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F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT
FOR INDIVIDUAL SEt,lAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
County Resolution No. 2832L)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Dir/ision. of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone z 474-1541

FILII.IG FEE:
o! b/y'FILE NO.

DATE: L

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal descripti
Block -7 :

on of pro erty: Twp. tA rl ; Rang e 7g;Sect'ion 26
Lot Addi t'ion Hrllcyest

Street-Address

2. Property Use: Res'ident'ial A ,.,i
No. of Bedroo^, fft .

Commercial tr
Descri be

Other Use E

3. Type of Individual Sewage Disposal System: Septic Tank

ft.
{ ; Other tr

4. Distance to pubtic sewer, - N/A

g tuFe o c er or ESSEE

lsZcPtcAxce BL\[D .

Address

(Do not write below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: A ap VE tr
Si gnature :

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

-? ACTION:
Si gnatur

oved approved

3. city ffiry : Date Rec'd .618-Z?.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION: D,i sapproved E
S i gnature:

Site V'isits: -
Date:7 -lS'11 ,!tl

IDate: _byDate:-b&
Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

R

v
I EN AP AL

B

I NST LW
Date



F0RM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPlication)
(Ref.r.n.., City 0rdjnance No. 9.l50 and

iounty Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Jivi sion of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

DEPARTMENT

FILE NO. /5t'/

PROPERTY hJHERE SOIL TESTED:

Locati on: Townshi
Property Djmension

tion & % Section % . -

Area: acreflttach

Soil Type: SiltY
perty ) .

Sandy -tLoam lp,; S'il t Loam I t

CI ay Loam

Dates of Tests: to Weather: Preci P. Temp._.

OWNER:

Address:

E

a c e k I n

Hol d
No.

Hol e
Depth
(in. )

Pre-Saturation Period Percolation Readings Resul ts
Perco-
I ati on
Rates

(Min./in)

EndStart :1 aps-
ed

Time
(M'in . )

l,Jater
Level
Drop
('in . )

Start End
Date
(Mo. /

Day )

l]me
(Hr./
Min. )

Date
(Mo. /

Day )

Tt me
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

l.later
Level
(in. )

Time
(Hr. /
Day)

lljater
Level
(in. )

t m" /, IC ,.,:0r r\ [,^,.nr) bh .<o tY*,
7 4g' I I

I
I I

t
I

a

'&L /^:? \72 3C a,.r'
74

3 lr t4 /"tZ \5 3a) et/4
4 5t''. [;r' 1", -AA s6 h l7a
5 w f t/ { c" iX. Io

,rv \* 74

6 51" I I / / r /-?3 a l.'ik \'74 3or 7
t I I

I I

Sum of Percolatjon Rates: 

-
Average of Rates:

i gna reo es Mean of Rates i _
Address lQc tr"\ Phon Z

( Do not write below this line)

Approved P olation Rate (a)
min./inchRemarks: A

B

c
min. /inch

Soil Type (SCS

Date:

IEi^l ION

gna re0 V ng
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c

h

a

mI
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HKn
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I
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l
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c
LINCOLN-LANCASTER COUNTY HEALTH

'Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

DEPARTMENT
F0RM 201 02-0477
PNTIINTNARY PLANS & SPECIFICATIONS FOR SEW-

nCE-oriposAL sYSTEM (Annex to Applicat'ion)
Ci ty 0rd'inance No. 91 50 U
County Resolution No. 2$2 A

/s4FILE NO.
Sketch of property show'ing Percolation Test
hole locationi, well, residence, direction
and property line.

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

P'-
O \,\JFL L-

o
o

o
o

o
o

Remarks :
I
2
3
4Date:

ng0gnature o

A

1 c al

sq. ft.

Capacity of SePtic Tank
Total Length of Lateral S

t{i th a Trench Width of 1n.

REVIEhlING ACTION

Minimum Design Requirement

tal Area of Lateral neede

a'l s.
ft.



F0RM 20] 04-0477
PLANS & SPICIFICATIONS FOR SEI.'AGE DISPOSAL

SYSTEM (Annex to APP]ication)
City Ordinance No. 9'l50 tr
County Resolut'ion No. 2fi2 n

glrlel1

I'1 i / cr.unod t
oc
Jnl mulll.l00'

'l
[,finintrrnt

Pe rco at

l,1i n i ntunt

l5'

Septi c Tattk
l,-

Minimum I-e- 20'->r g
rEl.

or) es ,rea

orri
6r of solid earth bettveen
I aterai s

eve re nc

L I NC()I.N_ LANCASTEII COUNTY IIEALTH DIPAR]'MEN'I
Div"ision of Environmental tlealth
2200 St. Marys Avetrue
Lincoln, Nebraska 68502
Phone: 474-154\

DATI: FILE NO.

SPECIFICAT]ONS AS BUILT

A. BUILDING SEI,IER:

l. Materi a1 P)/C ; Diameter--Ajn.
2. D'i stattce 'a bove basement f I oor

C. DISTRIBUTION BOX:

I . MateriaI
ava'il abl

; Number. -

ft.

e out ets
in., or belout basement f

3. D'istance between drvel I in
tank ft.

4. Numbe ean- ou ts ,Z

Streanr ft. ; Pr
ft. ; Property Lin

B. SEPTIC TANK:
I. Material

rnents I
2. Ca pacr t
3. Factory Bu es

( Conrpany.
4. Manhol es: Over

I oor 7-lI-.
g anT*ftp-tic ( Compa

2. Factory Bui1 YesS NoI
3. D'istance from S atl

Perforated P'i

Material : fj b

concrete [ ;
2. Later al Lines:

Numberf; Leng th of each I ine-9_0 ,

C

5. D'i stances fo :

l^tell or $+e+iat-!i+e 7 A ft.;
D. ABS0RPTI0N FIELD: (Provide as built

draw'ings on back of th'is forrn) 
-l. Type: Half Roundsn Perforated P'ipefr

D'ianreter of Half Round dr
De 4.7
brsl;s?El pl asTI cffi ;
other

efsLire Li nee_37 rt.

51"#J-rL; No' cf cotrPart-

a1s.;
I n /D2 -' f(6 

-Total length of
,?)zt ,
I ateral s

ft ,

ft

. Dept
grad

B. Distancet to:
l^lel I or Sueti'orFline 2 L ft. ;

D'istance betweett lateral lin
3. Trench dirnens'ions: l^lidth ;?

Slo L in/l 00 ft. ; Average
Depth____JZ_ 'ln.

4. Fi I ter I'lEIeFrTl
Depth of llaterj

5. Di starrces to:
Well or Suction Line

m

m

rl

a
a

G

I
a

e
ee
e

ow

n

n

S ft.
t.;

1n.

Au

n
or
or
be

et0ver 0u

I

5

6
7

Ri ser Above fil 0e1ow
. Inlet: Baffle D ;
. Outlet: Baffle f ;

h of top of tank
e 4D in.

Streanr ft.aPaeFsure Ljne-fil operty Li ne_.,& /_tt.

T
T

deCin
E
E
finished a

ft.;
Streanr ft.; Pressure Ljne
pn ft.t Property Line 2 D ft.

House

TYPICAL INDIVIDUAL STIIIAGI SYSTEM DESIGN

L
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t



DATE 7 I
AS BU I LT DRAI,I I NG . ()F SYSI tM

I NSTALLER
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Signed tlri"-/ ..day of.

Suney of :.!,o-t.. 6 r.- -Blo ck.. 7.., iiJ. llc r.e s.t . - l-l e :+;ir,.u- s.

Seotinn 26 TL-Q...N,..8 7......Bof 6th P.M.

Survey No. .---....-- .-..........(To be assigned by Corurty Surveyor)

Date-.i:14r,-c-ir...a3---.-.......-..19..-7-S.). Weather...

Field Notes:

Show descriptions of corners found and restored; distances chained; angles meas-

urd, ff *y; courses and bearings of irregular tracts surveyed; and ties taken to corners.

Use reverse side if necessary.

r-Ind.icates cornors found

\

Irand Surveyor's SeaI

Surveyor's No. L.S. ?-"t

-C.Ls..(..(.

Survey Record=Fcc, Kr^.6s _E_,F.a
LAMASIEB COUNTY, NEBBASKA i6.3C LrLt,Tttr:CCh RA



This form is to be comp'leted and returned
to the Health Department to jnitiate!--+
request for loan approva'1.
Make Checks Pavable to: Lincoln-Lancaster
County Health Department

LINCOLN.LANCASTER COUNTY HEALTH DEPARTT"IENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, NE 68502
Phone: 474-1 54]

-+
\)DATE:

The undersigned hereby requests evaluation of the following for loan approval on the below
described property:

ii rvatuation of the Individual Hater Supply (l t^orr o

.El Evaluation of the Sewage D'i

Legal description of property: J^ Rang e ,?Zg
sposal

Twp ./a Secti on 9L
Bl ock

7,-
Addition ,'t', //4 y." ;t

Street Address

Directions on how to get to pr9 t / 5t) 'fne.4=
,y)1/

'J,L rni On E sr J.a nJ r adJ

Enclosed is $45,00 Fee fi

Location of we]l
,)t't I

h OUS€ ),J I {

Where 'is tap: Inside El

a
,,i

Present 0wner: - #
0utside EI
NAME

-t t t-.r. i d.\

ADDRESS PHONEa-f)rr lr. /Jht'/16,n r/ Ach€
3

Tenant:

Lending Agency:

4|

:JufF,n:l A:Je. ,t I cox Jla"/
J. / urh €r - ?.3--*5--; f

'l b I double I ines

,.? IHealth Department: Date Received

Received $45.00 Check I
Si te Vi si ts : Date ; *"' / ''' t

Cash tl

Date
Address

Date

PRELIMINARY STATUS .- DATE

Water System:

Approved tf, Disapproved tr
= ,-.1. ---:*---l'

Co mect ions Required'" or- Reasons-for fi s a pprwrl
,-r

-'- 4i

Sewa e Dis al s tem:

Approved tl Provisional Approval D
Disapproved tr

S'ignature of Appl i cant

4r?

E See Attached Letter.

FINAL APPROVAL -- DATE

Water System [". Sewage D'isposal System fl"

Form Number 20215-0878

--:*'"*'**'

,.-

J
I




