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

City Ordinance No. 9150 E
County Resolution No. 2$24

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

FILING FEE FILE NO

DATEZ -7.9 - 12
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an tndividual

Sewage Disposal System in conformance with appropriate resolution or ordinance, ds d€-
scri bed herein:

'1. Legal description of
Bl ock : Lot

Twp

dit
ON Range )r ; Section /y

Street Address o €t

2. Property Use: Residential E
No. of Bedrooms 3 ; Corrrnercial tr , 0ther Use EI

re6 sE&. Describe 3o

3

4

Type of Individual Sewage Disposal System: Septic Tank p t 0ther u
Distance to pubf ic sewer: ft

o
gna reo can r see

sA( / nc
ress

(Do not write below this doub'le line)

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

ACTION:
Si gnature:

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

- ?-qL . ACTION: pproved El
Si gnature:

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

? . ACrroN: I
Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date:

/\t^

INSTALLATION FINAL t,lRI
Date: $-t4- l')- By:

N AL

Whi te:
Yel I ow:
Pink:

FORM 23-43

il50,P

I

w

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



LINCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENT
F0RM 20'105-0477
SOTU RgSORPTION TEST DATA REPORT

innn., to APP1ication)
iil.i...n.e: City Ordinance No' 9.l50 and

iounty Resolution No- 283?)

FILE NO.
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PROPERTY I.IHERE SOIL TESTED:

Section &Locati on: Townshi
Area: tach

Property Dimension
erty)

Loam [ ; Silt Loam f]SandyCISoil TYpe: Si

emp.Weather: Precir- '5 T' )-)-?2.Dates of Tests

Ol,lNER:
S*qnton

t'

Address /

n.meCa
sul tsPerco lation Readinod,a

1t on rlPeS tua rP re tart nn

Mi n. tn

Perco-
1 ati on
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ln.

Level
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'i
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on Coo

s Phone '{s7-{lsa
ct ng Test

( Do not write below this line)

Si gn

Add

Sum of Percolation [...ates:
Average of Rates:

Mean of Rates:

Remarks:

Soil TyP )(

A
B

C

Approved P lation Rate
m n

n
i
i
i

nch
nch
nch
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./i
.li
-/i

c

Date:
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl.l-
AcE DISP0S,a.!- SYSTEM (Annex to Application)
City 0rdinance No. 9.150 D
County Resolution No. 2832 lf

LiNCOLN-LANCASTER COUNTY HEALTH DEPARTI'IENT

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

Sketch of property showing Percolation Test
hole locations, well, residence, d'irection
and property I ine.

FILE NO.

Indicate on sketch if residence and well are exisiting proposed.
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REVIEl^lING ACTiON

Remarks: Minimum Design Requfrement
I
2
3
4

Capacity of Septic Tank
Total Length of Lateral
With a Trench Width of

ls.
ft
in.

Total Area of Latera'l nDate:

gnature o Rev ng

e

c a

sq.ft.

c



FoRfi 20104-0477
i,rels & SpEcIFIcATIoNS FoR sEI'IAGE DISPoSAL

ivsfEu (Annex to APP1ication)
Citv 0rdinance No. 9150 tr
County Resolution No. 2832 E

g l.lel I

f ctounoi,.
/t
I

otc
Jmum

t'li n i murn

,l
Mi n imum

* l5'

Septic Tank
lt

Hinimum I
-<_ 20,+l <u

o-
C)
Lo at On es a

renc o 6' of solid earth betw'een

Iaterals

LII{COLN-W{C/\STER COI'NTY HEALTH DEPARTHEHT

Division of Environmentdl HeaIth
2200 St. t'larys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NO.OATE:

SPECIFiCATIONS AS BUTLT

A. BUILDIT{G SE'rlER:

l. Haterial ; Diameter in-
2. Distance above basement floor

in., o" below basement floor f;.
3- Disiance between dwelling anZTEp-tic

1'3nk Qfutt tt-

C. DISTRIBUTION BOX:
l - lt4aterial Number -

avai I ab eou ets
2. Facto

(Comp
ry Built: YesI No f]

3. 0istance rom ep c n t
4
5

HumbFoTE ea
Distances to:

n-outs
D. ABSORPTIOT'{ FIELD: (Provide as buiit

ft. ; dr:awi ngsl.{el I or
Stream

Suction Line
PEEft.l Pressure Line 1 TyPe:

ft.; ProPerty Line ft. 0iame or
Perfo

B. SEPTIC TAI{K: Material: f i5s'-sTes3 trltl asti c E;
I. Haterial CCMRerc; No- 'of comPart- concrete E other,

ments ? Lateral Lines: t
2. Capac 1 a s.; of each line
3. Factcry Bu a< t

ft-;(Company ateral s

4. $'tanhol

.Riser
5- InIet:

es r n eti am- 1n. Disl-ance between laterai nes ft-
Over 0utlet; diam. ln. 3. Trench dimensions:

S'l ooe -? " i n/
Oeoth +q " i
FiireilffiffiTI

l{idth -?' c

Above E Below E Gra n. 100 ft.i Average

Baffl e g;orTee n-

6- 0utiet: Baffle [! ; or Tee D
fi ni shed

4- Cn<se GMveL'
7. Depth of top of tank below

30" in.
oep th of HateriaT---ff ln.

g rade S.Oistances to:- 
t.{ell or Sugtio-n Line tt/A tt-i
Stream / Ifu1' f t-l-?r-essure Line

@tvLine--- ft-
8. 0istances to:

HeIlorSuctionLine A//A ft.;
Stream t4e--Jt.@tine

ffiperty Line ft.

House

Min
100'

TYPICAL TI{DIVTDUAL STI{AGE SYSTEfl OESIGN
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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 returned to request a real estate transfer inspection.

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

Leoal Descriotion of Prooertv:- rwp-/."@Raredrf. se
Street Address

cti
/-

on !t+ 1/4 1t4 Block_Lot Ad
74 YO Ltthura/v ,

Directions to Property (. d 4/, fr
aT )<H/Q lD A Rn ( -ttC t-l

Location of Wel
Location of Sewage System

Tap Location: lnside tr Outside tr
Year lnstalled j qG

NAME ADDRESS PHONE
Present Owner

TenanVBuyer:

Return to:

/6 'AAJ {/U t_

-t to4Htl

lPPe EuSrnO

Signature of Appl

/ tA tJ'

Address
e,|SKfl
, bEdv Date.Ll_2J_Z

aaaoaaoaaaaaaaaaaoaaaaaaaoaoaaooaaaaaaaaaaaaoaaaaaaaaoaaaoaaaaaaoaoa

PRELIMINARY STATUS-By DATE:_/_/_

Date Received$JJ4^4_

WATER SYSTEM:
Construction
Bacteria

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check p

Approved Disapproved
trtr
EI' ' lmt E-tmt
EI '. ', ppm tr ppm

SEWAGE SYSTEM
Approved Er
Provisional tr
Disapproved tr

Cash tr

AdditionalSite Visits
Date I I by-
Date_l__J_by_
Date__J__J_by_Nitrate

Comments

See Attached Letter El

aoaaoaoaaaaaaaaaaaaaaooaaaaaaaaaaaaaaoaooaaaaaaaooaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATERSYSTEM: Approved: SEWAGE DISPOSAL SYSTEM Approved

Provisional Approval
tr
tr

Approved by , )J )l)>*{*,1 t- r , oate

rnlf E-*nL FSrylrE

,ry

tAx 43b- 3 tvt

o

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.






