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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCT AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City 0rdinance No. 9.l50 tr
County Resolution No. 2B2fi1

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FILII'IG FEE: FILE No . /4A / <.-

DATE: // 7g

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolutiql or qrdinance, as de-scribedherein: $EE ATf*CtlEO

l. Legal description of property: Twp.
Bl ock Lot_: Additjon
Street Address

Ra ngeZ Sect i on

tlE tu 01 PE r,
a T

2

3

4

Property Use: Res'ident'ia
No. of Bed

,. ,

Type of Individual Sewage

Dj stance to publ i c sewer:

I X ; Commercial tr 0ther Use EI
rooms '1. Descri be

Disposal System: Septic Tank E
ft.

; 0ther tr

cant or essee

Zzo

gna reo
.7

ress

(Do not write below this double line)

OV

.IS ved

o a trW
ed

3

Date Frwd )2--ZA --71 .

p

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

Si gnature :

ACTION:Date Rec'd
Date Frwd.

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

ACTION:
Si gnatu

City or County
Engi neer

Date Rec'd. tz-z-7-??. ACTI0N:

INSTALLATION FINAL I^JRITTEN APPROVAL
Date

,+\/+\
Si te
Date
Date
Date

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy
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4u/z?

Vi sits:
I irq-?g by
:by
:by
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LINCOLN-LANCASTER COUNTY HEALTH

Division of Env'ironttlental ['lcalth
2200 St. Marys Avenue
Lj ncol n, Nebraska 68502
Phone: 474-1541

DTPARTMENT
FORM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPl i cati on )

(Reference: City Ordinance No- 9.I50 and
County Resolution No. ?832)

t(oq - c-/FILE NO.

c
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fr/rA
+za,l f t.
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ay Loam LJ ;
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Sheet C ur

a.{z Z ,ZZS.
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C1 ay Loam
Dates of Tests: ,t/o/ O, t?Za to Weather: PreciP. 4 TemP.

OWI.IER : d- &t/,4zrac
Address: 4S

PROPIRTY I,JHERE SOIL TESTED:
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'.13 53a00 Z/t//3
J /oa3aoo4.
34,'00a. /tl/ 1.'/o5 d

zf il4:ro
3o 3 I7,50// ,fu
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r

L
{Mean of Rates:

Phone 7t3-

Sunr of Percolation Rates:
Average of Ratesi ,//2.
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nch
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Date:

Remarks:

o

/)a,..r,c

(l,lo.
Day

vE- 4'/o /: *,A- R.e;
, ,rl 24, a.fo'

2 4;/O ri/e n'</) Z*' 7.'rot

4.'ro ,i/e B.'30 V{b 3a
4 3y'o ,l/s ilh B.'3a n/q 7;Co ^Ay'ra

,l /e 273? '7,'{o 30 h' 3o 11 to*

4 3y'' r) /s /r/s 3.'* ri/q 4'grt Z/* 7:fo 3" . /oa
,7 4lro /, /s 9.3c /B h' -F, /o/

z z7{



il
b

flJ
rt
r

FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DI SPOSAL SYSTil'l (Annex to Appl i cati on )
City Ordinance No. 9.l50 tl
County Resolution No. zUZ A

LINCOLN-LANCASTER COIJNTY HEALTH DEPARTMTNT

Division of Environrnental llealth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474- I 54.l

Sketch of property showing Percolat'ion Test
hol e I ocati ons , wel I , resi dence, d'irecti on
and property line.

FI LE NO.
/+b,t-c-

inclicate on sketch jf res'idence and well are exisjting or proposed.
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMI.NT

Di v'is'ion of Env'ironmental Heal th
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 474-1541

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

SYSTEM (Annex to ApPlication)
Ci ty Ord'inance No. 91 50
County Resolutjon No. 2832

trn
FILE NO . Nb,/ -EDATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Materj a14r t64 Diameter t in.
2. Distance above basement floor

'in., or below basement floorEET.
3. Djstance between dwelling and septic

tank zo ft.
4. Number of clean-outs =.
5. Distances to:

l,lell or Suction Line /oa ft.;
Stream ft.t Pressure Line

ft. ; Property L ine/OD f t.

/AOa {r'L
cf compart-

2. Capaci ty__Zeo_e__ ga1 s. ;
3. Factory BuiTt: Iea EI NoE

C. DISTRIBUTION BOX:

l. Material
avai I abl e outl ets

2. Factor
(Conrpa

y Built: Yes I No f]

Perforated Pipe_

; Nuntber -

B. 5EPTIC TANK: -- ,*&-
i:'M;i.;i ai /z^rcare ; No.

ments 2. Lateral Lines:
NumberjD;Length of each line */ ,

lastic n;

in/.l00 ft.; Average
in.

Material: fibe
concrete [l ;

rmsiEl-;p
other

ny
es: 0ver l1 eti anl

Over Outlet; diam
Above n Be low fl Gra

Baff I e El ; or Tee

g rade /3" in.
B. Distances to:

t{ell or Suction Line /5O
Streanr ft.; Presstme L

otal length of

-, 

ft';
I ateral s /4o ft. ;

Di stance between I ateral I i nes ft.
Trench dim'ensions: !,,lidth 4-Tt.;

tt

(Conrpa

4. Manhol
r,b Ktsec--

ueEP'h ' Ser
5. Inlet:

'l

i
dei Sl ooe 4't

oepthZ-Dep

6. 0utlet: Baffle fi ; or Tee[
7. Depth of top of tank below finished

4. Fi I ter Material :

Depth of Materja

Stream

24"

ft.; Pressure Line

n.
5. Distances to:

Wel I or Sucti on L'ine 6o ' f t. ;
ft.;
ine
ft. _ ft.; Property Line ft.

ft.; Property L ine laa

gWe11

Min mum

100' f u"uno,fl t
(l)
c
J

Mi nimum

erco at

VE renc

Mi nimum
l5'

Septic Tank l-
Minimum I<- 20'->t g

rE:
on es rea

6' of solid earth between
laterals

TYPICAL INDIViDUAL SEWAGE SYSTEM DESIGN

L
o-

)

3. D j stance f rom Septi c Tank-f t.

D. ABS0RPTI0N FIELD: (Prov'ide as bui I t
drawjngs on back of this form)
l. Type: Half RoundsB Perforated P'ipe[

Diameter of Half Round e4'/ or

House
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AS BUILT DRAWING OF SYSTEM
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o(/
Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebracka 6E502 Phone: 1/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

of Street /,
1t4_1

tl
F 0u

Location of
Locdtion of

Present Owner:

TenanUBuyer:

Retum to

Tap Location: I

ADDRESS

tr
!,ear

NAME PHONET. \

Y

I

/a4- ?so o

-b\ot,* oA*-s\i,

Signature of Applicant Address Date_/_/_

Date Received i t ;4 t 'j li-:-

HEALTH DEPARTMENT USE ONLY

Recaived $150.00 Check ( Cash tr
aaaaaaooaooaooaaaaaaaaaaaaaaaaoaaaaaaaaaaaoaoaoooaaaaaaoaoaaaoaaaaaa

PRELI M I NARY STATUS-By_DATE:_ t _l _

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
E lmt E lmt

El-ppm El-ppm

SEWAGE SYSTEM
Approved tr
Provisional El
Disapproved tr

Additional Site Visits
Date-/-/-by-
Date-l-l-by-
Date-l-l-by-

See Attached Letter tr
oaaaoaaaaaaaaaaaaoaaaa aaaaaaaaaoaoaaaa a aaaaaaaaaaoaaaa
FINAL STATUS
WATERSYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:

Approved

Approval or disapproval is based on 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.

tr

/
Legal

Directions

-t ..1?1 J^, ) ;7.
/ t t . .. L) (,< (-r, -z-

aaaaaaaaaa



LL HERLTH DEPT

Legal

TEL :47 t*8323 f;ug 16 95 11 :55 No .012 P .O2

Lincoln-LancasterCountyHealthDepartment
z20o 8t. Mary'l AYcnuc, Llncotn' Nobnrke ctSOZ Phone: 4y'1AO22

REALESTATETRANSFER/LoANAPPRoVALFoRM

Th.is form muet be completed and returned to requeat a real estate transfer lnspection

of Prope

Lt tq 
'-c

iq -l \ -Ls
LMc.odetCo

, &}fc I.e
'll4--

Dlrections to

Tap Locatlon: lnside K Outslde
Locatlon of
Locetion of Sewage

Preeent Owner:

TenenUBuYer:

Retum to:

Signature of

Dare Rece vea-SJJLtSi

Year

\; mcl t\Fr€irL\

ADDRESS PHONE
WJ - r83- 3q-55_----------
qo,i. - q73 '\C5 I 3sE-

37-€93 "o]BA

ataaoaaataoa.at""' aaaaa.aaaaat"

PRELIMINARY STA

USE ONLY

Received $15O.OO Check [' Caeh tr

aaaaaaaaaoattt'o"""o"t'oo "l|.

,Te, 3J-4t ?3

Addltlonal SIte Vleltr
"Dale-l-l-bY-
DaleJ-l-bY-

f4* t?-r,13-?%,t

vp

Disapproved

, Tt\ q\so3a -_E+
8cE - llxr -,? 3:

Lont Exrs?iT
DateB-/-[8-l!3

WATER SYSTEM:
Congtruction

Approved
K

SEWAGE SYSTEM
Approved tr
Provlsional tr

tr
Bacterla
Nitrete

A-Jnl
tr

a
See Atta Letter

aa aao oat"tt"'o"o"o""" aaaaaaaa'oott..t ""t"t"
aaaaaaaaaaatoo
FINAL STATUS SAL SYSTEM Approved: tr
WATER SYSTEM: Approved: F- SEWAGE DlsPo

Provlslonal Approval: E-
oav-T-lLr33

water qualltY.
provislonal

T b-#

or

2Jr1'-

oll

tr
X
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LtrucolN- LANCAS,cR CouNTy HrnurH Drr^ntMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAI

Tbls foru nust be conpleted and returned to reqrrest a real esbate transfer lnspectJ.on.

!,!AKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Departnent.

Evaluatlon of tbe Indlvldua1 l{ater Systen

Evaluatlon of tbe Sewage Dlsposal Systen
)ryX

Date:

)x.Encrosed is $75.00

Legal Descrlptlon of Property: TJdP.gLi nAilGE -68 sEctroN A ry ; BLocK

tOt l0 i ADDITION ; Street Address t C4oS ,,.jxl

Dlnecllons to Property I MruE tiEsr # t-ld1t$r#t -234 ]+g=:e.rt+_
a) Nxl +ofi - tla.rsa ,a"r ),J6r --55r>= 9p -fr4s
Locatlon of UeIl Nry4 ff +\)# fuktg,J Tap Locatlon: Insj.de I outsro"B-
Loeatlon of Sew age rear rnstarred /q7a

,A^/ €.€ ,ra*
Present Orrpr:
Tenant/Br.ryer:

Beturn to:

t+

NOTE: AUow bwo weeks

SJgoature of Appllcant

Date Recelved

PNELIHINANY STATUS--DATE

Approved Dlsapproved SEI{AGE SI

loli',s tl,.J @ -/83-z3t-/

fi='z=r7
pt j.nfornatlon wILI delay processlng.

Address

Becelved $?5.00 Check E cash []

SITE V

for proces

THEALTH DEPANTMENT USE OI{LYI

}JATEN SISTEM:

Construction

Bacterla
Nltrate

Conments:

FINAL STATUS

APPROIIED BY

Approval or

Approved:

Provlslonal:
Disapproved:

l', o t'
ov )-iaff'
b/_

E
B

#
K
il

tl
il
E

Date

Date

Date by

HATEN SYSTEM:

A ed:

See Attached Letter [-l
-5+Yf oE$cF-*Fr'44-l-SoytcTct

E /'{' FPRovA L ls FRIV|sto(/tL,
SEI{AGE DISPOSAL SYSTEM:

A E Provlslonal Approval t B
DATE

sapproval ls based on written standards for constructloa, Iocation and
water quallty. Inspeciion ls based on vlsible consbructlon and operatlon at the tlne of
inspecblon. Approval or provisional approval does not lnply or express a guaranfee of
systen operaiion. UELLS - Nebraska Safe Drlnking tlater Actl

- Standards for A Prlvate I{eIl 1n Nebraska
FC.4120 INDMDUAL SEI'IAGE SISTEI'IS - County Resolubloa $2832

b4as: Lltl 40 la^)@'^J uf+

( o7'O r, 
I frr l?gF
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