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LINCOLN-LANCASTER COUNTY HEALTH

Urvis'ion of Environrnental Heal ch
2200 St. Marys Avenue
Li nco I n, Nebraska 68502
Phone: t+7 t-7800

DE PARIMENTFoRM 201 03-0477
REQUEST FOR SITE CLEARANCE

FOR INDIYIDUAL SEWAGE OISP

Ci ty Ord i nance No. 9 1 50
County Resolution No. 2832

OSA

tr
T

AN D PERMIT
L SYSTEM

FILE NO.FILIi'lG FEE: $

DATE: ? - 12-1f
The unders'igned hereby requests SIIE CLEARANCE and PERMIT to construct an Indjvidual

Sewage 0isposal System in conformance with appropriate resolution or ordinance, aj ce-
scri bed herein:

1. Lega'l description of property: Twp. l1N ; Ra noe 7 ; Sect'ion ,r3 i
B'lock e : Lot

.)
o( Addition

^)Street Address I I<> l2e ??

?. Property Use: Residential El
No. of Bedrooms

; Commerc'ial tr
. Descri be

0ther Use []
5

3. Type of Indiv'idual Sewage Disposal System: Septic Tank ts

ft.
; 0ther u

4. Distance to pub) ic sewer: PL

( gnature c LOlr u ocaoo

?Yrot PtE
res s

(Do not write below this double line)

REMARKS OR REASONS FOR DiSAPPROVAL

apprioved E

pproved EAppr

ed D p

D2

i2 /-zs% .

Dz6-?<

I . Heal th Department

pprog. insp.
e Cl erk

ACTi0N: A

Si gnature :

ACTiON:
S i gna ture

Date Rec'd.
Date Frwd.

Supt. Bl d
or Vi11ag

Date Rec'd.
0ate Frwd.

City or County
Eng i neer

Date Rec'd
Date Frwd.

ACTION:
S'ignature

Site
Da te
Da te
Da te

Visits:

iNSTALLATION FINAL l,lRITT PROVAL

Date: Q-fr *q4 Bv:
l.lhi te:
Yel I ow
Pink:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector's Copy

FOFrM 21.41

1-1- q+ bv

-,

Dy

--by
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F0Ri'1 20105-0477
SCIL ABSORPIICII TEST DATA REPORI
(Anne,r to Appl i cati on )
(Reference: Ci ty Ordi nance No. 91 50 and
County Reso lut'ion No. 2532)

L i )ICCLN- LAIICAS IER COUiIT'/
Djv'i sion of Environmenta I

2200 St. Marys Avenue
Lincoln, Nebraska 6a502
Phone: 47L-7A00

HEAL;ii
Hea I tn

OE2 TRTi'IEi{I

B
FILE NO.

/pEAddress: ?D, l3o

Du--, S

pro
E; t

to 'z--

Locati on: fownshi p-; Range ;Section&kSectionProperty Dimension {q-r ft. Area:s: Q.go ft. x 3,1>- aciiTll-ttacn
SIEET-I r{i th sketch of perty )Soil Type: Silty Clay Silty Clay Loam Sandy Loam I Silt Loam f

Ci ay Loam
Oates of Tests: Weather: preci p . 

-/; 
Temp. Bs^- 7C.

y 9{)or LtNca-

PROPERTY WHERE SOIL IESTED

Ol^iNER r-t xse R_

u e 0 m

Pre-Saturation Period Percolation Readin S sul ts
ta nd ta rtHol d

No.
le

Depth
(in.) (tao. /

e me
(Hr. /
in

e
(Mo. /

Da

me
(Hr./
in.

(tlo./
e me

(Hr. /
'ln

ter
vel (Hr ./

me er
Level
tn.

Time
in.

aps-
ed

er

in.

Level
Drop

Mi n. 1n

Perco-
I ation
Ra tes

I 7b -at 6 -l? .) )
d 3c 8-a (1 rl t( t

U' tr q 1"/ f-

a c( t Ir f/t [\ L tr q 3 I
Y 3 ((

d t tt L k o
S 3 -) t( i ( tt !\ t^ \'/z^
L 1( t tr l( J t I

)I g
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(

rt l1
I tt/ t/z

Sum of percolation Rates:
Average of Rates:

Mean of Rates:
Phone )f,a-3d7f

Person esionduct lng

? )

s gn ature o

(Do not write below this line

&^/.-4r\r*^/

Addres s

cri
rov ed P

%
c 1ng9na Iiure o

m'in . /'i nch

A
A
B

Remarks:

0ate:

min./inch

in./inch

pp

Soil Type (SCS):

latfon Rate (a)

D
n

s :nd

)1.id w
3th ]a,

3 \a

E-at '7/-s
L 3r> i/:

lc € -at 7a
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FoRM 201 0?-a477
PRELiMINARY PLANS & SPSCIFiCATIONS FOR SEi^J-
AGE DISPOSAL SYSTEM (Annex to Appiication)
City 0rdinance No. 9.150 tr
County Resolution No. Zg3Z 1
Sketch of property showing percolation Test
hole locations, wel l , resr'dence, direction
and property 'line.

Remarks

Date:

Rev n9
,94 gna tu reo cla

Mi
t.
2.

A

nimum Design Requirement
Capaci t_y of Septic Tan * 150 0 gats
Total Length of Latera ls lL.
l^Jith a Trench l./idth of in
Tota I Area of Later^a I eeded/*f1sq. ft

,L

REViE'JING ACTiON

LiNCOLN-LANCASTER COUNTY HEALTH
Division of Environmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

DEPARIMEIIT

c
FILE NO.

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



F0RM 20104-0477
PLANS & SPECIFICP.TIONS FOR SEWAGE OISPOSAL

SYSTEM (Annex to Appl i cati on )
C i ty Ord j na nce i\lo . 9'1 50 f
County Resolut'ion No. 2U2e

DATI

LINCOLN-LANCASTER CCUNTY HE,qLIH
Division of Environmental Heal th
2200 S t. Marys A'zenue
Lincoln, Nebraska 685A2
Phone: 47 1-7800

DE P ARIM E}IT

FILE NO

SPTCIFICATIONS AS BUiLT

A. BUILDING SEW

I. MateriaI C- ; D'iamete ,-{-in
2. Distance a ove basement floor

in. , or below basement fl oorr37-7n.
3. Distance between dwel 1 ing and septic

tank ,7 ft.
4. Number of clean-outs
5. Distances to:

Well or Suction Line ft.;
S tream ft. ; Pressure Line

ft.; Property Line fr.

I]. SEPT:' TANK:
l. llauerial (t*-*+-14 ; No. cf compart-

ments ?. Latera
2. Capac i t i\ umber

e out ets
Bu'ilt: Yes No[]

1 nici:nnan, -. uutluu r0m dn?qiJ u c Tank

C: DISTRIBUTI
I . Materia

avai I ab
2. Factory

( Compan

Depth
4. Fi I te

ON OX

; Number -

+

D. ABS0RPTI0N FIELD: (Provide as bui I t
drawings on back of th\s- form)
l. Iype: Hal f Rounds{Perforatid pipef]

D'iameter of Ha I f Round t ,; " or

3. F:cr-ory Bu ES NoI

Perf ora ted Pi pe_.
Material: fiberqlas
concrete 21 ; other

s fJ ;plastic tr;

h of each line 74 ,

lL'r

Tota l I L-)

rf,

CA

t
(uonrpany

4. ivlanhol es n li

5. In I et: Baffl e

6. 0utl et: Baffl e

7. Depth of top o

0ver 0utl et; dj am 'in

Riser Above I Be GradE--i n

rade 4O
f tan
in.

; or Tee!
; or Tee J-l
k below f:inished

B. Di:tances to :

rrle I I or Sucti on L'ine ylr<- /@ f t. ;

5itrsim ft.IPiessur e Ljne
_ft.; Property Line'ru.plflCI f t.

1 l{e11

Dr'stance !etween I areral
3. Trench di;nensions: Width ry

S

sl ooe . 2 j n/l 00 ft. ; Average

l-0'/er inle

l'1i n mum

I 00'

'in .

r Ma ter
Depth of Materia

5 . Di s tances to :

n

o I 
".lL. r

,t ^. .4
/ t I eanout t

l^/ell or Suct'ion Lirie
Stream it.

Septl c Tank

ressure Lr'ne
ft.; Property Line s fi

l-
Minimum I<_ 20,+1 OJ

C-
O
L

OJ
C

J

3q

,l

Pli n i mum

Pe rco :+qL

14i n.imum
a f Ilf

0n es rpd
a

Leve renc o L
6' of solid earth between
laterals

House

o
o

TYPICAL INDiVIDUAL STWAGE SYSTIM DESIGN
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Lincoln-Lancaster County Health Department
3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPBOVAL FOBM
FOR PBOPEHTY IN LANGASTER GOUNTY ONLY

This form must be completed and returned with payment 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. ln

Legal

Directions to Propefi

complete information will delay processing.

Street Address ZA
Section 1t4 1t4 Lot

,l

I Location of Sewage System
Location of

Present Owner:

TenanUB

7

Tap Location: lnside E Outside tr
Year lnstalled

ADDRESS PHONE
"e

IL a ?yta,( Zas- qfq & 7
ZL/.

[t t -1'ov (
tr,f l,

Signature of Appl icant Address oatell 4l rfi
t.1.,-?

'*.a,.?--*,
L 68 >^t o

5

HEALTH DEPARTMENT

-r,l t-tr: t-7'/-

/9o. a

tt

ttl

USE ONLY
DATA ENTRY

Date
Case No.
lnitialsU

CP o. 8>
tLcq

PRELIMINARY STATUS -AV /€"- M-t^---- *f Oere,-.rl&-d9-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Gomments:

express a guarantee of

B* i iillfli lil ilfli ililt ilill illl lilililfll lilililti.l
+.1 P8525-1019'f82 'oo

Approved plgcpproveQ,,.", b.t.,iffi^T#;lfr
5f,,;*#Y6,,r*iJ:ff, E
SJLPPm tr-ppm Disapproved E

b";f,a l.I6o.9t
Additional Site Visits

Cofi

oate'l t76 t?? oy

4;fl-Ey, >]c

b

\
-^n 

t4t

Br- lllllilllilllilfl ilfltta&,ll/ p11 illll lllll lllll lllll llll illlllllllll -Stw ililil11ililt
P11216488t7t{

-r,*,,&) 
P112

FINAL STATUS

WATER SYSTdM: App !E SEWAGE DISPOSAL SYSTEM

Approved by Date ao r?7
Approval or disapproval is based on State and standards for construction , location and water quality. lnspection is
based on visible construction and

llllllllllllllllllllllllllll see Attached Letter tr
1 6-46ete ?r i A..- llllilll lll lllll lllll lllll llil llll llllll lllil lil llll -- 0-4J42 P 1 1 21 6-44/'/9'&'
: Approved ( ProvisionalApproval tr

t /3 .fY .:tl", <a.?

ional approval does not imply or

Pink - Business Office
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r*
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