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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 E
County Resolution No. 2832U

LINCOLN-I,ANCASTER @UIVIY HEALITI
Division of E:virorurental Health
2200 St. I{ar1rs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800 A

sJl,*FILING FEE: FrLE No. ?(75

The undersi
ge Disposal
bed herein:

DATE: 4 -s -v{
ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate resolution or ordinance, as de-

g

SSewa
scri

l. Legal description of proper Twp. -12il ; Ran o e E Section /4 ;
Bl ock :Lot 5 Add'it'ion
Street Address

2. Property Use: Residential d
No. of Bedrooms

I . Heal th Department:

; Commercial tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

Septic Tank

ft.
d i 0ther tr

,z"A 9,
gna cant er or ESSEE

AlLr -D Co*,,Lrl,n Le lttt.
Addreis

(Do not write below this double line)

Date Rec'd.
Date Frwd.

ACTION:
Si gnature :

Rec'd.

tr

Date
Date

2

3

Supt. Bldg. Insp
or Village Clerk

City or County
Engi neer

Frwd.

Date Rec'd.
Date Frwd.

ACTI ON :

Si gnatu

ACTION:
Si gnature:

ap

is dtr

sap ed EI

REMARKS OR REASONS FOR DISAPPROVAL

Vi i

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy

Whi te:
Yel I ow:
Pink:

Si te
Date:
Date:
Date:



FoRM 20.I 05-0477
SOIL ABSORPTiON TEST DATA REPORT
(Annex to ApPlication)
(Reference: City Ordinance No. 9.I50 and
County Resol ution No. 2832)

Hol d
No.

ACTION Approved (a)
./:
./i
./:

A
B

C

Percol ation Rate
.{ I m'inRemarks:

Soi I

Date:

m] n
'ln

nch
nch
nch

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FrLENo. ?( 8,U

zvtt//%
Z

Cl ay Loam
Dates of Tests: i-

o /0M;Ran
t@t.

Sheet C'witl

a /L- .'Qa
L-' -L

x 4"f{.75 ft.
sketch of pr,

Clay Loam il

g

h

,

tta
Location: Townshi
Property Dimension

Soij Type: Siity Clay Silty

-$'l
OI^INER:

Address:

PROPERTY WHERE SOIL TESTED:

irLq
acres.

operty)
; Sandy Loam.$; Silt Loam f, ;

to 4-->>--94 . Weather: Preci O. rU o t€mP. 5c)

ction & % Secti
Area: {zf 1

ch

PERCOLATION TEST DATA TABLE
I m nb e. k

Resul tsPre-Saturation Period Percolation Readinqs
Start EndStart EndHol e

Depth
(in.)

Date
(Mo. /
.Dav )

Time
(Hr. /
I'lin. )

Uate
(Mo. /
Day)

T'ime
(Hr. /
l',li n. )

Date
(Mo. /
Day )

Time
(Hr. /
Min. )

Water
Level
(in. )

Time
(Hr./
Day)

l,Jater
Level
(in. )

:1 aps -
ed

Time
(Min. )

I,Jater
Level
Drop
('in. )

Perco-
I at'ion
Rates

(Min./inJ

3r '. -i=- T T i472' 1 2-"t g 17{ /L 4'zs /0* O
'(r ;( ,,:+ /+). I t( 1( dr ( il
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,l ?,r i>t-q/-1 it t\ k 1( lt

{ It ,/ /zli I /z 74
(/ tt tl ft tl

t,t .1. tl

est

(Do not wri te bel ow th'i s I i ne )

Signature of Person onduct ng

zr-

Phone "T' 2 t- /? eC,

Sum of Percolation
Average of

Mean of

Rates
Rates
Rates

Address G2t a t)dz

Type (SCS

REV I EI^JI

il*,t

gnature of Rev ng c a

a.

t(
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FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl.l-
AGE DISPOSAL SYSTEM (Annex
City Ordinance No. 9.l50

tq Appl ication )
EI

County Resolution No. 2832 17

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

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

FILE NO. 2-r75
Indicate on sketch if residence and well are exisiting or proposed.

REVIEI^JING ACTION

Remarks: Minimum Des'i gn Requirement
I
2

3

4

Capacity of Septic Tank l00o al s.
ft.Total Length of Lateral i

With a Trench W'idth of in.
Total Area of Lateral nDate:

S gnature o V ng Offic al

q

t.



FoRM 20] 04-0477
PLANS & SPECiFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Appf icatjon
City 0rdinance No. 9.l50
County Resolution No. 2B3Z

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 477-7800

DATE: FILE NO.

l).tl.x llzn* Qino A.-'tk4a

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
l. Material Pltstic ; Djameter q" in.
2. Di stance- aSove -basement f I o6F-

in., or below basement floor_]7-jn-.
3. Di stance .between dwel I i ng and septi c

tank l4D( ft.

C. DISTRIBUTION BOX:
l. Material Cz"rctete ; Number -

ava'i I abl e outl ets
2. Factory

( Company
Built: YES o

e
3. Distance r0m p c an t4. NumbFr oTlTea

5. Distances to:
n-outs )

Well or Suction Line /OO' + ft. ;
D. ABSORPTI0N FIELD: (Provide as built

drawings on back of this form)
l. Type: Half RoundsEl-Perforated pipeE

Diameter of HaIf Round /[" or
Stream ft. ; Pressure Ljne

Property Lin e ft.)

B. SEPTIC TANK:
I . Materi al Uxvtele- ; No

Perforated Pipe
Material: fiberg
concrete V; ot

lass fl ;plastic I
hercf cornpart-

,

ments 2. Lateral Lines:
2.Capaci ty)npD gals.; Number;!;Length of each line /00t ,jl[,-sl-_,-, --Ef-

Total length of laterals2fC ft-;
Di stance between I ateralJines iq ft

3. Trench dimensions: !,lidth 4 
-ft.

3. Factor
( Compa

y Built: YEs[f NoE

4 Manhol es :

0
Ri ser Abov
Inl et: Ba

er n e am. n

n
n

Ver 05rt
Wae

I et ; di am.-i
e low tr GraFi Slo tt inl.l00 ft.l l** ge

5

6
7

ffl e ; or Tee Depth in.
0utlet: Baffle [J ; or Tee
Depth of top of tank below

D
fin'ished

4. Fi I ter er a
Depth of Materia

5. Distances to:
tt n.

g rade lL in
B. Distances to: Well or Suction Line

Stream ft.
ft.;

Well or Suction Line-/1y'+ ft. , ; Pressure LjneStream ft.
ffipertv ; PressuiE-Iine

Li ne-f t
ft.; Property Line ft.

1We11

Min mum

100' f ct"unort
,l

o
E
J

+)
!
(U
o-o
s-
o-

Mi n'imum,l
Mi nimum

l5'

Septic Tank I
Mi nimum+ 20'+1

rco at on es rea

ve 6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

\ I

)

I



AS BUILT DRAWING OF SYSTEM
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Lincoln-Lancaster County Health Department
22o0st. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

REAL ESTATE TRANSFERAOAN APPROVAL FORM

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

Lincoln-Lancaster County Health Department or LLCHD

Legal Description of Property: Street Address
:5- Section ty' tt+,ur

Enclosed is $150.00. Allow two weeks for pro_cessing. lncomplete information will delay processing.
Evaluation of the lndividual Water System { Evaluation of the Sewage Disposal System

QToa Lu,ql.,*,, A n{

Location ot s"* Yb
Outside (

ar lnstalled '/ ?8r

NAME
Ntr<r A/hNsE4

ADDRESS
QZD L.e r.A*tn

PHONEy'ls Zd 6 /Present Owner:

TenanVBuyer:

Refurn to:

Signature of Appli

ek ta tt -z 1t-
4*^o_-) 1?{u'o^.n

Address

Date Rece iv ed 
-t_O_J _7 L I -1_L_

HEALTH DEPARTMENT USE ONLY

Received $15O.OO Check d^ Cash tr
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaoaa

PRELIMINARY STATU DArE: lo t 
"eJ_32

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved D

E*
EIo lml
tr

Approved

isapproved
K

SEWAGE SYSTEM
Approved ts
Provisional trEl /ml

Additional Site Visits
Datei,3 l za! &by-.\
Datellfljl tzpy!\
DateJJ-bv-

See Attached Letter tr
oaaaooaoaooaaoaoaaaaaaaaaoaaaaaaaaaaoaaaaaaaaaaoaaaaaaoaoaaaaoaaoaaa
FINAL STATUS
WATER SYSTEM:

J

Approved Date lt tf l?L
Approvalor disapproval is based on $tate and local standards for construction, location and water quality
lnspection is based on visible construclion and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

Disapproved tr

p' SEWAGE DISPOSAL SYSTEM Approved: }{
Provisional Approval: tr

R.t

Directions to






