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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMEII+

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541 -l

F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resol ut'ion No . 2832

D
,E

FILENO. 2O(5-CFILII.IG FEE:
4

0

DATE: 7-t7-tr

Sewa
scri

The undersi
ge Disposal
bed herein:

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

l. Legal description of property: Twp. il ; Range Secti oilil%
Bl ock :Lo Addi ti on
Street Address

2. Property Use: Residential tr
No. of Bedrooms

c'ial tr 0ther Use Ej Describe

3 Type of Individua'l Sewage Disposal System: Septic Tank

Distance to public sewer : jt--t' *.
.{ 0ther

4

4
s gnature o can er or see

/ o t->
rCSS

(Do not write below this double line)

OV

sa pprovedved

edDisaed

a tred

+^w
2

r3
S i gnatu e

I . Heal th Department:

//-

Date Rec'd.1- z-o - F)
Si gnature :

ACTI ON :

Si gnatur

Date Rec'd
Date Frwd.

C'ity or County : Date Rec' d .

Engineer Date Frwd.

Supt. B1dg. Insp.:
or Viilage Clerk Date Frwd. L - l, =72

-83 . ACTIoN: A

ACTI0N: Ap

N P ALI F NAL I^JRI

Bv:
I NSTAL
Date:

Health Dept. Copy
Eng'ineers Copy
B1dg. Inspector's CoPY

Site Visi,ts: r

'rZiZ',W!,
Date: by

Wh'i te:
Yel I ow:
Pink:

t u

.W



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 4lI-7800

FILE NO. ?O ( 5- C

PROPERTY WHERE SOIL TESTED:

Locati on : Townshi p I Rang e /" Sect'ion & % Sectio
: fttd a

).

nlf
turnfuQ4,

Property Dimensions: ft. x ft. Area cFEs. 
_IAt

SfreeiTwiilr sRffi DT
-

operty
Soil Type: Silty Clay

Cl ay Loam
) Si I ty C]ay Loam Sandy Loam ! t S'il t Loam fl

Dates of Tests: I / - t. ,: , to 4- -:8-82. Wea Preci p. Temp._.

OhlNER:

add

FaZJ--*,,-z aa 0 o- rL) s ;?A ress: C^ZZaloZ % 692L
*4t-4 -

a b c. e t. n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol at'ion Read'inqs Resul ts
Perco -
I at'ion
Rates

(Ntn./tn)

Start End Start End :1 aps-
ed

Time
(Min. )

l,later
Level
Drop
(in. )

uate
(Mo. /

Day )

l]me
(Hr. /
Min. )

Uate
(Mo. /

oa.y )

T] me
(ur./
M'in. )

Date
(Mo. /
Dav )

Time
(Hr. /
Min. )

Water
Level
(in. )

time
(Hr. /
Dav)

hlater
Level
(in. )

/g. 4&7 3P4{ (47 7/t 'f 2tr GF"I a 7/kl qt 6O /+-

2 a( \. )( / tt tt a'. q+ ,/J_(z

2 (t lt t( lt 1+ ,t &
1 rl t( tt It r( 1

2
q )l /+

-{ I tl t, 1l rl t(
tt "+ tr /+

c t, lt tl tt I
tl ,l t 1,%- ll /.F

€,.. Sum of Percolation Rates:

gnature o son Co uc ng est
Average of Rates: _

Mean of Rates:

Addres s 6z11 No) Phone '{ ) t- rqffi
(Do not write below this line)

Ap
A.
B.
C.

prov ed lation Rate
m'in

)
.I

j
i

Remarks: nch
nch

( )
mtn

Soil Ty

Date:

rr-v I El^tt NG ACTI oN

gna u

m

a

/
/ n

c a

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

a
t/ I PERCOLATIUN TES I U 7A TABLE

m.



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^l-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 17

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

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

FILENO. 20I5-C

Indicate on sketch if residence and well are exis'iting or proposed.

6
,1

1

0.
IL

REVIEl^lING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capac'ity of Sept ic Tank al s.
ft.Total Length of Laterals

With a Trench Width of in.
Total Area of Lateral neede dcl0 bsa.f t.Date:

t

@g0fficial



D
LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 477-7800

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

SYSTEM (Annex to APPlicatjon)
City 0rdinance No. 9150 E
County Resol uti on No. 2$2 A

20(S-CFILE NO.DATE: '2 -r 7 - 73

SPECIFICATIONS AS BUILT

A. BUILDING SEWE

l. Material % Lir I ]n.
C. DISTRIBUTION

l. Material
B

; Diamete Number

2. D'istance above basement
'in., or below basement f

3. Di stance between dwel I 'in

fl oor
loor_rffi-.
g and septi c

avai I abl eou e

2. Factory Bu'ilt: Yes No l--j
V-?+-\( Compa

tank Cc> ft. 3. Distance r0m p c ank

4
5

Number of clean-outs
D. ABSORPTI0N FIELD: (Provide as built

drawings on back of this form) 
-l. Type: Half Roundsfl Perforated PipeK

D'i stances to:
hlell or Suction Line ft. ;
Stream ft.; Pressure L tne

-ft. ; Property Li ne ft. DJ ameter of Half Round or
Perforated Pipe ?,,

B. SEPTIC TANK:
l. Material No. cf cornpart-

Material: fib
concrete [ ;

erglass E ;ptast'ic ts ;
other

ments 2. Lateral Lines:
.NumberS;Length' 

"r,_L,,Total 1 ength of

of each line?. Capac a ). r

3. Factory Bu t: es ->-a
( Compa a eraTs ft.;

ral-Tin tt.4. Manhol es: er n am. n

/q
Di stance between

3. Trench dimension
I ate

0ver 0utlet; d iam.-Fin.
Gra-e_fin.
Tee !

s: !,lidth 3 

-- 
ft.

Riser Above n
5. Inlet: Baffle

Bel ow ffil.6;;; Slo in/]00 ft.; Average
Dept h in

6. Outlet: Baffle{I ; or Tee

7. Depth of t^op of tank below
grade 7 in.

D
fi ni shed

4. Filter a a

Depth of Materia
5. Distances to:

n.

8. Dr' stances to :

Well or Suctjon Line
t^lel l or Suct j on Li ne ,/4) ft.;

fd rt.; Stream f t.fPressurEJ'ine
ilProperty Line ft.Stream ft.; essure 'r ne

ft.; Pro Li ne-f t. )z)

j t,Je1'l

M'in mum.l00' f ct"unod,

OJc
J

+J
!
(u
o-o
'-o-

M'inimum

?,

Mi nimum
l5'

Septic Tank
I

Minimum
<- 20'>1

rco a on es rea

VC 6' of solid earth between
1 ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

,
2

,-
.t

)

t---*l



DATE
4

ILT DRAWING OF SYSTEM
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â ?

1<_Q_ ,

'2-
\:<)<

*)

-r'.f-/u





i i
Lincoln-Lancaster County Health Department

' ':.r..i...1' 'i;;.i :,'li ];,:ti..' '';i
3140 N STREET . L|NCOLN, NE 68510-1514 (4021 441*8000

Permit Permit #

lssued

Expires

Revenue Code

L7/L4/OO
o5/14/Ot

3157
Establishment

FEES $200.00

Permitee TOTAL: *200.oo
T,IARK CHRISTENSEN
TOS UI T.'AVERLY R!)
RAYITOND NE 68438 r\

Leon F. Vinci, MPH, Health Director

o POST IN A PROMINENT PLACE O NOT TRANSFERABLE 013891



I 2006

ALlncoln-lancaster County Hea]th Depertment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-W2.

Permit Number:

0038U+7tfk

{

Sewage Disposal System hcrudc Form B, Form c
ReqUeSt fOr Site ClearanCe and Permit end Appllcablc For

wlth thlr AppllcaUon.

Saptic System tr Lagoon tr Other (Referto Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Dlsposal
System in conformance with appropriate resolution orordinance, as described herein:

Puase Pnr'n oR TYPE

correct
d.

number and street)
City NE, Zp 6912 g

(no

L.,uatrLegel Descripton
1l4 114 Section Townshlp SuMivision Addition Blod< Lot

Geographical Location (if known): Longitude Latitld€

tr Ched< if system mail address is not the same as the owne/s address

B. Owner
Name /9,o--L C-tr ,'rh.n. <.o Signature

Address o Oty/StaterZp

tr Check if owner designed system Home Phone 476 - 
"83?

Work Phone 6
C. Contractor
Name Company Name 5ap.e,
Address 49 tr Pr oQrelS,:rF ao-,99 Oty/StaterZp 1;-r^)^ .t)- f r 6 9<o4
tr 4 14-572/Check il contsactor designed system Work Phone

D. Engineerflnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E. This Svstem Will Serve a x
d aestraan-*r,,nn Numberoreedrooms zf

ls lhere a Whirlpool Bahtub YES

tr Commercial EstablishmenUOtherFacility Sp€cify

Design llow in gallons per day_ Type ol Wastewater: Ef Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Depailment

tr MunicipalCode El county No.2832

ACTION
Signature

2.

3.

Supt. Bldg.lnep. or Vlllage Clerk

Clty or County Englneer

Date rec'd

Date tmd

Date rec'd

Date lrud

Date rec'd oo

o Signature

ACTION
SignatureDate waU oo

lnstallation Final Written Approval

By

Date Zor/ I
Ocsh/Check No.

Amt Paid zoo' dt)

Rec'd By Ja2

oL,
,0

Eusiness Otflce Ux Only
Date Rec'd

FOBM 2$100 1G96 White- Healtt Dept. Yellow - Engineer Pink - Bldg. lnspec{or

tr Disapproved

A. Location
Address u )

o

@



System Location (lndicate correct number and street)
u 1. City

Noy s ZrJrJA

Permlt Number:

o0 to>

NE, Zp 68 4zp

minJinctt

Llncoln-[ancaster County Heatth Department

Environmental Hoahh Division
3140 'N' Street ' Uncoln. NE 6851 Gl S14

Phone: 42-441-8022

Sewage DisPosal SYstem
Soil AbsorPtion Test Data RePort

Annex to APPlication

Plerse Pnrrr oB TYPE

o
Address

O,Vnef

Soll Type (SCS):

Dats o[Tests t

Percolation Bate
ra

I Temperature
b

Percolation Test Data Table
N.L M.

Flesults
H. l. J. KG.

Percolation Beadin
C.D.EF.

Pre-saturation Period
B.A.

EndStartEndStart Percolation Rates
(MiMn)

Water
Level

Eapsed
TrmeTrneDsteWator

Lrv
'lime'l'ime DaleDateTrmeDateHole

No.
Hole

Crn) otL, ()0I I
looooItI6 5ol?.oo\

1lot o\Z 3oiooI3I \30loo:OA3 ,

I
t
I lotlI

0
I
I do t

tot?ht
t

I

ouoa3
I

6bla ()L

oth
o€

/
Sum o[ Percolation Bal'es:

Rate Used lor Calculation:

Averagn of Rates:

/2

Person n

Narne:

Phone:

Address

rcolation Tests
3

/6 I

Reviewing Action

Siqnrahrre ol

DO NOT WRITE BELOWTHIS LINE

Date

Bemarks

(no

!



Ncy I200s
Llncoln-Lancaeter County Heallh Department
Environrnenlal Health Division
3'140'N'Street o Lincoln, NE 6g5iclS14
Phone: &2-41-W2.

Permlt Number:

0o3B b7?b7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndbate on drawing if residence and well are existing or proposed.

I I ,t1?0 FT fo f l/o/ r{ //\ :t-
-

fl t, t( J
t I rt I

\ I 2 I *l pDv H 512' I I
I

r)

l^
lnd

w
:al€ I
lh An

lorlh
)w

I I
I

rt' ,1,

,. LJ
(o
,a

lo C

f I >o l.[
)t

ctl
,L"
r l, Kt

L+,{ 1 f g
/t

i' "f
\lr,

-<1\ 'l \

l I

i\ /t\ I

t-
oU I

I

+ v

I
+
I _-

I \ I
I

6 w I
I

I
r .v

t/
I

^letl
I

D
I I t ?1 )

Approrlmate Scale: grld liners
A. System Location (lndicate correct number and street)
Address (no rural route) City

B. Proposed Septic TanUs
TankMateriat: Mconcrete Dpbstic Eon",

rPe ion
inch)

Type of Absorption System: B Trenctr D B€d D om"t
Total Square Feet ot Field Bequired: I 3AO sq. ft
Type of Laterd: D Har-Moon D perlorated pipe O on", Lateral Material:

NE, Zp 66"29

ation)
Land Slope: resa

capacityof SepticTank l4f0 @"
TotalLength ott-aoras 3E0 t

Number of Absorption Beds:

Number of Trendres

Number of Distsibution

Trench Widtt

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

ProPsrty
Lines

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) sotr soo D 50 o NAD 2str ntr 15 tr 25 tr II
Field (ft) 100 tr 5oo tr sotr 4 tr 30o ntr 30tr 40tr tr

Lagpon (tt) loo tr soo tr 50tr IVA B 30D soo 1oo tr 200 D D

E. Required Signatures
Home Building Contracb,r

lnstaller

Date

Date

FORM 29102 1G96

,ri"'' 
per Bed

70'(

I \

A
1r
,l

/

\

I



o (z_

Ltrucorru- LnTcASTER CouNTy HrnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LoAN APPRoVAL

fhls forn nust be completed and returned to request a real estate transfer lnspectlon.
}.IAKE CHECKS PATABLE TO: Lincoln-Lancaster County HeaIth Departnent.

Evaluation of Lhe Indivldual Water Systen

Evaluatlon of the Sewage Dlsposal Systen

Legal Descrlption of Property : IiriP. / ill; RANGE fr/E SESTION

LOT _; ADDITION ; Street Address 36 ul

(/,.72 *; <zu/t

{-tr
aDate:

w-
nZ

Enclosed is $150.00
BLOCK

V

Locatlon of Sewage System

Location of Well

Present Ourpr:

Tenant/Br:yer:

Return to:

Dare Rece *.a flDNE At, l?fA

Tap L Inside Outside E

ADDRESS

Year Installed
PHONE

4 16'8 8g z

Recelved $f SO. OO Check E Cash j]

NA}IE

/oao ?10, ?7* .A'.** /t3- / 7dJ
la S ,4o, M.u "4-r,6^ Nd 7'/dd 3

NOTE: Allor two weeks forl>rocessing. Inconplete informatlon wlLI delay processlng.
gtsnature of Apprlo 

^ot n4, .ulaffiL, d/u-* lft*'A&e,-Aaaress

THEALTH DEPANTMENT USE OILYI

WATEN STSTEM:

Construction
Bacterla
Nltrate

Comments:

PREL IMINARY STATUS.-DATE

Approved Dlsapproved SEWAGE SYSTEM:

Approved: El*
Provisional: D
Disapproved: n

SITE VISIT:

L.xt qza
B
wj o

tl
r--1
ll

r--'It_l

Date

Date

Date

by,
by-
bv, 

-
See Attaohed Letter i_l

FINAL STATUS

APPNOVED BT

IIATER SYSTEM: SEIilAGE DISPOSAL SYSTEI.!:

Approved: @ Approved: S provlslonal. Approval: I]
F*-YY-*-**-lr- LS DAIE 7-T -1 ?-r--f--

t\Approval or disapproval ls based off written standards for constructlon, locatlon and
waler quality. Inspection ls based on visible constructlon and operatlon at the tlne of
inspecti.on. Approval or provisional approval does not fuply or expreas a guarantee of
system operation. l.rELLS - Nebraska Safe Drinking Uaber Act,

- Standards for A Prlvate Well 1n Nebraska
FG.4120 INDMDUAL SEIIAGE SYSTEMS - Counby Resolutlon *2g32

Dlrectlons to Property

lk**;/oo,d, -.


