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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERIVIIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

city Oralnance No. 9.l50 b
Couirty Resojution No. 2$21

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue :

Lincol n, Nebiaska 68502 I

Phone: 474-1541

F I
H I

s /o*FILING FEE: FILE NO.

DATE: /-e-4-{3
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposa'l System in conformance with appropriate resolution qr ordinance, as de-
scri bed herein:

l. Legal descriptio n of property:
rot 2fitr;

Twp. /cN ; Range 7 E ; Section 3 L
Bl ock Addi ti on
Street Address

2. Property Use: Residential Eii;:'.i';;;;dffi 4 :
Commercial tr
Descri be

Other Use EI

3. Type of Individual Sewage Disposal System: SepticTankA ;Other

ft.
tr

4. Distance to public sewer:

gnatu cant ss

ress

(Do not write below this double line)

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

ACTION: A

Si gnature:
a OV

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

ACTION: V B D

7

appqoved El
Si gnature:

3 City or County : Date Rec'd.
Engineer Date Frwd.

ACTI0N: Approv Djs
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date:

t2-A3
(-r1- $1

t^lhi te:
Yel I ow:
P'ink :

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

INSTALLATION FINAL WRITTEN APPROVAL
Date: 5't3 - 6V

.t



LINCOLN.LANCASTER COUNTY HEALTH

D'iv'ision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1 54]

DEPART}4ENTFoRM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPI i cat'ion )

(Reference : C'ity 0rdi nance No. 91 50 and
iounty Resol ut'ion No. 2832)

FILE NO.

Ia

3

pr
tr

Dates of Tests: t

Sect.ion & !o Sect.ionRange-;Locati on: Townshi P-; ,-rer-TAttachft. Area: acProperty D'imensi ons : ft. x
SIeeC C'with sketch of operty )

S'i l ty Cl ay Loam

to l. 23'2-

PROPERTY I,/HERE SOIL TESTED:

Address:

OWNER:

[ ; Silt Loam [J ;

Preci p. O lemp. -30 "
Sandy Loam

. Weather:

Soi I Type: Si I tY C'laY
C]aY Loam

Resul tsPercolation ReadinqsPre-saturation Period
Start Endnr rllater

Level
Drop
(in. )

Perco-
I ati on
Rates

(Min./inJ

hiater
Level
(in. )

i'l aps -
ed

T'ime
(Min. )

[,Jater
Leve I
('in. )

Time
{ttr./

Day )

Time
(Hr./
Min. ) )

Date
(Mo.

Day

T'rme
(Hr. /
Min. )

Ii me
(Hr. /
Min.)

iJate
(Mo. /

Day )

Hol d
No.

Hol e
Depth
( 'in. )

uate
(Mo. /
-Day)

3o^ I

Ib" t2:$n St-tt g3l^t-23 8:3P^l-22 a. oO
I. AtdtI 3l

ar tlztl 1l '! t/")L ,r

-r I I1l
3

t/z !

StltI
II,/

,/s1l {7sll5
ot I oA

I

L, P"",*l '.-- I,t'S' I
oJ utkh*4 A I ollol,--J' st: ll v

osftl Al-\, I r.-- |!.' I s+; ll FoHol

Signalure-nT-Feison Conducting fest

Sum of Percolation Rates:
Average of Rates: 

-

Mean of Rates: _
-.-.Phone

Do not write below this l'ine

Addres s tN27 fo

I,/IN

( scs

gnature o

rov ed Pp

m

an C

n

Ap
A.
B.
C.

n.
soil T

Remarks:

Date

nch
nch
nch

a)
/i
li
/i

at'ion Rate (

mi n.

me f0. d

,t
I

tl

I

,/



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9150 E(
County Resolution No. 2832 17

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Linco'ln, Nebraska 68502
Phone z 474-1541

Sketch of property showing Percolation Test
hole locations, well, residence, direct'ion
and property iine.

FILE NO.

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

REVIEI^IING ACTI

Mi

ON

Remarks : nimum Design Requi
Capacity of Sept

rement
ic Tank II

2
3
4

{o qal s.
ft.Total Length of Lateral

W'ith a Trench Width of
S

tn.
Total Area of Lateral ;eeadJfrffiq:rt

""y"-

Date:

aaL
t{?;t

gna ure 0 ng 'tc a
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D
LINCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENT

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEt,lER:

l. Material :,; l,r ; Diameter 4 tn.
' 2. Di stance-aT666-a-sement f1 oor-

in., or below basement floor za in'
3. Di stance between dwel I i ng an?Efiti c

C. DISTRIBUT
I. Materi

ION BOXi 
^al Acr-netu{<-- Number -

available ou ets
2. Factory Built: Yes I No

( Compa e

tank 1 t1 .j f t. 3. Distance rom ept c an ( t
4
5

Numbil oT- cl ean-outs
D'i stances to:
Hel I or Suct'ion Li ne

D. ABS0RPTI0N FIELD: (Provide as built

S tream ft.; Pressure L

ft.;
ine
ft.

drawings on back of this form)
i. ivp.: Half Roundsffi Perforated PjpeI

Diameter of Half Round I' or-Tt.ffi-pertv L'ine
Perforated PiPe-

B. SEPTIC TANK:
I . Material t, ,,o r, / t ; No. of cornpart-

Material : fi bergl
concrete [l ; oth

ass El ; pl ast
ref

IC

ments 2. Lateral Lines:
Number q ; LenEt

/co , (q 
=Total length of

Di stance betweet
3. Trench d'imensior

Slooe t "

h of each line 02. Capaci 'sro a1s. ;

3. Factory Bu t: Yes NoE )- t.;
ft. ;( Compan c /- ) I atera c a2nJ Jr\A

4. Manhol es :

0
Ri ser Abov

er n e d I am. 'ln. n lateral lines ra'ft.
ns: !'Jidth +" ft.;
in/.l00 ft.; Average

in.

ver Outl et ; d'i am. 'l n.
e tr Bel ow GraIilin.

5

6
7

Inl et: Baffl e or Tee Depth so'
. Outlet: Baffle f, ; ol TeeI
. Depth of top of tank below finished

grade--{e-l n.

4. Filter t'laterial:' o ?_,

Depth of Materia
5. Distances to:

AAN n.

B. Distances to: lrJel I or Sucti on Li ne , !: l__-__.._f t. i
We ll or Suction Line ft.;

ine
Stream tt.f PressurE Line

Stream ft. i Pressure L ilt.; Property Line ft.
ft. r PropertY Line ft.

ahlell

Min mum f uuuno,f.. t
(u
E
J

+J
!-
OJ
o-o
L
o-

Mi nimum

I'

Mi n'imum
t5'

Septic Tank

at on es ea

ve nc 6r of solid earth between

I atera 1 s

House

.l00'

TYPICAL INDIVIDUAL SEI^JAGE SYSTET'I DESIGN

FoRM 20.l 04-0477
plnms & sPECIFICATIoNS FoR SEWAGE DISPoSAL

SYSTEM (Annex to APPljcat.jon)
C'ity 0rd'inance No. 91 50 f]-
County Resol ut'ion No. ?$2 A

I

Mi n i munt
<- 20r->l



DATE &3

AS BUILT DRAWING OF SYSTEM

INSTALLER L ql't^_9 s-/ Jo (
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LTNCoLN-LANCASTER CouNTy HrnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRA}ISFER / IoAu APPROVAI

Thls forn rousb be conpleted and returned to request a real estate transfer lnspectlon.
}OKE CHECKS PAIABLE TO: Lincoln-Lancaster Counby HeaIth Departnent.

Ole

t?"f'7 qa' -
Enclosed fs $1S0.00
n ; BLOCK

M Evaluation of tbe Indlvldual l{aber Systenn
e' Evaluatlon of the Sewage Dlsposal Systen iil 1., /q t;t .

Ir,sdt Descrlptlon of Property z me. ?b ; RANGE lp;l sEgrIoN

LOT nl : ADDITIONa-t-' : Street Address

Dj-rections to Property

Date:

x

Location of WeIl

NAME

'&lt*: lntt<

Tap Location: Inslde I OutstOe [J
Year Installed

PHONE

&t*W/
Location of Sewage Systen

Present Onrpr:

Tenant/Buyer:

Reburn to:

r,.,Trvrt . , t-r
NOTE: Allow two w sing. ete infornation wlll delay processing.

Slgnature of Appllcant Address a)n-r-
THEALTH DEPANTMENT USE ONLYT

Cbeck
l/5d>tt

DabeRecelved )l/zz1a< ,lP ReceLved $fSO. OO { c^rn N

PRE,IMINANI STATUS--DATE IL. ?C .$I
WATEN SYSTEM:

Construction
Bacterla
Nlbrate

Comments:

Approved Disapproved SE}IAGE SYSTEM:

Approved:

Provisional:
Disapproved:

SITE VISII:
Dabe

Date

Date
&
fi-qo.t pp

tl
r--'tll

r-1
ll

E
,-1LJ

n

by

by

by

i

See Attached Letter n
FINAL STATUS

I{ATER SYSTEM: SEWAGE DISPOSAL SISTEM:

Approved: x Provlslonal Approval: E
APPROVED BY DATE

Approval or disapproval is based on written sbandards for constructlon, Iocatlon and
water quality. Inspection ls based on vlsible construction and operatlon at the tlne of
J.nspection. Approval or provisional approval does not lnply or express a guaranbee of
systen operation. WELLS - Nebraska Safe Drinking Uater Act,

- Standards for A Private UeII ln Nebraska
FG.4120 INDMDUAL SEIIAGE SISTEI.IS - Counby Resolution *2832 Lrb

ADDNESS

I






