

Depth of Materia
5. Distances to:

n.
g rade

8. Di stances to: t,.Jell or Suction Line ft. ,
t,{ell or Suction Line ft. ; Stream ft.; Pnessure L'ine
Stream ft.l-Pressure-Ii ne ft.; Property Li ne ft.

ft. ; Property Line-ft.

j l.lel I

mum I ct"unofi, t
(lJ
c
J

P
L
(u
o-o,-
o-

Mi nimum,l
Minimum

l5'
I

Mi ni mum
<- 20' ->l

rco at on es

Septic Tank

6' of solid earth between
I ateral s

Min
I00'

TYPICAL INDIVIDUAL SEI,IAGE SYSTEM DESIGN
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Ltrucolru- LnTvcASTER CouNTy HEnlrH DrpnnrMENT
2200 SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / IoaII APPRoVAL

Thls foru nust be conplebed and returned to request a real estate bransfer lnspectlon.
I.{AKE CHECKS PAYABLE TO: Lincolplancaster County HeaIth Department.

tr Evaluation of the Individual Uater Systen

F Evaluaiion of the Sewage Dlsposal Systen

Legal Descrlption of Property: TltP. /D# ; RANGE 7{ i SECTION I4
LoT 1l-f.tADDrTIoN ; streeb Address 9 3 9o Flor-D Le *€
Dj-rectlons to Property

Dare: Z -l z-?z_

tr Encrosed 1s $150.00
; BLOCK

Locatlon of llell h., ) Lu,r Tap Location: rnslde f] outstoe tr
Iear Insta1led I ?4f,

-

Locatlon of sewage systel N ./ tl" ,
NAME ADDNESS

4^o)\u L, Sltw 1 s,lo Hat l:urol,, IUA lls,,,r

PHONE

L{B9- P r)Present 0wrpr:

Tenanb/Buyer:

Return to:

rl
s

NOTE: Allow two w
"*.
ssr- ete lnfornatlon wIL' processlng.

Slgnature of Appllcant Address 1J *o tloLlle rr t,-,,L t)a 6lror

THEALTH DEPANTMENT USE ONLII

NEor

Dare ReceLYed FEHF.t)tRY lArlW^ Recelved $f SO. OO Check E Cash l]

PR ELTMTNAnY srATus--DATE a - t:t - 1 ?-

WATER SYSTEM:

Construction
Bacteria
Nltrate

Conrnents:

Approved Pi*
Et
E

SEUAGE SYSTEM:

Approved: EI
Provisional: X
Disapproved: n

SffE vrsrr:
Date 2-'z-?i-
Date

Date

provep d

E 6,(

tl
il
tl

bv JN*rb

bv-
bv-

See Attached Letter l:]

FINAL STATUS

WATEN SYSTEM:

Approved: ffi
SE}IAGE DISPOSAL SYSTEI{:

Approved: El Provislonal Approval : E
APPROVED BY DA1E J- tt.?)*

Approval or disapproval is based n written standards for constructlonr locatlon and
water quality. Inspecbion ls based on visible construction and operatlon at tbe tlne of
inspectlon., Approval or provisional approval does not lnply or expresa a guarantee of
sysben operation. UELLS - Nebraska Safe Drlnking Uater A'of,

- Standards f or A Prlvate I'leII ln'Nebraska
Fc.4120 INDMDUAL SEilAGE SISTEMS - Counby Resolution *2832

ps"






