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ionN zbr fi-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'ity 0rdinance No. 9.l50 tr
County Resolution No. 2$24

LINCOLN.LANCASTER COUNTY HEALTH DEPAR

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

ENT

99
FILING FEE /325FILE NO.

DATE:

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:

1. Legal description of property:
Block : Lot :

Twp RanseUZL ; Section
Add'iti on

Street Address

2. Property Use: Residentiuf d
No. of gedrodmi

; Commercial tr
. Descri be

0ther Use E

3 Type of Individual Sewage Disposal System:

Distance to public sewer:

Septic Tank

ft.
F ; 0ther u

4

na u o pp can er or essee

,a-qa
ress

(Do not write below this double tjne)

I Health Department: Date Rec'd.
Date Frwd.

ACTION: A dE
Si gnature:

2 Supt. Bldg. Insp.: Date Rec'd
or Vj 1 1 age Cl erk Date Frwd.

z/ ze|zv. ACTI0N: Ap dtl D pp roved E
Si gnature 4>.

3 ACTI0N: Appro ts Dis
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site V ts
Date:
Date:
Date:

Whi te:
Yel I ow:
P'ink :

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

PI NSTAL
Date:

ON FI
Bv

L t^lRI

City or County : Date Rec'd. V%-71.Engineer Date Frwd.W.



B
FOR}I HD- SOIL ABSORPTION

TEST DATA REPORT
TINCOLN-I.ANCASTER COT'NTY 11I DEPABTHENT
Dlvlslon of Envlronnental Health
2200 St. Hcrya Avenue
Llucoln, Nebraeka 68502 (Phone 475-622L)

Owuer:

Addrese

(Annex to Appllcatlou)
(Reference

and Coun
: Clty 0rdlnance

Reso lutlon No
No. 9150
. 2832'

PROPERIY I.IHERE SOIL TESTED:
Locatlon: Tornahip

Sectlon & L secd.
Ran

Property Dlmenaloug: ft. x _ ft.
Area: acre3c (Attach aketch of propcrty ahorlng hole locatlon).

So11 Type: Sl1ty Clay f-r; Sl1ty Clay Loo E=i Sendy Loo [=
Sllty Loo l-l; Clay Loo I-'l; Sandy Clay fJ

Dates of Teete: to I{cather: Preclp. _ Tcdp. _f

tlon
rage of Ratee:

o Pereon Conductlog Teet Hean of Rates:

Addreae
Phooe:

Ilo not e 11ne

Fr -i
/ r)

/3 75trII.E NO.

TTA TI
a c. d. €. f. g. h. 1. J. L. I D. [.

Pre-Saturatlon Perlod Pcrcoletton Readtaca Rreulte
StartHole

No
Hole
Depth
(ln. )

Drte
(Ho.
Dav)

Tlne
(llr.
Mtn.)

Date
(!to 

"
Dav)

tlne
(llr.
[1n. )

Date
(uo.
Dav)

llrter
Lcvel
i(ln. )

Tlne
(Br.
Mla. )

Tloe
(Hr.
lllo. )

I{ater
Level

Elapa-
ed
Tlne
(!lln. )

Ifater
Level
Drop
(ln. )

Perco-
letlon
Retee
(l.lttr. /1ach)

I ,7J'/ |.1,b., w n-1 , T T
9 7 I 7 I '3,/zl
a I / f, t/ I /rt

I ID I / "t/s
-) I I 7r,

I / 't/s
1o / t/ 'V.t

I

,TB:
ure of offl

RE

Approved Percolatlo,o
A. i4 / urta
B

c
ulB. /lnch

Rate(a)
. /lnch

I(/) q

J
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c
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

FCRM 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 El
County Resolution No. 2$2 A

/37*FILE NO.
Sketch of propertY
hole locat'ions, we

and property line.

showing Percolation Test
I , res j dence, d'irecti on

Indicate on sketch if residence and well are exis'iting posed.
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Remarks:
I
2
3
4Date:

g offgnature of Rev

sq.ft.of Lateral n e

S

T, I

cla

REVIEl^lING ACTION

Minimum Des'ign Requirement
al s.

in.
t.

Capacity of Septic Tank
Total Length of Lateral
l,lith a Trench Width of

N

:\.

\



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

SYSTEM (Annex to App'l i cati on )
City Ordinance No. 9.150 tr
County Resolution No. 2fi24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

DATE: FILE NO.

-1

4
SPECIFICATIONS AS BUILT T'-:4

A. BUILDING SEWE$.7 /.
I . Materi a1**/' , / ;.; D'iamete r_L in. .

2. Distance"above Sasement f1oorl11{
in., or below basement floor in.

3. Distance betyveen dwel l'ing anE-GI-tic
tank ,<'l '' ft.

C. DISTRIBUTION B

l. Material
avai I abl

Number
eou S

2. Factory Bui'lt: Yes
( Compa

3. Distance r0m c an
4
5
. NumbEi-ET c-lean-outs .*zn/;
. Di stances to:

Wel I or Sucti on Li ne ,/ {n ft.
D. ABS0RPTI0N FIELD: (Prov'ide as built

drawi ngs on back of this fprm)
W6rf orated Pi pefl
aound ,l'Z 2_ or

Stream ft.l-Piessuie tine I Type: Half Rounds-Tt.; Property L i ne ft. Diameter of Half
Perforated Pipe

B. SEPTIC TANK: - ,/ ,y' Il. Materi il%tfifuN0., of compart-
ments .-H//./

Material: f i
concrete I

berglass pffiastic [;; other
2.

2. Capaci al ,
3. Factory Bu t

( Compa
4. Manholesl n e , n. Di stance between I ateral

3. Trench dimens'ions: Hidth
nes ft.

Over 0utl et ; d'i am. n. t.;
Riser Above ! Below

5. Inlet: Baffle EI-;
6. 0utlet: Baffle f ;

ff Gra
or Tee
or Tee

Sl ope in/l t.; ge
Dept ,/i

4. F'ilter er
7. Depth of to of tank below ni shed Depth of Materi a ./?-b

-?
n

gra 1n 5. Distances to: ,/
B. Distan Well or Suction L'ine /ED ft. ;

Well or Suction Line ft. :
ine

Stream f t.l-PFessurE-IJne
Stream ft. essure ft.; Property L'ine ft.t

ft.; Property Line ft.

jlrJe11

M'in mum.l00' / ct"unod. t
(l)

J

Mi nimum,l' l,'
Minimum !+ 20'->r gr5:

L
o-

between 
I

Mi nimum
l5'

Septic Tank

Pe rc0 a on es rea

ye 5' of solid earth
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

;Length of each li
S ft .,

4
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AS BUILT DRAWING OF SYSTEM
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Durvey l1ecoro
LANCASTER COUMTY, NEBRAST(A

e

Survey ot:.4t:...It.itai.Lt.1.?.t:....ir.ac.i;...irt..-ll:.r'l:..o.f...Lc.t..11...........

..Section.3/:r..T.. 1 0.N,..R...7...E of 6th P.M.

Survey No. .......... ............(To bc assigned by County Surveyor)
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
E Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
E Evaluation of the Individual Water System tr Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address
Twp_Range_Section 114_114. - Block_Lot _Addition

Directions to

Location of Well

/?C)O Q\>o r'a
/q. I

Location of Sewage System
Tap Location: lnside E Outside El

Year lnstalled

Present Owner:

TenanVBuyer:

Return to:

NAME
i\-r

ADDRESS
)

PHONEt) r,-,. \ 'trs-J/5/
z-f,o//

=)v ;m;c ql

Signature of Applicant 4 4,t'),,^r,/ Ad$ress DatedJ_/r l_6
\4

DateReceived03 li* lgq

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check E
,4

oa aa o aa a aa a ao o aa a aa I oo a qa a a-a a aa a aa a aa a oa a aa a oa a aa
t;,

oaa I
PRELIMINARY STATU oerc,.,L1&Lt?3

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments: lj

Approved Disapproved

Etr
W_J^t E /mt
EI 'f,? nnm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Cash tr

Additional Site Visits
Date_/_/_by_
DateJ-J-by-
DateJ--l-by-

7tr.

I
a Letter tr
aaaaaaaaaoaooaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYStfU: Approved: EI SEWAGE DISPOSAL SYSTEM Approved: EI

Provisional Approval: tr

Approved by .. Date I I

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.
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