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

Ci ty 0rd'inance No. 91 50 ^EtCounty Resolution No. 2$24

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

sJg */*FILIiIG FEE: FILE NO

The unders'i
Sewage Disposal
scri bed herein:

Bl ock
of property
t 51fi:gffire Addition

tG *fo^)

DATE:

g

S

ned hereby requests SITE CLEARANCE and PERMiT to construct an Ind'iv'idual
ystem jn conformance with appropriate resolution or ordinance, as de-

I. Lega1 description Twp. lDil ; Ran oe -7a ; Section /y t

:Lo
Street Address

2. Property Use: Residential d
No. of Bedrooms

MAt r T'o:
hNNtl.lp sYaar/

P,A FoX 656+
/-tAlco LN, Neol,+srn

(Do not write

Health Department: Date Rec'd.
Date Frwd.

Supt. B'ldg. Insp.: Date Rec'd.
or Vi'l1age Cl erk Date Frwd.

"Signatuie"fff

/ /,.5z ffi$b

4
; Commercial tr
. Describe

0ther Use E

3. Type of Individual Sewage Disposal System:

4. D'istance to pubf ic sewer:

Septic Tank

ft.
d ; 0ther

I

2

3

Addre!;s / O-
below this double line)

ACTI0N: Ap
Si gnature :

ACTI0N: Approved
Si gnature

ACTI0N: App
S i gnature :

p ved

sappr0v trCity or County : Date Rec'd
Eng'i neer Date Frwd .

REMARKS OR REASONS FOR DISAPPROVAL

Site V'isits:
Date:
Date:
Date:

i .5y."

INSTALLATION FINAL l^lRITT APPROVAL
Date: rc-6'1o Bv:

I,{hi te:
Yel I ow:
Pink:

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

FORM 23-43

tr



FORM 201 05-0477
SOIL ABSORPTtrON TEST DATA REPORT
(Annex to Application)
(Reference: Cjty Ordjnance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi sion of Env'ironmental Heal th
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone i 471-7800

FILE NO.

pRopERTy wHERE s0rL TESTED: ?/to tnTr/mil (tor /rq)

tion & % Secti on "EuSac'.y'4Area:s;5 acie Attach
certv ) .'Sanay Loam [ ; Silt Loam f]

Location: Township /2/ ; Rang
Property Dimens'ions: lSr t f t.

Sheet C with

e7F"E/.p.fl Sec
*@t.
sketch of oro

!

Clay Loam Ll ;Sor'l Type: S j l ty Cl ay
Cl aY Loam

Sjltyt ,

Preci p. O t"*p.70' :Dates of Tests: to '2s' . Weather:

OWNER:

Address z 5?t brv
3

B

a c ts I I n

Hol d
No.

Hol e
Depth
('in.)

Pre-Saturation Period Percolation Readings Resul ts
Perco -
I ati on
Ra tes

(M"in./'inJ

Start End Start End :1 aps-
ed

Time
(Min.)

i,later
Level
Drop
(in. )

Da te
(Mo. /
cay )

Time
(Hr. /
Nin.)

Llate
(Mo. /
oay )

Time
(Hr. /
Min. )

Da te
(Mo. /
Day)

Time
(Hr. /
Min. )

Water
Level
(in. )

Iime
(Hr. /
Dav)

l,Jater
Level
(in. )

3t '' 947 /0)1: g'2$ 7;p* 8-28 7)co
,rl

t

b 'i "0e'Ar flv'' 30n / 3/v"

,/- 31" g-27 /0;l: g'28 'r.r00
"afll ct-zg -rr0 0/ At+q 6" /li'0i Z7t" 3ort 3'ft"

3 36" I -27 l0:?o
A*'t g-28 -r.ro0f a,*,, ?'2.8 7,f; I t ti1", I /"' 3on ,/,

/ 3L I -27 /0L?: g-28 ?N!^ 3 -2t -r rao
'An^ / lt;: 3'/"' 30 vl 2'/2"

,f 31" g -2? /o;ll 8-ts
"ii,l 9-28 7A0: 6 /lio: I',/.." 3on / '/2"

/ jt' 8-zz t'o;70' Ar+l g-28 ?i* g-28 ? ,00 A, il;x I /e' 3on /'/e "

Sum of Percolatjon Rates: 

-

Average of Rates:
Si gna u re of erson uct ng est Mean of Rates: _
Address 27cto pnv Phone

*s+y co,
(Do not write below thjs ljne) fre - Cat

pproved Pe c ation Rate (

min.
a

/

)
j
j
j

Remarks A
B

C

nch
nch
nch

m'in .
Soil Typ

Date

(s

T

gnature o

rl-z 1

EW ng

n.

'tc a

t

.I
)LA

mD.



F0RM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEId-
AGE DISP0SAL SYSTEM (Annex to Application)
C'ity 0rd'inance No. 91 50 tr
County Resolution No. 2832 E

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

Sketch of property showing Percolation Test
hol e I ocati ons , wel I , res'idence , di recti on
and property 1ine.

FILE NO.

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

REVIEI^JING ACTION

Remarks: Minimum Design Requirement
l. Capacity of Septic Tan
2. Total Length of Latera
3. With a Trench Width of

k ll,{0 sats.ls ft.
'l n.

otal Area of Lateral neededDate: 4. T

r gna ture o CW ng rc a

sq. t.



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APPIication)
City Ordinance No.' 9150 E
County Resolution No. 2$24

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING S El,tER: 
Ll-t l(o

t i q (- : Diameter (' in.
e ab-Fasement floor-
below basement floor ffi,

e between dwelling and sePtic

C. DISTRIBUTION
l. Material a* Number -I Materi a

avai I abl2. Distanc e0u e

in., ot" 2. Factory Built: Yes Q No E
3. Di stanc (

tank ,)' ft.
NumbffiFd]Ean-o

3. Distance c n t
4 uts L
5. Distances to: ft

D. ABSORPTI0N FIELD: (Provide as bui'lt
drawings on back of this form) 

-l. Typ6: Half RoundsE Perforated PipenWell or Suction Line .,
Stream ft.IPfessure L ine

ft.; Property Li ne ft. Diameter of Half Round 0r
Perforated Pi

B. SEPTIC TANK:

i. t'tateri al ?.*^J I No. cf cornpart-
Material: fiberg ASS ;p ast C ,
concrete f] ;

2, Lateral Lines:
other

a

ments
Number i;Length of each line' lud t2

3

4

. Capaci o Is.;

. Factory u es D ft. t

( a engt
ebe
dime

atera S ft, ;
Manhol CS: r n e , am. n.

n.
n.

rd

Di stanc
3. Trench

tw..n lateral-JliF ft
nsions: tlidth 

-Tt.0ver Outlet; di am.

Riser Above tl Bel ow tr Gradiil-i
ree ll
Tee l-l
ow finishe

S1

De

4. Fi

6 i n/100 ft . i Average

5
6
7

Inlet: Baffle ;0r i n* 
*.1Outlet: Baffle ;0r terlatErial:

Depth of toP of
grade--j - i
Distances to:

tank bel Depth of Materia
5. Distances to:

Well or Suction
Stream

n.

n. Line 'q'? -ft,i8. ft. ; Pressur-[ineWell o
Stream

r Suction Line-ft.i
ft.@fine ft.; Property Line ft.

__ft. ; Property Lina ft.

jt,lell

Min mum I ct"uno&

(l,
c

+,
L
(uooL

CL

Mi nimum
Minimum

15'.

Septic Tank
I

Mi nimum
<- 20'+l

rco at 0n es rea

6r of solid earth between
I ateral s

I 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

Ho use
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APPLICATION FOR WELL REGISTRATION AND SAMPLING

zDATE:

Legal Descrip tion of Propert v
Directions to Property

-Lz T

A;LR-."-.-d,-
^)

7{ L.-d

Land Owners Signature
I hereby authorize t Health De r to inspect, sample, and register
the well on the above property.

Well Data Please fill in the following information as thoroughly as possible.
Leave blank any areas that are unknown.

/4(/

Land Owners
Name: /Gq,l

Address: ?4lO
Phone, 4At

,a, de*y Send Resu"iJ::

L*7A,r'o"1 fuc' Address:

-2SZ f Phone:

6
Iar- c-

dc%,z
UPHTLL/DoIINHTLI FRoM'-

o\

FEET WHAT?

/*ui 6

^4^;4

POINT SOURCES - D]STANCE WITHIN 1 12 MILE OF WELL FROM:
WELL

Approximate Depth of well
Casing Material
Casing Diameter
Is well located in a pit
Type of pump

HOUSE FOUNDATION

CESSPOOL
SEPTIC TANK
SEWAGE DISTRIBUTION FIELD
WASTE STAB]LIZATION LAGOON

BARN YARD
NEAREST WELL
NEAREST PASTURELAND
NEAREST CROPLAND
SHOP

GRAINERY
FUEL TANKS
OTHER POTENTIAL CONTAMINATION

SOURCE

LO FEET
(distance)

_ FEET

Wzn tr,zr
/ ?,{ / FEET/ FEET

FEET
FEET
FEET---l @o rznr
FEET

EET
FEET-il.',1-

.ulg^

U/D
U/D
U/D
U/D
UID
]UD
U/D
UID
U/D
u/P
u/n

ADM.0002/34

Fre{E*



1

Ltrucor-ru- LnruCASTrn CoUNTY Hrnlru DrpnnrMENT
a'rY

2200 St Marys Avenue Phone (402) 471'7800

REAL ESTATE TRANSTTN / IOMI APPROVAL

ThlsformnusbbeconplebedandreLurnedborequesLarealesbabebransferlnspecblon.

./g Evaluablon of

d Evaluablon of

Legal DesorlPllon of Pno

uot 51 i ADDITIoN

Dtreoblons bo ProPenLY

Llncoln-Lancaster Counly ltealth Dopanbmonb'

the Indlvldual WaEer SYsben Dabo

bhe Sewage DlsPosal Sysbem E

Lincoln, Nebraska 68502

q -q-q>
Enclossd ls $150.00

1 E t sEcTIoN t+ ; BLOCK

CHECKS PAYABLE TO:

porby: TwP. lofl ; RANGE

I Sbreeb Addness

(w)e{

rl,,'z( Tap Locatlon: Inslde f[ OutstOo

Ioar Installed 

- 

:

ADDRESS PHONE

4 to t" - )s){,-
t..]trc-{a".o

LocaLlon of lleII
Locatlon of Sewago SYsbem {6d z(

tA ( t r.rr- (
Present Osmr:

Tonanb./Buyer:

Beturn to:

!*ui*
tl'l tut- ux,'a!l-;(c\

DaLe Bocelved 'l

NOTE: Allow two w

Slgnaturo of APPI

== == === == --============

Bacberla

NLbrate

Conroents:

II]EALTII DEPARTMENT USE ONLYI

PNELIMINARI STATUS--DATE
a? - 11- tlt-

Recelved $fSO. OO Check @ cash I

====== ============================ ==

SIIE VISIT:
t-2 L

gD3 ( Lt ^*ln 
nLbSsol

bv )t--"
by-
bv-

no e lnfornallon tr

Address

ILI dolaY Pnocesslng'

edAp prov

B
a
fl

DlsaPProved SEI{AGE SYSTEM:

D Approvod:

X Provlslonal:
DlsapProvod:

-,3

B-
D
x

DaEe

Dabe

DaLs

Seo Abbaohed Lobber !

FINAL STATUS

SEI.IAGE DISPOSAL SISTEM:

ts Approved: EL Provlslonal Approval: El
DATE 6 -12-q-t

APPROVED BI

Approval on fllsappnova] ls basod o n wrlb[en sbandards for consbruotlon, Iocallon and

xater qualliy. Inspe ctlon ls base d on vislble consLructlon and oPe ratlon at the tlne of

lnspectlon. APProv a} or Prov lslonal apProv aI does nof !nPIY or express a guaranteo of

sysben oPeraLlon' T{ELLS'- NEbraska Safe Dr lnktng !f at,er AcLr

Sbandards for A PrlvaLe WeII ln Nsbraska

FG.41 20 INDIVIDUAL SE'|.IAGE SYSTEMS Counby Resolublon t2832

,1

NAME

}{ATEN SISTEM:

Consbructlon
q

.HATER, SYSTEM:

Approved:






