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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DIS
City 0rdinance No. 9.l50
County Resolution No. 283

POSAL

A
SYSTEM

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

FILING FEE: * FILE NO. 21&O

DATE: g,/ z,/Y/
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 of property: Twp. ; Rang e 7E ; Section /q t

Bl ock : Lot Add'i ti on
Street Address

2. Property Use: Residential tr
No. of Bedrooms

; Conrmercial d
. Descri be

0ther Use El

3 Type of Indi vidual Sewage D'isposal System:

D'i stance to publ i c sewer:

Septic Tank

ft.
D/ ; Other tr

4

r

gna pp ca nt r r Les ee

ress I
( Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. W-ry

,// z i/4t/ .

ACTI0N: Ap V ved
Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd
or V i 1 

'l age Cl erk Date Frwd .

ACTI0N: Ap tr
Si gnature

3 City or County : Date Rec'
Engineer Date Frwd

d. )-LT&tr . ACTI0N: App rov 8f D.i sap edE
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: ?-27- 3€ by:
Date: o-2tr- ?c by:
Date: _by:

tl

Whi te:
Yel I ow:
Pink:

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

FOBM 23.43

INSTALLATION FINAL t^lRITTEN APPROVAL
Date : By:_



3 '/-

Remarks

Soi I Type

FoRil 20105-0477
r'S0lL ABS0RPTIOh TIST DATA RtP0Rj

(Annex to APPlication)
(Reference: CitY Ordinance Ni:.
County Resoi ut'ion No ' ?832)

9'150 eri

rT

LIH'NLfi-LAiICASTiR CCUIiTY HiALTH DTPARTMIIIT

iivision of Envircnmental Healttt
2200 St" llar^ys ,r.venue .

Lincol n, Nebr"aska 68:,CZ
Phone. 4/l-7E00

Approved co'lation Rate (

min'
min

a)
/i
/i
/i

J

FILE NO.

Address : gEoo loDr"
O}INER: o

Sfr'Eilfn,t th sketch of
ft. Area acres, -fRttacn

// ':t CA,*I
q6{- LO

Locati on: Townshi

l,leather: Preci p. O lenp.{ - .

PROPERTY I.IHERE SOIL TESTED

Property Dimensions
property ) . -
D ; Sand'y Loan, D ; Silt Loam fJ

; Range_;
ft. x

Section & k Sectjon

Soi l Type : Si] ty Cl ay [ ; Si l ty Cl ay Loan

Dates ., ,.rll}*W-tr to g'2/-g&

--_-PEREOMTTOtr TTST DATA TABLE
nl. ma b ec

Pre-Saturation Period Percolation Readings Resul ts
Start End r Perco-

I ation
Rates

(itin./inJ

Hol d
No.

Hol e
Depth
(in.)

Date
(Mo. /

Day )

I rme
(Hr. /
Min. )

uate
(Mo. /
Dav)

I rme
(Hr./
Min. )

Date
(Mo. /
Dav )

Time
(Hr. I
M'in. )

l,later
Leve'l
(in. )'

Time
( ttr. /
Dav)

uater
Level
(in. )

:1 aps-
ed

Time
(Min. )

I.later
Level
Drop
(in. )

7- 36" 8eo W ''Ll Wl "7i77Ata -Tw T / / t.to
/1,4 5'/" " 3g'n

2 34" g-?o l;Jo
?t /r g-2 t 7,'.30Au t-zt )t30'As b //';9, //r."5 /.' t(

3 3L g-20 t:,1 {-zt 7,'JoA* 9-2t 7:^3o /" / L',30
l4* 5^ tl /

q 36" 8-2" 6'l: 9'zt 7,;" g-2t 7,'30
Ah

II //;30A* 5/s " lt 7/e-

S 36'. 8-zo / ts: 9'zt 7i,: 9-z t 7E: / / l;to
At- {/v " %

A 3L" 8-zo
,1,3o
/mb €-u 7.;p 8'21 7:30 / //i^* 5%" tl T/s "

Sum of Percolat'ion Rates:
Average of Rates:

Hean of Rates:
pnon, %/- o /3t

berow this r n"rWntlsfq/ co'

/o

//
n uct

(Do no*" write

est
oo tlL

lngignature o rson

Addres

Date:

SCS):

L,I TI

A

tn

nch
nch
nch

I

It



rrPerkrr Test Taken Oct. 3U & .rl
\/ lnJeather; Heavy overcast, light misting rain.

I hole
Starte

6tt deep, li1led with water 24 irours.
est L2zO5 P.M. 3I st.

12:O 12:35 1:05 L :35 2z05 2-. 55 5 zO5 1235

Sf
dt

I

2

3

4

5

6

7

8

9(

5-3 / 4t'

3-3 / gtl

5-3 / 8n

5rt

3-L / 2'l

2-L/ 4n

2-r / gn

7-3/4"

5-5 / Bn

1-3 / 8n

5-r/2"
4-7 / 8"

3-7 / 8"

r-3 / 4"

2-r/8"

6-L/2"

4-5 / 8n

2-L / 2n

4-3 / 4"

4-L / 8'l

3-5 / 8n

2n

2-L /2"

5-3 / 4"

4-3 / 8"

2-r / 2n

5t,

4n

3-t /2"

L-5/Bt'

2-L / 4"

5-L / 8n

5u

2-5 / 8'l

4-L /2n

3-L /?.1

3-L /2[
2-) / Bu

2-L /21

4-r/2"

4ll

'2-L/2"

4n

7-7 / 8[

2-7 / 8n

I-7 /8n

2-3 / 4"

4-t / 2"

3-r /2n

2-3/8

4-L /2

3-t/4
2-t /2

T-5/B

L-3 / 4'

4:05

5-l / 4"

4ll

2-l /2'l

4-7 / 8n

7-3 / 4'l

2-5 / 8"

L-L /2n

r-L/2"

4
+-
b
&
L
4
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- F0RM"20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l i cati on )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Div'ision of Env'ironmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone i 471-7800

DEPARTMENT

B
S,,l/, s i/<

FILE NO.

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi p-; Rang
ft.

e-; Section & k Sectiofl-t.
x ft. Area: acres. (Attacn
sliln or Droperrv t7

Clay Loam E ;'Sandy Loam f, ; Silt Loam f,
Property Djmensjons:

Sheet C wi th
i 1tySoi I Type: Si I ty Cl aY

Cl aY Loam
;S

Dates of Tests: A to 8./t- gg . weather: Preci p. O T"^p. 8O" :

I, /.t /-3-{-6 A A (,4 t/
OWN ER : // ,l urc

fr"^ F"- - l" st ree
ty

8ooAddress: o lt l. €.
6 20*

NT
a c e m

Hol d
No.

Hol e
Depth
('in.)

Pre-Saturation Period Percol at'ion Readi ngs Resul ts
Perco-
I at'ion
Rates

(M'in./in)

Start End Start End :1 aps-
ed

Time
(Min. )

blater
Level
Drop
(in. )

Llate
(Mo. /

Dav )

Time
(Hr. /
Min. )

Date
(Mo. /

Day )

Trme
(Hr. /
uin. )

Da te
(Mo. /
oay)

Time
(Hr. /
Min. )

Water
Level
(in. )

Tir
Hr
Da

me
(

v)

l,Jater
Level
(in. )

36 g-/3 7ry 8-l,l 9,fi"n 8- /{ g,;; b" a:3 0
''avt 57s' 30n '/s "

2 36" 8- /e )2',l: !'tt 8fl 8'H K oo
An 6 ?;;: .f /2" 3o'' /t h

2 31" 843 )2i3d'2n g-t I 'doh*'t
g-tt g:l: L Q:3o'A*t SVs" 3on '/s ''

/ 31 8-/3 l2FaFrt 8-tl g ,o0
An g-/l I ,oo

'An A ?:12 5 Vs" 3on tA,'
S 3l g-/3 /%y 8-/t z: oo

'r4n s-// sN: /
q,'30
'At*t {Vs" 3on

.'/s 
"

6 36" 8-/t t2)l: l-/r s):; g-/ I g
"00At+< A 4i1o,AN / 3aa o

Sum of Percolation Rates:

Si gnature rson Conduct ng est
Average of Rates: 

-

Mean of Rates:

rddress2 ?Oo Oart A v*- Phone {- 3g
AsfSl<P Co'

(Do not write below this Ijne)

Approved c ation Rate (

mi n.
a

/

)
'i

j
i

Remarks: A

B

C

nch
nch
nch

mrn
Sor'l Type (SCS):

Date:
mt n.

REV I EhII NG ACTI ON

Signefre of Rev'iew'ing Official

,

nd f. Ib
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Percolation Test
hole locat'ions, well, residence, d'irectjon
and property I 'ine.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed

Remarks

REVIEl,lING ACT

M

ION

inimum Design Requirement
. Capacity of Septic Tan
. Total Length of Latera
. With a Trench W'idth of

I
2
3
4

k-3 3l5 gut'.
ls ft.

.T

I

'l n.
I Area of Laterat nee t.Date:

'ft" 4 )
.i*L

l?, fo
4
6t.a S gnature of Rev CW ng 0f c a



FOR,I{ 20104-0477
PI.AT{S & SPECIFICATIONS FOR SEI{AGE DTSPOSAL

SYSTEH (Annex to APPIication)
City Ordinance No. 9150 A
County Resolution No- 2832 fl

A. BU

i. ; Diameter_/ in. I t4ateria
2. Distance-EFove basernent floor-

in. , or belor+ basernent floor a in.
3. Distance between dwel'ling and sepcic

5- Distances to:
l.{eil or Suction Line
Stream

2- Capac
3. Factory Bu es

(Compa
4. ${anhol es :

SPECIFICATIONS AS BUTLT

ft.; Pressure L 'l ne

a s.;
.No

c O t STRI BUTI
Number

avai I ab
2. Factory BoiI Yes NoD

(Com

3. 0istance frcm sep c n

0. ABSORPTION FIEL0: (Provide as built
drawi ngs
l. Type:

or

on back of this form)
Half Rounds El4erforated PiPeE

Iine FC ,
fr.;

ILDII{G SEI.{ER:

Material Fy!-

tan1 ,// O ft-
4- Number ot%an-ou tsl

t

ilt.; Property Line __________rf c. Diameter of HaIf Round
Perforated Pi

B. SEPTTC TAI{K: Material: fiberg ass ;piastic
1 - Ma teri a\ 0 aftA r z1 -? ; No - 'o f comPar t- concrete E ; other

ments 2
of each

r ,

ateral s fr-;
Distance between laterai lin ft-

diam.--i n - 3- Trench dimensions: l{idth t,-;
am- i n.

6. 0utlet: Baffi e IH or TeeI
7. Oepth of top of tank below finished

grade_Z_/ in-
8. 0istances to:

tleii or Suction Line ft-;

0ver Outlet;
Riser Above @-telow I

5. InI et: Baffi e @- ;

Mi nI mum

100'

or Tee fl

Stream ft.; Pressure L ine
ft-; Property Line ft.

g l.lel I

Sl ope__ 

-l 

n/l 00 f t- ; Average
}eptt-- 47_jn- t

4- Filter HaEerial: (lttyql
Dep th of MateriaT- ln-

5. Distances to:
l-{el l or Suction Line fr-
S tream f t-; Pressure Line

ft-; Property Line ft.

/ ct"unoi,,
A
I

Mi n imum

* l5'

a)c
-t

lli n imurn

I Septic Tank
'l

l,',
Hinimum I

-<_ 20,+l &l6

&
t

at On AC

VE ren 6' of solid earth betw'een

laterals

Lincoln-Lrncrstsr CouttU lbUt 0tgt
3140 "ll" stlt
Uncotr ilE A5l0

FILE I{0.OATE:7-78-7f

House

o
o

TYPtOlL II{OIVIDUAL SEI{AGE SYSIEH DESIGN

e

I nes:

ta eng

I

I
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"{fr -q!E_-!rilr*{L .!n-1 qrutre?

.' oo1
Lincoln-Lancaster County Health Department

2200 3t. Mary'r Avenuc, Llncoln, Nebratka 68502 Phone: 1d14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lincoln-Lancaster Coun$ Health Department or LLCHD

Evaluation of the lndividual Water System
p;ocessing. lncomplete information will

f. Evaluation of the Sewage Disposal
Enclosed is $150.00. Allow two weeks for

Description of Propefi: Street
Section_114_1

delay processing.
System

Legal L.r,r0clrl N\ (-

Directions to

Location of Tap Location: lnside tr Outside
Location of Sewage System Y€ar r.chrch bltl

NAME ADDRESS PHONE

PfesentOrnef: tCapi.ta,r C1-tv l'ree l'Ii.Il Baotlst ,Ne

-jtenanUBuyer: st. Davld 
fe Church 3232 I{. 63ld 1+64- 3702

B

Return to:

Signature of

Llncolne',lfe. 68507

6940 'o" st.. ste- 312
Llnehn. ile. 58510

Address@Datela-/gEJ

Date Rece iv edigt all -fi-.e':

Llnco Ne. 68510

HEALTH DEPARTMENT USE ONLY

Received $15O.OO Check

aaaaaaaaaaaaaaaaoaaaa

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved E

PRELI M INARY STATUS-By-DATE:-/- I 

-

aaaoooaaaooaooaaaaaaoaaaaaoaaaaoo

WATER SYSTEM: Approved Disapprovedtrtr
E lmt

EI-ppm
tr lmt

Cash tr

Additional Site Visits
Dale-l-l-by-
oate-l-l-by-
Date-l-l-by-

Construction
Bacteria
Nitrate tr-ppm

t
#\
ber) o(t

aaoa oaaaaaaoaaaaaoaaaaaaaoaaaaaaaaaoooaaaaaaaaaaaoa{
See

FINAL STATUS
WATERSYSTEM: Approved: F- SEWAGE DTSPOSAL SYSTEM Approved: tr

ProvisionalApproval: tr

Approved I q

Approval or disapproval is based on State and local standards for construction, location and water quality.

lnspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

aa loroooo
Letter tr
oaaaaa
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