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F0Rtvt 20103-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City 0rdinance No. 9.l50
County Resolution No. 2832

tr
EX

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

FILIIIG FEE: $ j 0, 
qL

FILE NO. t{{o-L
DATE:

The undersi g

S

ned hereby requests sITE CLEARANCE and pERMIT to construct an Individual
Sewage Disposal ystem in conformance with appropriate resolution or ordinance, as de-

TrACilEt)scri bed herein: BEE
I Legal description of property: Twp. t0N Range Section I It t

Bl ock Lot Addi ti on
Street Addres

Property Use:

S

2 Residential q
No. of Bedroomi _3

; Commercial tr 0ther Use U
. Descri b

3. Type of Ind'ividual Sewage Disposal System:

4. D'i stance to publ i c sewer :

Septic Tank B
ft.

; Other tr

na re can er 0r essee

ess

(Do not write below this double line )

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

ACTI0N: Ap roved D dap
Si gnature :

2 Supt. 81dg. Insp.: Date Rec,d
or Village Clerk Date Frwd.

ACTION:
Si gnatu w Di sa tr

3 City or County : Date Rec'd.taJS_.Engineer Date Frwd . r, - z-7g
ACTION: V S ed EI
Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date: INSTA L t.lR I APP AL

Date:
Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy



FOT{M 20.I 05-0477
SOIL ABSORPTION TEST DATA RIPORT
(Annex to APPI 'i cat'ion )

(Reference: City Ordinance No. 9.l50 and

County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH

Di vi s ion of Envi rontrrental Heal th
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone: 474-1541

DEPARTMENT

FILI NO Efa C.-

PROPERTY [^JHERE SOIL TESTID:

Locati on: Townshi nans.-3-l=-;
ft. x

Sectjon & L Section tl
ci66l-lEttachProperty D'imensions: ft. Area: $. 6a

Sheet C rv'ith s ketch of property ) .
X;SandyLoamI;SiltSoj I Type: Si I ty Cl aY

Cl aY Loam
; S'ilty Clay Loant Loar,r fl ;

Dates of Tests: //:^ -77 to / ' ? -7 E. lleather: Prec'iP. TenP. 65
0wri[R:

PEREOMTTilN ]EST DATA TABLE
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Dal,)

l'ime
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Level I

iruLi'-7 
I

I
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q i6 !{nr l,l6pfl Elr" % ilo Pn 5 €kt q0 ,7{.

L i6 /d),, ljl0il /bl, 4i"orn % (p ln 6 aa 9lx 3a g,/x

at reo ers uct ng e st

Sum of Percolation Rates
Average of Rates

Mean of Rates
pnon" c//€ - ?622.Address 6 ilZ_l__t4_qc tS

(Do not write below this line)

ed Pgr5olation Rate (

lO min.
a)
/i nch
/inch
/inch

Remarks:

Soil Ty
mi n.
in.

Date: /
( scs &-rru

Ap
A.
B.
C.

pro

gna re0 erv ng c a

Address:

b.
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FoRM 20.l 02-0477
PRELI14INARY PLANS & SPECIFICATiONS FOR SEI^l-

AGI DISP0SAL SYSTEM (Annex to Application)
Cjty 0rdinance No. 9.150 D
County Resolution No. 2$2 n

LINCOLN-LANCASTIR COUNTY HEALTH DEPARTMENT

Division of Env'ironntental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54.l

Sketch of property showing Percolation Test
hole locatjons, well, res'idence, direct'ion
and property line.

FrLE No . /450 C--

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

Renrarks:

REVIEI,IING ACT

[l

ION

inimum Design Requirement
. Capacity of Septic Tan
. Total Length of Latera
. With a Trench l,Jidth of

I
2
3
4

k /00C gals.
ts- rt.

)
in.

tal Area of Lateral ieeMafidhlat.ft.Date:

gna eo 'l ng0 c a

)/



LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

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

SYSTEM (Annex to Appf ication)
City Ordinance No. 9.I50
County Resolution No. 2832

n
u

FILE NO.DATE:

)

SPECIFICATIONS AS BUILT

A. BUI
l.
2.

LDING SEWER-h/y' ./
Materi 4{/ rr. Diameterl{in.
Distance"above basement floor

C. DISTRIBUTION BO

l. Material
avai I abl

Number -
e ets

in., or below basement floor ffi.
3. Disiance between dwel I ing ant-Gp't'ic

4. ifil"#t:l-outs --

2. Facto
( Comp

ry Bu'i1t: Yes[( o
a

3. Distanc e r0m pt c an t

5. Di stances to : ..
I{ell or Suction Line c/O t ft.;

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form) -l. TypS: Half RoundsI Perforated P'ioe8Stream ft.; Pr6ssure L lne

-ft.; Property L i ne ft. D'iameter of Half Round or

B. SEPTIC TANK:
Perforated Pi
Material: fib
concrete fl ;

pe_
erglass E ;ptastic EI,;
otherl. Material

ments
o. cf rt-

2. Capac a s.;
2. Lateral Lines:

NumberZ;Length of each line /taO ,
C+I L. r3. Factory Bu 4#,i;( Compa ngt

be
hof atera ft. ;

4. Manhol ES: r n e am in Di stance tween I ateral 1i nes2:. f t' ft.Over 0utlet; di
Riser Above I Below f]

. Inl et: Baff I e E[ ; or

am n. 3. Tren c h d melr; I on s l,li dth
Gra n. Sl ope ; Avera

5

6
7

Tee Dept h
,i

. Outlet: Baffle f, ; or Tee!

. Depth of top of tank below fjnished
4. Filte r er a

Depth of Materi a n.
grade ,t 7 in. 5. Distances to:

utell or Suction L'ine /6 ? ft.;B. Distances to:
Well or Suction Line ft/q rt.; Stream ft.-fTlffipertv :Tressrlie

L jne 4C
Li ne

ftStream ft. :-PFESIure tine-T[ffi'Fertv Line Z{ ft

3 We'll

Min mum

I 00', / ct"unod,

(U
g

J

+,
t-
(u
o-oL
o-

Mi nimum

?

Mi nimum
l5'

Septic Tank M'inimum
-<-.20,->

rco at 0n es a

VE re 6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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Official Survey Record

Description of a 5,26 tc

_ . ---L-A.iICLSJE_R .. - Count',', Nebraska

Teiephone 466-5538

Sheet I of i

re tract of lani located in the East One-Half of the Southwest Quarter

of Sect i on l-I

Signed this

NAI'lD

Surveyorrs Lic
Nebraska L.S.

Date October

aa

T ro N a R E rf th= at!: i.l.:.

Job No. OBl9 Le7E

TEGAL DESCFJPTION:

Referring to the Southeast comer of the East One-Ha1f of the Southwest Quarter
cf Secti.on 11, Tcrmship 10 Norttr, Range I East of the 6th P.M., Laacaster County,
Nebraska. Thence in a Westerly direc{ion along the South llne of the East 0ne-Half
of the Southwest Quart,er of saia Section 1l a dj-stance of Four Hundred Fifty-One
and Two Tenths (l+5f.2) feet to the point of beginning. Thence continuing in a

Westerly direction along the South line of the East 0ne-Ha1f of the Southwest Qrrarter
cl saicj Sectj-on 1l a distance of Twt; Hunclred Eight and Seventy-One I{undredths (e08.7r)

feet. Thence righi in a Northerly direction paral-lel with the East line of the East
gne-Iiall' of the Southwest Quarter of said Sectton 11 a distanee of One Thousand I'linety-
Seven and Forty-Two Hund".dth" (LrO97,lr2) feet. Thenee right in an Easterly Clreetion
parallel ,.uiih tle Scuth Line of the East 0ne-Ilalf of the Southwest Quarter of . said
Se,:ticn 11 s. di-q*,ance of Two i{undrad Elght and Seventy-One Hundredths (ZOB.71) feet.
Thence right in a Souther-1y direetion parallel t'rith the East line of the East One-

Hail',:f the Southwesl Quarter of saicl Section 11 a distanee of One Thousand Ninety-
Seven and Forty-tU'o Hundredth.s (T,O97.lrZ) feet to the South line of the East One-

Hal- i or' the Southwest Quarter of saicl Section 11 and the place of B€-'ginning and

r:ontainins 5.26 Acres more or les-s.
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t,0 F Eli
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vo 1s 78

ALLIED SURVEYlNG ANP MAPPING
LAND SURVEYORS

7116 Starr Street Lincoln, Nebraska 68505



,/- PLAT OT SURVEY
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LEGAL DESCRIPTION Sne /rJ.tnr.lred
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NAME ADDRESS

oo5
Lincoln-Lancaster County Health Department

2200 St. Mary't Avenue, Llncoln, Nebnska 68502 Phone: 14|{,022

t REAL ESTATE TRANSFER/LOAN APPROVAL FORM

inir torm must be completed and retumed to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

fI Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description of 16750 ADAHS ROAI)

1t4_1 d clt

Directions to rol At{D GO 1'O ROAI) flInl{
EAIit AilD @ 1 HILES TO EOUSE ON TOP OF EILL NORIT SIDE. STORY, BlrcT, GoLIlEr

Location of Tap Location: lnside E OutsidE tr
Location of Sewage trOUSE lnstall 1979

Present Owner:

TenanUBuyer:

Retum to:

\TIfl(I J. D
I,INCOI.T{ NE 6852I
RT 13 - r.6750 AD;f,S ROAI)

PHONE
781-296r - U

467-8263 - rr

Cash

SAUE

SAI{E

Signature of Applican Address@ Dateil-/-ls-/-11
LIITICOLN I{E 68527

Date Received-/-l-

Nitrate
Comme

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr
aaaaaaaaoaaaaoaaaaoaaaoaaaaaoaaaaaaaaaaaoaaaaaaaaaaoaaaaoaaaaaaoaaaa

PRELIMINARY STATUS--By 
- 

DATE:-l-,-l-

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction EI tr Approved tr DaleJ-l-by-
Bacteria E lmt E 

-lmt 
Provisional tr Dale-l-l-by "

tr-ppm Disapproved tr Dale-l-l-by-

See Attached Letter tr
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaooaaaaaaaaaaaaaoaaaoaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: tr

Approved A 6 q3

Approval or disapproval is based on and local standards for construclion, 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.

z$v

n,

t



Tl"ri s f orm i s to be compl eted and returned
to the rrealth Department to injtiate a
request for loan approval.
l'4a ke Checks Pavabl e to: Li ncol n-Lancaster
County Health Department

Bl ock Lot

LiNCOLN.LANCASTER COUNIY HEALTH DEPARTMENT
D'ivision of Environmental Health
2200 St. Marys Avenue
Lincoln, NE 68502
Phone: 474-l 54.|

?--z<-

ze lt?tE t7d,
6'fr,t

Enclosed is $45.00 Fee EL DATE: C,

Tl^,e undersigned hereby requests evaluation of the following for loan approval on the below
descri bed property:

N euuluation of the Individual Water Supply

SEvaluation of the Sewage Disposal System

Legal description of property: Twp. 0n 5:2 { Ct-.:zu-

Hddi ti on

Street Address

Directions on how to get to pro

Location of well '4.t

Where is tap: InsideEl ,/z 7ro Colat:^ q6 7- oo0utside fJ
NAME ADDRESS PHONE

Present 0wner:

Tenant:

Lending Agency:

)
7t , ?( /

Do ite below doubl d* kL-k, -- 1fu -' t'isl'u.

I

'l S

Health Department: Date Received

Received $45.00 Check Q Cash

Si ie Vi si ts : Oate /,-iy--<Z

t.-- t ?-77
tr 0 p can

iifrDate rES S

Date

PRELiMINARY STATUS .. DATE 7
,,^Jater S stem: Sewage Disposal System:

Approved Disapproved tr Approved fi Provisional Approval tr
Disapproved tr

Corrections Required or Reasons for Disapproval

n See Attached Letter.

FINAL APPROVAL .- DATE
n

Wa':er System 
'i 

Sewage Disposal SVstem fi
inr- N ",'i., .. ar].C]. tr AOTO

BY

4 P/4
Sect iRo




