
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADOFESS

NAME OF ESTABLISHMENT IF ANY ADORESS

E

APPLICATION

PERMIT ACCOUNTING NUMSER TOTAL

s $
Valid Receiot Onlv if Machine Receioted ln This Soace

Serial No. Date and Amount

THrS LrCtXSt OR Pttmrr rs tssuto suBJtcI T0 ttvocATtota As PtovtDtD By taw



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City 0rdinance No. 9.l50 tr
County Resolutjon No. 28321)

DP
LS

ERMIT
YSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Envfronmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phonel 47 1-7800

FILIIIG FEE: $6 C, OO FILE NO. 2L+ 88

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 descriptjon of property: Twp. / C rorfru nge ?F , Section 5h.
Bl ock Lot : Addition
Street Address t I 00 l-bttzfr 4{

2. Property Use: Residential E
No. of Bedrooms

; Commerc'ial tr
. Describe

Other Use EI

3. Type of Indiv'idua1 Sewage Disposal System: Septic Tank ts

ft.
; Other tr

4. Distance to public sewer:

gnature cant er or ssee

rro / ftn Li/*ctr
Address

(Do not write below this double line)

I Health Department: Date Rec'd
Date Frwd.

ACTI0N: Ap V Di ved
Si gnature :

2 Supt. Bldg. Insp.: Date Rec'd.
or V i'l 1 age Cl erk Date Frwd .

ACTI0N: Ap SA ved fl
Si gnature

3. C'ity or County : Date Rec' d .
Engineer Date Frwd.

ACTION: E D.i ved
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site V ts
Date:
Date:
Date: INSTALLATION FINAL hJRITTEN APPROVAL

Date: Bv:
Whi te:
Yel I ow:
P'ink :

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

FOFTM 23-43



F0RM 20] 05-0477
SOIL ABSORPTiON TEST DATA REPORT
(Annex to Appl'icati on )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4tl-7800

FILE NO. /+88^_
PROPERTY I,JHERE SOIL TESTED:

Location: Township lO rH'\fl Range 7 ; Secti on & ta Sect'i on )Ll q
Property Dimensions: ft. x ft. Area: f acrEs. -(At

Sheet C with s [ffiF of pr
tr

operty )
Sojl Type: Silty Clay

Cl ay Loam
Dates of Tests:

Si I ty C1 ay Loam Sandy Loam [ ; Silt Loam f, ;) t

to . Weather: Precip. Temp._.
Y,L/,r,y? 4: SrrlrtCxOWNER:

ftc p{4af (\ao
Addres s : "ro / L L tr bts-d

PERCOLATION TEST DATA TABLE
a b c e. t. m n

Hol d
No.

Hol e
Depth
('in.)

Pre-Saturation Period Percol at'ion Readi nqs Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End i1 aps -
ed

Time
iuin. )

l,later
Level
Drop
(in. )

Date
(Mo. /
.Dav )

Time
(Hr. /
Min. )

Date
(Mo. /

Dav )

Time
(Hr. /
I'l'in. )

Date
(Mo. /
Day)

Time
(Hr. /
Min. )

l^later
Level
('in. )

Time
(nr./
Dav)

I,Jater
Level
(in. )

II ,t-f jPm L+-)5 7Fn +-> L 3 a0 (, 3:70 5 70
)^ I I I I I 7.o / I 7;z/ ,, ?4 *
3 ).r -/ L 712 9 't-- )o
4 I

7,0I A v:7 7 ZO
,//

{ j,a,f {) 7 )* 7 o )2
L )t I 1 1',0 t- r a

6 t/) r4

Signature of Person Conducting Test

Addres s

Sum of Percolat'ion Rates:
Average of Rates:

Mean of Rates:

Phone

(Do not write below this ljne)
REVIEI^JING ACTION

,?"o"03r7
lation Rat

m

e (a)
'in./jnch
in./inch
in./inch

Remarks:

Soil Type (SCS):

Date:

m

s HA Rps 6 UKG SrrfI CLey
LCI Arq vEeY Nmq

04 /Yl

A
A
B

C

Signature of Revjewr'ng 0fficial

{

t?

I

/



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEt^J-

AGE DISP0SAL SYSTEM (Annex to Applicat'ion)
City 0rdinance No. 9.l50 tr
County Resolution No. ZUZ fJ

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

Sketch of property showing Percolatjon Test
hole locations, well, residence, direction
and property 1ine.

FILE NO. 24eB
Indicate on sketch if residence and well are exisiting or proposed.

1.,,) , :. t.i 't, lCo fn FA,r, //.'/' ,/ V LAyE t

( t/ r0 rrl(
t-

/ (

\
0

W

----- +
I

I

L'
// tr,V

{

J

fq@u\ 0
I
t)

/o t

l J.
C

Remarks:

REVIEt^lING ACTION

Mi nirmum Design Requirement
Capacity of Septic Tan
Total Length of Latera
Wr'th a Trench Width of

I
2
3
4

kJi,A0 gu1s.
ls ft.

in.
Total Area of Lateral needed fl 3,/rsq. ft.Date:

0f f i c'ial

l/1

I

7

rl /

1

+
a

L
o



FoRM 20.l 04-0477
PLANS & SPECiFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Applicatjon)
City Ord'inance No. 9.l50
County Resol ut'ion No. 2832

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. BUILDIN
l. Mate
2. Dist

in.,
3. Dist

tan k

G SEWER:

rial Clu,,tt ibo; Diameter_]L in.
ance above basement floor

C. DISTRIBUTION X:
l. Material l Number -

ava'i I able ou
or below basement floor iffi. 2. Facto

nd-5E[tic (Comp
ry Built: Yes ffi No E

an e be tween dwel I ing a an )ft. 3. Di stance f rom Septi c Tank__ft _f t.
4
5

.N o c ean-outs

. Distances to:
Well or Suction Line ft. ;

D. ABSORPTION FIELD:
drawings on back o
l. Type: Half Roun

Diameter of Hal
Perforated Pipe

(Provide as built
f this form)
ds I Perforated Pipen
f Round .Xo "' or

Stream ft ; Pressure Line-TT.l-TToperty Line ft.
B. SEPTIC TANK:

I . Materi a1f,e-.Cn,cf ; No. cf cornpart-
Material: fiberg'las
concrete [ ; other

s E ;plastic D;
ments 2 Lateral L'ines :

Number;l; Lengtl
lOn , b9

Total 'length of

2. Capac a ). r h of each line lQO ,
3. Factory ES o , ,

( Compa t-;
4. Manholes er n et; am. n.

n.
n.

Di stance between ft.
0ver 0utlet; diam 'l 3. Trench dimensjons: l,'lidth t.;

Ri ser Above tr Bel ow fl GraF-i Slo in/]00 ft .t erage
5. Inlet: Baffle ; or Tee tr- Dept h I
6. 0utlet: Baffle f ; or Tee[
7. Depth of top of tank below fjn'ished

grade_1|]_j n.
8. Distances to:

Wel I or Sucti on Li ne I tOl f t. ;Stream ft.; PreSsure Line

4. Fil ter er a
Depth of Materia

5. Di stances to :

n.

Well or Suct'ion L'ine /SC ft.;
Stream 50 ft.; Pressure Line
3a Tt.llroperty Li ne '- ft.

ft.; Property Ljne ft.

jWe11

Min mum

I 00' / ct"unod,
oc
J

+,
!
(I,
o-o
r-
o-

Mi nimum

rco

Mi n imum
l5'

Septic Tank Mi nimum
+ lQta>

a on es ,rea

nc 6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

I atera
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Lrrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
?200 St Marys Avenue Phone (402) 471-7800 Lincoln Nebraska 68502

REAL ESTATE TRAI{STEN / IoEII APPRoVAL

Thls forn nust be conpleted and returned to requesi a reaL estate transfer inspectlon.
MAKE CHECKS PAIABL4 T0: Lincoln-Lancaster County Health Departnent.

r-

t
FI Evaluatlon of the Indivldual Waber Systen

Evaluatlon of tbe Sewage Dlsposal Systen

LOT 51) ; ADDITIoN ; Street Addness

Dlrectlons to Property

Date: /o -1'qr
[| Enclosed ls $150.00

Descrlptlon of Property: rYP. /qN nANGE 7&. ; sEcf,roN fl 14 ,

d

Locatlon of tIeII Uruj q lur..;
Locatlon or sor.e. s;i{,

lI.At8

-fh,-,,lTt",l

Tap Locatlon: rnslde f] outstoe tl
Iear Installed I ?31

PHOIE"..}6 7ytf -4/s t"Present Owrer:

Tenant/Br4yer:

Return to:
ltlte;
t, 2

+) ',r'iW HlU
IIOTE: Allow two weeks for sst Inconplete Lnfornatlon w

Address

IJ,I delay /T?r-

SJgnature of Applloant 3 f/t

THEALTH DEPARTMENT USE OI{LII .

Dabe Received Recelved $f SO. OO check A cash []

UATEN SISTEM:

Constructlon
Bacteria
Nltrate

Conments:

,K.
@e
EI'<r.l

SITE VISIT:

Date /D:tA 7 /
D33a /O -,f -?
Date

bv4
bY r14,
bv-

K

PNEL I},'INANI STATUS--DA TE jD -ta.?/
Approved Disapproved SEI{AGE SISTEM: 7

Approved:

Provlsional:
Disapproved:

D
LJ
E7t
L.\l

tf
tl
t-1t_J

a

, ,,''t
TUS

pr,'adie ins

}TATEN SYSTEM:

orl

See Abtached Let

ts .r\

SEI{AGE DISPOSAL SISTE}!:

Approved: El Provlslonal Approval: E|-
DATE l6-tA^?l

t?-
F

APPNOVED BY

Approved:

rt:- Yh
t.

Jb(

TJApproval or disapproval is on written standards for construction, Iocatlon and
water quality, Inspection 1s based on vlslble consbructlon and operatlon at the tlne of
inspectlon. Approval or provi-sional approval does not luply or express a guarantee of
system operabion. WELLS - Nebraska Safe Drinking tlater Actt

- Standards for A Prlvate't{ell 1n Nebraska
Fc.412O INDMDUAL SEI{AGE SISTEUS - County Resolutlon *2832

?'e

A^04,-d, 14 hnor-,,
0






