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

City Ordinance No. 9.l50 tr
County Resolution No. 283?U

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

FILIi'IG FEE: il,r6e FILE NO.

DATE: 3-/s'1o
The undersi

Sewage Disposal
scri bed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System jn conformance wjth appropriate resolution or ordinance, as de-

l. Legal description of property: Twp.- I O N ; Range 7 e- ; Section t4
Bl ock : Lot -lbl.Y. Add'ition

- 

?4oo LEStreet Address iLtl ra N

2. Property Use: Residential {
No. of Bedrooms S

; Commercial tr 0ther Use E
. Descri be

3

4

Type of Individual Sewage Disposal System: Septic Tank W ; Other tr
Djstance to public sewer: ft.

S 9na ure 0 pp can er or essee

L4aq ( t *.1
Atiiress Wn-iKoZ

(Do not wri te bel ow thi s doulil e I i ne )

Health Department: Date Rec'd.
Date Frwd.

ACTION: A

S'ignature:
a ved

I Supt. 81dg. Insp.: Date Rec'd.
or Vi1 l age Cl erk Date Frwd.

a ACTI ON : p tr isapproved E
Si gnature:

3 City or County
Engi neer

Date Rec'd
Date Frwd.

4-g"gozTe6-. ACTI0N: Approv Di ed EI
Si gnature

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date:
Date:
Date:

Vis ts

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

N PFI NSTALLAT
Date:

I^lRI
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SOIL A

0.105-0477
BSORPTiON TEST DATA REPORT

(Annex to Appl i cati on )
(Reference: City 0rdjnance No. 9.l50 and
County Resolution No. 2B3Z)

PROPERTY I,IHERE SOIL TESTED: T"T 7 b
Locati on: Towns
Property Dimensi

hi

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Divi s'ion of Environmental Hea'lth
2200 St. Marys Avenue
L j nco'ln, Nebraska 68502
Phone: 474-1541

FILE NO.

0ns :

lo ll ; Ran 9e f E ; Section & ! Secti onJ-4ft. x ft. Area: a

Soil Type: Silty Clay
Cl ay Loam

Sheet C with sketttr ti

to l- 
^0-

? Cl Weather:

; Siltv Clay Loamtvd -5h72

ploperty ) .[! ; Sandy Loam n
cres. lAttacn

; Silt Loam f, ;

Dates of Tests: Preci p. n lenpM
7 /J"/'ut

'l lSsr /t'or

lrootogl S,t,/,. T"t T
lot',,/' j'.,, r/, h /, 

^ /)),1 ( s;. {' tut/t" i./lc-*l'
OI{NER, To R,,/^Jrrn/,^

a

ignature o Pe r son 0 ucti ng est
Addres s

Address:

(Do not write below thjs line

Sum of Percol ati on Rates : .3, fl{
Average of Rates I T

Mean of Rates: 

-

Hol d
llo.

5

Phone ? U -) y /)- a6/$,vL

Remarks:

Soi I

Date:
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a)
/;
/i
/:

nm

nch
nch
nchm n

B

b I m ne
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lja te
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ua te
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Da te
(Mo./

Day )

Time
(ur. /
Min. )
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Time
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l,later
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Time
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bla ter
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Drop
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FoRt'l 201o2-o477
PRELIMINARY PLANS & SPECTFICATTONS FOR SE[.I.
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9150 D
County Resolution No. 2832 EI'

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI'IENT

Division of Environmental Health
- 2200 St. Marys Avenue - - .-;+-.--

Lincoln, Nebraska 68502
Phone: 47I-7800

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

FILE NO.

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

j

REVTEI.IING ACTION

Remarks: Mi niqrum- Desi gn Requi rement
l- Capacity of Septic Tank
2-. Total. Length of Latera3- l{ith a Trench Width of

s
Is-
ft-
ln-4. Total Area of LateralDate:

gna ture o n9 al



D
LII{C0LN-LAI{CASTER Cq'NTY HEALJH t

oivision of Envlrorircnt t Health
2200 St. l{aqfs Avenue
Lincoln, tlebraska 68502
Phone: '471-7800

DEPARII{E1{T
FoRfi 20104-a417
bd\!ii& apEcIFIcATIo{s FoR SEUAGE DISPoSAL

SYsiB{ (Annex to APPllgation)
Citv 0rdinance l{o. 9150 U
coriti Reiolutlon No- 283?D

FTLE NO.
OATE:

dC)

q 9AO Lc", <l SPECIFTCATTONS AS BUTLT

A. BUILO ING SEI.IER:
terial ; Diame
stance-Iffisement

{
C. OISTRIBUTION

l. ttaterial l{umber -
I Ma ter ln.
2. Di floor avai I ab e e

in., or below basement fl oor_9-E-.
and septic

2..Factory Built: Yes D
3. Di stance

tank
between dwelling ( t? ft. 3.0istance c

4. t{umffi-6?'cl ean-outs
D. ABSORPTION FIEL0: (Provide as built

drawings on back of this form)
i.-ivpu, Half RoundsE Perforated PipeD

Diameter of Half Round- or

5. Distances to:
Line)/60l,lel I or on fr. ;

ineft.-; Pressure L

00 .t Line*[f ft.
Perforated Pi

B. SEPTTC TANK:
I. l.laterial

Material: fiberg ass ;P as c t

No. 'cf cornpart- concrete $ ;
2. Lateral Lines:

other

2. Capac CA s.; ;Length of each li
3. Factory t: es ?

( g. t- o ta atera s ft-;
4. l.tanhol et n Di stance I ateral

: t{idth
ftes:

imensions0ver 0utlet; diam. in. 3. Trench

Riser Above E Below fl n. SI in/I00 ft.; rage

5

6
7

Inlet: Baffle B
E}

or Tee

Outlet: Baffle ; or Tee 4. Filter Ha a

Depth of topg of tank bel ow n i shed oepth of tlateri a n

g rade ln. 5 Distances to:
8. Di stances to: /00 fr::

tlel I
Stre

or on Line) l0e- ft.; t ne

ft.J-?ressure Line Line fr
l0 roperty Line>IC, f r.

l{ouse

o
o

a tlel I

t{i mum / ct"uno&. t
Mi nimum

l5'

(U
C
J

>'r{t-o
o-o
L
o-

Minimum

I I
tlinimum

-<_ 20.+1
at On es

Septic Tank

6' of solid earth betw'een '
laterals.

100'

TYPTCAL INOIVIDUAL . SEI{AGE SYSTEI{ OESIGT{
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i' ..

Lrrucolru- LnTcASTER CouNTY HrnlrH
,1t i-.lcat

2200 St Marys Avenue Phone (402)4+1.+8Oe

DrpnnrMENT
Lincoln, Nebraska 68502

This forn nust be

REAL ESTATE TRANSFTN / Ioeu APPROVAL

conpleted and returned to reguest a real estate transfer lnspectlon.
l,tAKE CHECKS PAYABLE T0: Lincoln-Lancaster Counby Health Departnent.

E EvaLuation of the Indivldual l{aber Systen Date:

Evaluatlon of the Sewage Dlsposal Systern tr Enclosed ls $150.00.t
Legar Descripblon of Property, 'Twp.-;I; RANGE _lE sEctIoN ; BLOCK

LOT _; ADDITION ; Street Address

hlAn rthDirectlons to Pioperty
,t,i Ii' (Lrr|

Location of UeII
Loeation of Sewage Systen

bL b'\ Tap LooatLon:

)u\e .

Inslde I outstoe [|
Year Instalted '';" l

PHONE
) ] ,', 

../ 
|,1 j'/ .4,, 

/ 
:}

NAME

Present Owrer:

Tenant/Buyer:

Return to:

+0 t LPt 'l.Jc,tla/t(
)o ft)

Dt *c rc b)[ b>11 d2- bsl) Lfy 3
NOTE: A1low two weeks

Slgnature of Appllcan!

' /)14t i/,;vfnp proQesging. r-Inconplete lnfornatlon wILl delay processlng'. '

)LJ;WAddress )'')o iL'(u 3Y-!'4- *Ll

THEALTH DEPANTMENT USE ONLIT

Date Received Recelved $f SO. OO check @t casn NI 9zo

PRE,IMINARY STATUS--DATE rl -?,

WATEN SISTEM:

Construction
Bacteria
Nltrate

Connents: p;

Approved

Ego
fiu

Disapproved sEilAcE SISTEM:

n Approved: fl
i] Provlsional: D

Lff" fl Disapproved: n

SITE VISIT:

Date + t( ?6
Date

Date

by /--.

bv-

r u Itr
See Abtached Letter n

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: fl

SEWAGE DISPOSAL SISTEM:

Approvedr ,& Provlslonal Approval: E
DATE +-(,I 76

Approval or dlsapproval Ls based on writben standards for constructlon, Iocatlon and
water quality. Inspection ls based on vlsible constructlon and operatlon at tbe tlne of
inspectlon. Approval or provisional approval does not tnply or express a guarantee of
systen operatj.on. HELLS - Nebraska Safe Drlnlcing l{ater Act,

- Standards for A Prlvate WeIl 1n Nebraska
FG.4120 INDMDUAL SEI{AGE SISTEMS - County Resolutlon t2832

i{- 5-?0

i/4 mile feet rf f4!{ +

It

4

i

I

( ( t

ADDRESS

'crl^- >l
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v€r

0l l' -

bv




