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. FoRM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI.JAGE DISPOSAL SYSTSM

C'i ty Ordi nance No. 91 50
County Resolution No. 2832 B,

LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENT
Di vi sion of Envi ronmenta'l Heal th
2200 St. Marys Avenue
L'i nco I n, Nebraska 68502
Phone: 47 1-7800

FILIi'IG FEE: FILE NO.

DATE: _11-7 r{
The

Sewage D

scri bed

t.

undersjgned hereby requests SIIE CLEARANCE and PERMIT to construct an Individual
isposal System in conformance with appropriate resolution or ord'inance, as Ge-
herei n :

Legal description of p "eE
lt 0

ty: Twp. Ra ng ; Secticn
Bl ock : Lot : Addition
Street Address

2. Property Use: Residential E ? ;
No. of Bedrooms..l_._.

Cornrnercial tr
Descri be

0ther Use O

3

4

Type of Indivjdual Sewage D'isposal System: Sept'ic Tank tr

ft.
0ther X

Distance to pubiic sewer

gna re p can er or see

(Do not write be'tow this doubte line) $toi-\18 'J

I . Heal th Department: Da te
Da te

Rec'd.
Frwd.

ACTi0N: Ap OV D a 0v
Si gnature :

? Supt. B1dg. Insp.:
or V'i1 1 age Cl erk

City or County :

Eng i neer

Date Rec'd
Date Frwd.

ACTI0N: Ap sapproved El
Si gnature:

3 Date Rec'd.
Date Frwd.

ACTI0N: App D proved
S i gnature

REMARKS OR REASONS FOR DiSAPPROVAL

tsVi siSi te
Date
Date
Date

-?o $4 )arh 14u ta|onfr

W
lihi te:
Yel'low:
Pink:

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

INSTALLATION FINAL
Date: t+)/{ - qf PPROVALl^lR I

FOFM 23.43

w,ls hltfru,u Lrnit:t,itL-t rvE 6N5t>
Aodess-



FORM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone: 471-7800

FILE NO.

iilAt,,J {vt (itSe)

, 0E ; sectio
@t.Ar
sketch of orooer
,1ay Loam i ;' Sa

p ilt hl ; Ran
s: - .zy/ ft.

Sheet C witl
X

h

PROPERTY I^JHERE SOIL TESTED:
5e /r aFEi<' rl L

Locati on: Townshi n & Lo Sectionge
ea: 6TRttacrrProperty Dimension 5''4, ac
tv)

Silty C ndy Loam

wtAddress: l jzf
OWNER:

[ ; Silt Loam [ ;So j l Type : Si'lty Cl ay
C1 ay Loam

Dates of Tests: /d ' / / to r ct : 12'ajl. Weather

PERCOLATION TEST DATA TABLE
nI ma b c. e k

Resul tsPercolation ReadingsPre-Saturation Period
EndStart Start End l,later

Level
Drop
(in. )

Perco-
I ati on
Rates

lMin./in.)

Time
(Hr. /
Min. )

Water
Leve I
(in. )

Time
(Hr. /
Dav)

blater
Leve I
(in. )

ii aps -
ed

T'ime
(M'in. )

Hol d
No.

Hol e
Depth
(in.)

uate
(Mo. /

Da.y )

llme
(Hr. /
M'in . )

ua te

)

(Mo.
Day

Time
(Hr. /
Min. )

/
)

Da te
(Mo.
Day

27:JF '2. 8;Jo t3z 7.oc i1 JoI t< ,94,
S.CC

iJk /-\ i42
lc./r2-

tJ+ l-* t\2 +3
/q- t4 ,.. l' /5 <

-4
q

!4_t / tJ6 iq 52

( t^ tt% %

Sum of Percolation Ra

Average of Ra

Mean of Ra

prrone Y 8? rye:L
nduct est

(Do not ite below this line)

tes: 

--

gnature of Person

Addres s

tes: _
tes:

REV i ION

Signature of Review'ing Offic'ial

min
mtn

Remarks:
a)
/inch
/inch
/'inch

Approved Percolation Rate
A. min
B.
c.Sojl Type (S

Date:



FoRll 20] 02-0477
PRELIHTNARY PLANS & SPECIFICATTONS FOR SEH-
AGE DISP0SAL SYSTEM (Annex qo Appl ication)
City Ordinance No. 9150 D
County Resolution No. 2832 M'

LINCOLN-LANCASTER COUNTY HEALTH
Division of Environmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, welI, residence, direction
and property l.ine-

FILE NO

DEPARTUE NT

Indicate on sketch if resicence and wel'l are exisiting or proposed-

+
NJ

i (
,

I

L
0

o
lJ C;:v

\
I

o \

Remarks :

REVTEI.IING ACT.TON

Hinirmum Design Requi rement
Gpaci ty ofI Septic Tank qa I

2- Total. l-ength of Laterals f
3- t.Iith a Trench tlidth o f

Total Area of Lateral ;ffi.r
s-
t-
n-
t-

a

Date: 4

S rgnature o Rev iet{l n9 0 ficEl._

I



OATE

L INCOLN-LANCASIER COUNTY HEALIH

Di v r's i on of Env i ronmen ta I Hea I th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FiLE NO.

DEPARIMEXi
FORM 20.l 04-0477
PLANS & SPECIFiC,A.IIONS FOR SE'/AGE DISPOSAL

SYSTEi'l (Annex to APPI icati on )
Cf ty Ordinance i\lo. 9.l50 E
County Resolution No. ?U?A

A. BUiLDING SEhJE q0
i ametl. Material

2. D'istance ove AS ement f
in., or below basement fl

3. Di s tance between dwel I ing
tank ft.

4. Number of CIean-outs
5. Di s lances Eo:

l./el I or Suction Line

B. SEPi:' IANK
I . itla ueri a I

ft.;
5 tream fl.; Pressure L tne-Tflffirty Line---ft-

SPECiFICATIONS AS BUILT

er-i n .

I oor
oor 1 n.
anilFpti c

; No. cf coetpart-

ca 5.,

C: OTSTRIBUTION BOX:
'I . Material ; Number -

a'railab'le outlets
2. Factory Built: Yes f No D

( Compa
3. Distance r0m ep t'l c ank CLIL

D. A85ORPTi0N FIEL0: (Provide as built
drawings on back
l. Type: Ha1f Rou

0iameter of Ha

Perfora ted Pi Pe
Material : fiberg ass ;plastic
concrete n ; other-

2. Lateral Lines:
i\lumber ;Length of each line

of this form)
nds f Perforated Picefl
lf Round _or

)
ments
Capoc I

Buj I t: Yes I No fI Total )ength oi TferaLs

-ft

Di stance between lateral lines ft
3 . Trench d imens i ons : !.lidrh fr

sl ope-. i n/ I 00 f t. ; A'rerage
. in.

4. Fi I ter Material :

Depth of Materia
5. Dj s tances to :

!^/ell or Suction Lirie I L. r

S t ream rL., res sure ne

it. ; Pr0perty Line ft.

I . F.:,cLory
(uonrpan

4. ivlanhol e

Ri ser A

5. Inlet:
6. 0utlet:
7. 0e5'th o

o rade
3. Di stanc

I'le I I or
!jtrsim

v_
s: O,rer n.

In.
--.de ln.

nished

€+

i ne

n e ;d am --'
Over 0utlet; diam.

boveI BelowI Gra
Baffletr;orTee
Baifle!;orTee

f top of tank below f
in.

es to:
Suctj on Li ne

100' 14i n jmum

t5'

Septi c Tank

Dep th

II

ft. ; Pressure

_f t. ; Prooerty L ine ft

1 l,Je1 i

f1i n mum f ct runod. t
c,

J

Mi nimum
3?'

I,/

Pe

eve renc

qL lon e5 rea

E

I

I>
Mi n imum !+ 20'+l I

lO
L
c-

I
I

r 1
a

L 6'or solid earth betleen
laterals

House

IYPICAL INDiViDUAL SEWAGE SYSTEM DESIGN

u-
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,.,i (-u4-1995 13:23 LLCHD 402 44t P,323 P.A2/42

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441'€022

REAL ESTATE TFANSFER/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
d Enclosed is $150.00. Allow two weeks lor processing. tncomplete information will delay processing.
tr Evaluation of the lndividual Water System E Evatuation of the Sewage Disposal System

Legal Description of

-'tDirections to
c d

Lo ol We
Location of Sewage

Present Owner:

TenanVBuyer:

Return to:

Signature of Applic

Antq lA'/ e55 qi tlqi,,n?ao

R J o,ne }iYE P,;,erseo zf Bo t"/*i

Tap Location: lnside tr Outside tr
Year lnstalled_

ADDRESS PHONE,blzze
nc

k ,tZ3-Ztzt

Date-fu-,1 454t

[/a,u-E"nA

Date R ece i, ed _t__t __Lt -?_L

HEALTH DEPARTMENT USE ONLY

Received S150.00 Check fl Cash tr

/? ru D /beZ-; -r,y,/l-App/oved DisafprovedWATER SYSTEM:
Construction tr

EI,. ,-..___ .lml

tr
E lmt
trl_*ppm

SEWAGE SYSTEM
Approved .EI.

Provisional tr
Disapprovad ts

AdditionalSite Visits
Date3f] lUl z.byx
Date-l_J_by_
Date-_J*J_by--

Bacteria
Nitrate

Comments: ,rr

See Attached Letter tr

FINAL STATUS
WATER SYSTEM:

Approved

Approval or disapproval is based on

Lte u
a-,aaaaa

'OPPLY

a

lnspection is based on visible construction

SEWAGE DISPOSAL SYSTEM Approved: 
^0f.ProvisionalApproval: tr

Dale * t:-f t?f
and local standards for construction. location and water quality.
and operation at the time of inspection. Approval or provisional

approval does not imply or express a guarantee of system operations.

Street
L1 1

n

Ll.lc.lq, Nz ' at5ob

eadress /O.iax 6tsgUW

aaaaoaaaaaaaaa...aaaaaaaaaaaaaoaaaaaaaaaaaaaaoaaaaa?aa...aaaaaaaaaaa

PBEL|MINARY STATUS-aI P. A*?a-*rt D,fi:e: l_l_t_l zt_




