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

City 0rdinance No. 9.l50
County Resolution No. 2832E

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

FILII,{GFEE: $bO,O0 7-r(LFILE NO.

DATE:

The undersigned hereby
Sewage Disposal System in co
scri bed herein:

l. Legal descrjption o

Bl ock : Lot

requests S
,nf orma nce

rf property
qq i-,tr

ITE CLEARANCE and PERMIT to construct an Individual
with appropriate resolutjon or ordinance, as de-

tc)
.hon+h

Iroofta tt4

: Twp ; Rang e 7E ; Sect'ion t

Addition
Street Address

2. Property Use: Residentjal E ; Commercial tr 0ther Use E
No. of Bedrooms j . Describe

3 Tvpe of I n d j V 1 d U a I Sewaoe
q e€lE

D i S DOSa
\ag

I sys
tf

tem
h

Seot
S+

'l c Ta
ud

n k E 0ther u
P it t

uJ Il +
4.

vtSi.. I I w h qt e U eu' f Cr r, €Ot t+ h DtFc{ f+ \"0 e Vrf
D j S ta n c e t0 p u b I 1 c S ewe r ?

A ft Stq nlqKI

Qa^^}Jt ), (; r,en,t,,,^^
SignaturE of Applicant 1@

??OO lorocev. Av(, L
I
thrfi I r" rlle'

Address bKsat
(Do not write below this double line)

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

ACTION: A

S'ignature:
Di galpr

2. Supt. 81dg. Insp.: Date Rec'd
or Vi1 lage Clerk Date Frwd.

ACTI0N: Appro tr
Si gnature:

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

ACTI0N: Appro Eqi ed
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits
Date: ,o-ls-*1 by: t\^.,-
Date:
Date:

bv INSTALLATION FINAL l^JRI PROVA
Date: X-s7

Whi te:
Yel I ow:
Pink:

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

FORM 23.43



F0RM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(
(
Annex to Application)
Reference: City Ord'inance No. 9.l50 and
ounty Resol ut'ion No. 2832)C

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 47t-7800

A"4 # otSTsLl

pRopERTy t^tHERE s0IL TESTED: Sqag Aoldtec'L

Locat'ion: Township'"1 'ltl ; Range-B-7f-; Section & % Secti on5o lt t,il.

Property Dimens i ons' 

-t 

-fLr, *, 
r-.a.n or 

toa"rrlffi 
i. 5-.cres' (Attach

Soil Type: Silty Clay D ; Silty Clay Loam E ;' Sanay toam [ ; Silt Loam [ ;
Clay Loam [ .

Dates of Tests t@o Cc\, h, lrtT7 Weather: Precip. h a Temp. l -5 -

0I^JNER, Rc, "rl a ll 5 , Futrson

PE

b c. o t. m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol at'i on Read'ings Resul ts
Perco-
I at'ion
Rates

IMin./in)

Start End Start End :1 aps-
ed

Time
fM'in. )

I,later
Level
Drop
(in. )

Date
(Mo. /

Dav )

'l me
(Hr. /
Min. )

Date
(Mo. /
Day)

Time
(Hr. /
t'ti n. )

Da te
(Mo. /

Day )

Time
(Hr. /
rqin. )

Water
Level
(in. )

Time
(Hr./
Dav)

l,later
Level
(in. )

I 3'1't t0 -5 9,,0:6s to-L 11'.1\ a to-G 2',(iO o G,, 1,- 40 -ta-
bla"

1/fi,', 3 o Trlt

2 3'|tt to-5 9'.1 0 + t t:L llll5 s to-L
I

, 
"o5p

(n" hi05 p
Lc*+ .

aO a,t It2'l 30 ttl
3 ?7tt to-5 q: LSh to$ D;6 D lo-Q, 1,. t oD {n" ).'.LlO, \1q'' It4'1 1O tllt
Ll 37't to5 9i40r t o'6 R"lS s r6-b t 

"6t
lnl' G',/,58 5'l uqst

aO e"ivr I
rt <o t

5 37" ,05 q'# ttrto t2',15p t A-b 2'itop ln" k;?dD g?rs,, Lqs+
?(-i ulra l^/q t' 30 elA

(^ ?'J" ,o -5 q:50A t^-(- i?"trF to-b )',2* l^ I t^'.2h ,/,q Lqsfa ir nl 3 / tl'l 30 3/q

Si gnature erson Conduct ng Test

Sum of Percolati
Average

Mean

on Rates: _
of Rates: _
of Rates:

Address 7 3OO Lotcrvl Au? Phone tl bq-fie2
(Do not write below this Iine)

Approved P lation Rate (a)
n./inch
n./jnch
n./inch

Remarks: m

Soil Type (SCS):

Date:

m

m

REV I EI^JI NG ACTI ON

A
B

C

gnature o ng c a

FILE NO.

Address:73OO LoGuq Auz
Linroth. AlQhr. t^*qC1

OLATI OI TEST DATA TABLE



FoRM 201 02-A477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^l-

AGE DISP0SAL SYSTEM (Annex to Application)
Ci ty 0rd'inance No. 91 50 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Div'ision of Environmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, well, res'idence, direction
and property line.

FILE NO

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

r-o{ s+qfr e
t.f tst z*qh<-

a

N 5

GqrqGc
hJ

ue ll

'l

\
'o n' ,f

..)

o-
n

Tesf

Hol<s o
,n

0

c lot S*ca h <
r-of s{<r h t

REVIEI,JING ACTION

Remarks M'in'imum Des'ign Requirement
I
2
3
4

Capacity of Septic Tank a I S

t
n
f

Total Length of Laterals f
With a Trench Width of 

-i

I Area of Lateral nDate:

S gnature Rev ng

d

c a

sq.

\

H-

T

,Ott

4
or,

F



F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Applicatjon)
City 0rdinance No. 9.l50
County Resolution No. 2832

trq

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 477-7800

DATE: :' - FILE NO.

A. BUILDING SEWER;. : /u,
I . Materi al Cj).nt e,$iameter '/ in.
2. Distance above basement floor 7 zin., or below basement floor ' in.
3. Distance between dwelling an-septic

tank Jr<' ft.

SPECIFICATIONS AS BUILT

i co t- ft.;

C. DISTRIBUTION BOX:
I. Material Number -

ava'il able ou e S

2. Factor
( Compa

y Built: Yes I No E
)

3. D j stance f rom Septi c Tank-f t.

D. ABS0RPTI0N FIELD: (Provide as built
draw'ings on back of th'is form)
l. Type: Half RoundtE[Perforated PipeD

Diameter of Half Round or
Perforated Pipe--

4
5

Number of clean-outs
D'i stances to:
Well or Suction Line

--ft. ;-Troperty Line 'ft.

B. SEPTIC TANK:
l. Materi a1 Pl e eo} ; No. cf cornpart-

ments
2

3
. Capac'i

Built: Yes ffi NoE

Stream ft.; Pressure Line

/ s</-o !:al s. ;
. Factory

( Compan
4. Manholes: 0ver Inlet; diam._in.

0ver Out
Riser Above I Be

5. Inlet: Baffle I

iberglass fl ;plastic E ;
; other ' .

Material: f
concrete fl2. Lateral [in
Number3 ;Length of each

CS

ngt 0 atera
between I atera

imensions: l,Jidt

)

1 i ne_,
€+I L. r

)

-,

Total I e
Di stance

3. Trench d
Sl ope

)

t
let; diam. in.
low E GraF-in.

; or Teef
6. 0utlet: Baff'le fJ ; or Teef,
7. Depth of top of tank below finished

t

grade a/ '' in.
B. Distances to:

Wel I or
Stream

Suct'ion Li ne 'c;, '+
ft. ; Pressure L

ft.; Property Line_-ft

inl.I00 ft.; Avera ge
Deptfi \/, 1n

4. Fi I ter tilateri a I :

Depth of Materia
5. Distances to:

Well or Suction Line tcn' * ft.;
Stream ft.; Pressure LineIt. ;

tne TT:l-Troperty Line ft.

*ct " n.

jWe11

Min mum

100' f u"uno,7
o
C
J

+,

'-(uo-o
L
o-

Mi nimum
3

rco

ve n

a on es ea

Mi nimum
I5'

Septic Tank Mi ni mum
+ 2Qr->;

6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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olo
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal ofP Street Address 0
on /4 IAStL j /4_Block

Directions to Property *)-z--/'Hn +; d-- oF

LOCatiOn OtWell Clo* 4+ //oVz,ou /t+.z_ Tap Location: lnside tr Outside tr
Location of Sewage System Year lnstal led Turo e*

N DRESS

/' -[
PHONE
4%-4Jz-

y'gu-or-o

4xh-rlqa)

Present Owner: 77ao

Ten &-n
Return to:

AJhl L;nd" ,t/n 35to

E

,1

/.t5/o
6t-Z 4 D S4 S*z t-,

aaaooaaoaoaaaaaaoaaaaooaaaaaaaooaaaaaaooaaaooa

Signature of Applican

iveaArl'4r1/r/. 2

Approved Disapprovedtrtr
E__e1^r E lmt
E EI ppm Di

Address_ Date4J1lt?z:

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check E Cash trla*
Date Rece

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

PREL|MINARY STATUS-}VJ<a --, /U,o*q, - DATE:_aJIS_-!_]_Z_

SEWAGE SYSTEM
Approved B"
Provisional tr

AdditionalSite Visits
Dale_l_/_by_
Date-/_/_by_
Date_J_J_by_tr

See Attached Letter tr
"t"t""""'aaoaaoaoaaoaaoaaaaaaaoaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaFINAL STATUS
WATER SYSTEM: Approved: 24 sEwAGE DtsposAL sysTEM Approved: ,EI

ProvisionalApproval: tr
Approved rb- Date_}_JzP_J_?Z_

Approval or disapproval is based on S and local standards for construction, location and water quality
lnspection is based on visible construction and operation at the time of inspection. Approval or
approval does not imply or express a guarantee of system operations

provisional

-:

4J/,-



Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 421-gO2Z

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
F Enclosed is $150.00. Allow for processing. lncomplete information will delay processing.
F Evaluation of the lndividual F Evaluation of the Sewage Disposal System

oc?

Legal Description of Property:
Twp R

Directions to

dress
Section 114 114 Block ition

Location of Well
Locatiort of S

Present Owner:

TenanUBuyer:

Return to: Gclu*1 b

Tap Location: lnside

ADDRESS

F Outside
Year lnstalled

F
lq8'1

NAME PHONE
ctgg:LAJLo

fi^u,* t'l,e ?7.,O l, rllqrr ,i6I.LtLtrlT
6q-<05 ^utTC lery,;s

Signature of Appli.*r() 
"^^^ 

f ^, I/ i (,r,oiura^ noo oateS/-4_45rESS

Date Received 3 /
oaaaaaaaaa

PRELIMINARY
o,o d

staTUS )l*t\ DATE:-LtE_J_:%
SEWAGE SYSTEM
Approved ,E-
Provisional tr
Disapproved tr

HEALTH DEPARTMENT USE ONLY

5.J-1-3- Received $15o.oo Check tr Cash tr.-
!aa-a ao a aa a aa a aa a aa o aa a aa a aa a aa o aa a aa a aa a aa a oa a aa o aa a aa a

WATER SYSTEM:
Construction*' 
Bacteria
Nitrate

Gomments:

Approved Disapproved
F-tr
9o lmr E /.r

Additional Site Visits
Date_/_/_by_
Date_/_/_by_

@<o EI-pp, '_lJ_

See Attached Letter E
""'o"'aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaFINAL STATUS
WATER SYSTEM: APPTOVEd: F SEWAGE DISPOSAL SYSTEM APPTOVEd: 81.

ProvisionalApproval: tr

s

Approved by 1(- DateS tli t:l'5
Approval or disapproval is based on Stdt6 and local standards for construction, location and water quality.
lnspection is based on visible constru ction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations

?21



2200 St Marys Avenue Phone (402) 471-7800 Lincolq Nebraska 68502

REAL ESTATE TRAI{SFER / LOAI.I APPROVAL

This foru trust be conplebed and returned to request a real estate transfer lnspeotion.

MAKE CHECKS PAIABLE TO: Lincoln-Lancasfer County Health Departuent.

LrrucoLN- LANcASTER CouNTy HrnlrH DEpnnTMENT

I Evaluatlon of Lhe Indlvldual l{aber Systen

tr Evaluatlon of the Sewage Dlsposal Systen

Legal Descrlptlon of Property: TllP. ; RANGE ;

LOT ; ADDITION ; Street Address

DLrecbions to Property

Date: . i

X Encrosed ls $150.00
SECTION ; BLOCK

llolclre
(?

Locablon of HeII "..,

Locatlon of Sewage Systen 301 Sorlth ,f hnus?t
NAME

5 lorit

Tap Locatlon: Inside S OutstOe D
Year Installed

PHONE

qE!8-Lt.l37
ADDNESS

Present Owrpr:

Tenant/Br4yer:

Beturn to:

t1 h ll
a
lr ,l t4 rl. tl

tr ,r rl tl ,l rl 1l

![0TE: Allow two w or processing. Inconplete lnfornatlon wILl delay processlng.

Slguature of Appllcanb Address 6t4O Halc/ret g 5l-

Dare Rece*.a ft,d fltl fI i 3t l?l I Recetved$1SO.OO Check 8 cash I
THEALTH DEPANTMENT USE ONLTT

PNELIMINANY STATUS--DATE a t3-1{
Approved Disapproved SEI{AGE SISTEM:

Bacterla
Nltrate

Coronents:

F
B
r-T+t

€ ah-44

rl
tl
E
cJ.*l^

Approved: E
Provlsional: !
Disappnoved:

J-
4t S-eC

n

SITE VISIT:

Date

Date

Date

by

by

by

,/ e*,frr- {-^A ,4Le!.
tnk{,es / TI

I r See Attaohed Letter !:_l

FINAL STATUS

APPROVED BY

UATEN SYSTEM:

Approvedz fl
U^-r-71^*"-*,,./-

SEI{AGE DISPOSAL SYSTEM:

Approvedz fl Provlslonal Approval: I
DATE .Z- t:t -?l

Approval or disapproval ls
/

Y

lpased on wrj.tten standards for constructlon, Iocatlon and
water quallty. Inspectlon ls based on vlslble constructloa and operatl.on at tbe tlne of
inspectlon. Approval or provisional approval does noL lnply or expresa a guarantee of
systen operatlon. I{ELLS - Nebraska Safe Drlnklng l{aten Actt

- Standards for A Prlvate tlell ln Nebraska
FC.4120 INDMDUAL SETAGE SISTEI{S - County Resolutlon *2832

I

f)

rl

UATEN SYSTEM:

Constructlon






