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F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERIVIIT'
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rd'inance No. 91 50 A
Couirty Resolution No. 2$2&

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

s 6a@FILIi'IG FEE: FILE NO c
DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual
Sewa
scri

ge
bed

Disposal System in conformance with appropriate resolution or ordinance, as de-
herein:
Legal description of property: t*p. // il ; Rang
Block : Lot 6 tf : Addit'i6n-- " 6E ; sectione tri,
Street Address

2. Property Use: Residential B
No. of Bedrooms 3 ; Commercial tr

. Descri be
Other Use EI

3. Type of Individual Sewage Disposal System: Septic Tank 9,
ft.

; 0ther tl
4. Distance to public sewer: ?72%#

n er or
€ # +vl

rESS 6t d
(Do not write below thi doubl line

SA

dtr

ExZ

tr

2 d

3

/

I . Heal th Department:

Di sa drove tr

apDate Rec' d. /Z-"3:8e .

REMARKS OR REASONS FOR DISAPPROVAL

Zcrr., Z- t'!r:.

Si gnature :

S'ignature :

Date Rec'd.
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd.
or V'i 'l 1 age Cl erk Date Frwd .

City or County
Engi neer Date Frwd . iZ -23:8O.

ACTION: A

ACTION: A
Si gnatu

ACTION:

INSTALLATION FINAL WRITT APPROVAL

v:Date: /2-3 t -8o B

S

v

S'ite Vi s

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

t^Ihi te:
Yel I ow:
Pink:

Date:
Date:
Date:

I

,,/..

4tu
d



B
LINCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENTFoRM 20] 05-0477
SOIL ABSORPTiON TEST DATA REPORT A

(Annex to ApPl i cat'ion )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

FILE NO.

PROPERTY t^lHERE SOIL TESTED:

Location: Townshi pA L ; Rung"-6 E ; -sec
Property Di mens : onsl- lUd,Zf !.n : ffi,.t,
Soil Type: Silty C'lay [ ; Silty Clay Loam [ ;

5

It
S

Section 2tion & L
Id.l

Area: 20 ac
perty ) .

SJSandy Loam

cl
Dates of Tests

Address:

(Attach

Loam fl ;

. Weath

OhlNER:

Preci p. O t"^p.

I mea c

Resul tsPercolation Readin SPre-saturation Period
EntartEntart

Time
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7, dI,

I
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,

tq

7/t
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i*z-6ryil4c\r.ffi:; ll

Ra

Ra

Raestrson uc tes:

Do not write be'low this I jne)
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tes: _
tes:

pnon" /17- /7?z
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e
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mi n.
m in.
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a)
/'inch
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Date:
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FoRlr 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR.,SEId.,
AGE DISPOSAL SYSTEM (Annex to Applicat'ion)
City Ordinance No. 9150 tr
County Resolution No. ?832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO.

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

REVIEl^,ING ACTION

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

ls
ft

0 in
I Area of LateralDate: 4.7

gna ure ng c a

ft

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



FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application
City Ordinance No. 9150
County Resolution No. 2832 D
DATE: ,/Z - S,/- 8 C) FILE NO. /7r'/-z

SPECIFICATIONS AS BUILT

A. BUILDING SEI^IEBI, ,
l. Materi al ?' Ji ; Diameter_L 1n.
2. Distance -above basement floor

in., or below basement floor ffi.
3. Distance between dwelling and septic

tank / z: ft.
4. Number of clean-outs .7

C. DISTRIBUTION BOX:
l. Material

avai I abl e out ets
Number -

<_--/

5. Distances to:
hlell or Suction Line CLI L. r

Stream t.; Pressure Ljne-Tt; Property Line :z /o ft.

2. Capac oal t
3. Factory Bu t: CS

( Compa
4. Manholesl er n eti am. /* 1n.

2 . Factory Bu'i I t: Yes 0
( Compa

3. Distance from S-eptr-@.
D. ABSORPTI0N FIELD: (Provide as built

drawings on back of this form)
I . Type: Hal f Rounds El Perforated Pi pefJ

Diameter of Half Round ./ z-/' or
Perforated Pipe
Materjal: fiberglas
concrete ! ; other

2. Lateral Lines:

sEI;plastic I;

)

f

B. SEPTIC TANK: tl.r
l. Materi al 4/.,,.//4*; No. cf compart-

ments Zzz4_z
Number3;Length of each line /a,Z /.,

. (d /r-r-r-t L. ,
Total length of laterals '(a/ft.;
Distance between lateral 1ines22_ft.

3. Trench dimensions: l,lidth /GZA7.;0ver Outl et; d j am. ./z_ i n.
R'iser Above n Below [f eraZfiin.

5. Inlet: Baffle hJ ; or Teef,
6. Outlet: Baffle [] ; or Teeg
7. Depth of top of tank below fjnjshed

1

Slooe O i .l00 ft.; Average
Dept n.

4. Fi I ter ater a

h

Depth of Materia
5. Di stances to :

PA n.
g rade in.

B. Di stan ces 0:
l,'lell or Suctjon Line
Stream ft.

C+i L.:
tne

S+I L. r

ne
ft.

Wel I or
Stream

Suctj on Li ne
ft.; Pressure Lj

I t. ; Property Li ne 93Qft.; Property Line zzla ft.

jtde11

Min mum.l00' f u 
"unod.

OJ
L

-J

+)
l-
(u
o-o
o-

Mi nimum

7

Minjmum
t5'

Septic Tank

oc rea

Minimum
+ lQta>

rc0 at 0n

n 6' of solid earth between
I ateral s

eve

House

TYPICAL II!DIVIDUAL SEWAGE SYSTEM DESIGN

; Pressure L



DATE ,/ Z - _?,/* ,<O

AS BUILT DRAWiNG OF SYSTEM
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Lincoln-Lancaster County Health Department
g140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8C/22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANGASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE GIIECK pAyABLE TO: "Lincoln-Lancaster cOunty Health Department" or "LLCHD"

ffi5o.oo.Allowtwoweeksforprocessing.lncompleteinformationwilldelayprocessing.

Legal / s/.
Block Lot- Addition

Directions to ProPer$

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of

Tap Location: lnside tr
Year lnstalle

Outside tr
d ,/7* z-

NAME

l)' l.-\ r.'lavAc€rC ?TI

HEALTH DEPARTMENT USE ONLY

_qa_rE_r_%_ %i:'*

ADDRESS PHONE

qq /-7q5@

Address ffi I RA\|^ovtJ },e. Date-!-JJ:-!J4

rlZ

RECEIVED

Date
lnitials
Amount
Check No.

tltt

' /io
Case No.
lnitials

TozS

pRELIMINARy STATUS -By €,q /l4cn a,,r^,tT DATE:-!-I t L!-qG

WATER SYSTEM:
Construction
Bacteria
Nitrate

tr /ml tst-6-/ml
tr-ppm tr-PPm

SEWAGE SYSTEM
Approved B
Provisional tr
Disapproved tr

Addltlonal Slte Vleltc
Date-/-/-bY-
Date-/-/-bY-
Date-/-/-bY-

Attached Letter tr

Approved
d

d

FINAL STATUS

WATER SYSTEM:
see- c6ovo
Approved tr sEwAGE OISPOSAL SYSTEM: Approved E Provlglonal Approval tr

Approved by

Approval or

8 ?4

disapproval is based on State and local for construction, location and water quallty, lnspection is

based on visible construction and operation at the time of nspection, Approval or provisional approval does not imply or

express a guarantee of system operations'

Whlte - APPlicant afier aPProval

Revised/Reprlnt: 10-95

Yellow - Envlronmentel H68lth Plnk - Buolncss Ofilcc

of Street //i

(ilrsapproveo )
-__tr--




