
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
NON TRANSFERABLE
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$150.icFEES: Permit

Total
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lssued By

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDEO BY LAW



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISP
City 0rdinance No. 9.l50
County Resolutjon No. 2832

0sA
K

DP
LS

ERMIT
YSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIi'lG FEE: $

Cuurl<W rel\haia * ZlB I

FILE NO.

DATE:

The undersj
Sewage Disposal
scri bed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate resolution or ordinance, as de-

l. Legal description of property: Twp. )lN ; Rang" 8F, Secti on I I t

Bl ock : Lot L{ : Addit'ionolLrLE.t k*Prlt o$ AL Lngsp{ Sut0tv
StreetAddress ItBOC enarr rouLt

2. Property Use: Residential E
No. of Bedrooms

; Commercial tr
. Describe

0ther Use E
A

3. Type of Indi vidual Sewage D'isposal System: Septic Tank E

ft.
, 0ther tr

4. Di stance to pub'l 'ic sewer: I DO

Russrrt- K, H,qx \88- Bt{lt+
S gnature pp can er or ssee

?2Ol cllrVDtrlYrr L4!, LrVtcW
Adilress

(Do not wri te bel ow thi s dou!:l e I i ne )

I Hea'l th Department: Date Rec'd.
Date Frwd.

ACTION: A

Si gnature:
Di ved

2 Supt. B'ldg. Insp.: Date Rec'd.
or V'i 

'l 
1 age Cl erk Date Frwd .

ACTI0N: Approv tr
Si gnature:

3. City or County : Date Rec'd . 7-17-9:: .

Eng'ineer Date Frwd. 7|@.
ACTI0N: Appro
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

tsDi

Site Visits:
Date: tt--S -?0 by
Date:
Date:

I,'lhi te:
Yel low:
Pink:

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

INSTALLATION FINAL WRITT PROVAL
Date: -9o

FORM 23-43
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LINCOLH.LANCASTER COUNTY HEALTH

Oivision of Environrnental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTMENT
F0RM 20'105-0477
SOIL ABSORPTIO}I TEST DATA REPORT

(enn.* to ApP'li cati on )

tCeterence: Citv 0rdinq199 No' 9150 and

iounty Resolution No. 2832)
uA,c.aL

lA,':h t- - IILE NO.

XZ....F... . ,/, ''. , r'" ,

tt l( $r
tof

f
th sketch oftC w1

Dates of Tests

Range ;
ft. x

*o, J

Locati on: Townshi P-;

C a,rJ leAdd ress: 72

,

OI,JNER:
/r( {;

PROPERTY I.IHERE SOIL TESTED:

Loam I; SiltY ClaY Loam

Property Dimensions:

E S.*

-i-?o' Weather: Prec'ip. D TemP- L, d'

Section & % Section
t. Area: .aciE-([ttacrr
oronertv).
il ;' SanaY Loam fl ; Si I tShee

Soil TYpe: Si'ltY ClaY!
CIaY Loam [ '

L'n., " ,'''; t

mIeca
Resul tsation Readinod1t ron PetSa rau

nrt

M tn

Perco-
I ati on
Rates

r
Level
DropTime

aps-
ed

(Hr./
me

n
Level

me

't

(Hr. / vel
1n

(Mo. /
me

(Hr. /
1

me
(Hr. /
in.

Mo /(tlo.l

Hoi d
No.

1 e

n
h

)(i

6 ?-!3-3! /5e
oo s%b

i:4a

"-2t
o2 b !/1'?oq./? iic36 3._?/3

00

"{ ?!a?(ia "l-i-3/ aJ$
'0r*,t 2/{-iq'?o

'lf^u-i-?t :oor
30 *,,4/-/,oI /3J/

j

son

II
n

pnon" l{ f -ct:,tt estng

'ru€ o

f," -{ari Strf c o,
Do not write below this line)

Signature o

Address 7aa

Sum of Percolati
Average

Mean

on Rates
of Rates
of Rates

scs):

gnature o

I rov edp

c a

n
mtn

Ap
A.
B.
C.

h
h
h

nc
NC

nc

Remarks:

Soil TyPe

Oate:

a)
/i
li
/i

ation Rate
min

.,1,-!9ffi

I

l

l

l
l

I
1

i
I

i

I

I
I
I

i

I
i
I

i
i
I

i
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I t, 3.-?ot to \ Nebraska Scate Eealth Departueut
q Zt ^ Eq1y Dlvisloo of llouslng & Envtronmeotal liealth'

n_
?e{-r-,r € QtL-ls'tl
Pfficv^. ,'r qzc{3 I sorr. ABsoRprrGI TEst DAIA REpoRt

sArI L701

PROPEEIY WEERE SOIL
Locatloo: Townshi

TESTED: Owner:
A\ i-

Sectiou &

Property Dinensioos :2J-Z-ft.x
Area : -\ 

-acres.

q DRcre Ru
Sect - Addrees:

-3J-t-ft(Attach

LCrP

it "a"t of property shoring hole locatlon).
Soil tlpe: SilEy Clayr-r ; Sitty Clay Loan r-t ; Sandy Loam r-r

Dates of TesEs: to /z't

ic rd

EoIetsole
No. DepEh

'(i'' )

to/ o . Weather: Preclp. Teup.

ts
T

Water
Level
Drop

Suo o Percolation Rates
Average of Rates:
Inches per ninute:

Perco-
IaEion
RaEes

1n inch

-

I
I

-

I

I tr

erco

mk

ononf I
rtitart Elaps-

ed
Tine
(l{ln. )

Tine
(Hr.
l{ln. )

WaEet
LeveI
(in. )

Water
Level
(in. )

DaEe lTi-oe I

(Mo. | (IIr. I

oav) lu,in. ) I;Day )
(l{o (IIr

l,tin

Date Tiroe Iirne
(Er

I

Min. )

Date
(i,Io.
oav)

/ /-z k5?rr'n/a.2a Dr,A 2f?o ) ,,/- *2It.(1 i ,r
7tlit /lir(()

7tIrI (lillt r I

)-c- rl((rl(T I t,/t-l(II \t l1(l l\ l(( ( ll

I

I

I

o erson nouc e

T 7o"Adciress
Phone

R.E,IARKS:

not t

REVIEIJING .A,CTION

I

Approved PercoLat,ion
l/ min

Rate (s)
. /inchA

B

c
EI].n. /inch
min. /inch

DATE:

3-4

ture of Revianing Official

I t &00 (, ,t,r l' (o i ,rz -



c
LINCOLN-LANCASTER COUNTY HEALTH DEPARIHENT

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

FoRM 201 O2-O477
PRELII,IINARY PLANS & SPECIFTCATTONS FOR SEt{-
AGE DISP0SAL SYSTEM (Annex !o Application)
City Ordinance No. 9150 D.
County Resolution No. 2832 EI'

\,L Ov^ tr
FILE NO.

Sketch of property showing Percolation Test
hole Iocations, welI, residence, direction
and property l.i ne -

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

?sQc Tesi
LSe6ltor't 9

1 ..lCi{i'H

3 Aca{,9 'ToT-AL .-4r
\ roo

{
'* - GO'. , .

\
x h.Xsls

R.=,9. a*

(t ['l Coouts

j

t xrsrtNc.
Ce,u sol 1
w Areo-

hnArN

Remarks:

Date:
3

n9 cla IS r gna ture of Rev

in-

k
s

REVTEI.ITNG ACTTON

4. I Area of Laterat neeaej@rt-

Mi nimum Desi gn Requi rement
l. Capacity of Septic Tanl
2.. Total. Length of [,atera
3- t{ith a Trench t{idth of

als-
fr-



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

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50
County Resolutjon No. 2832

n
D

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Envi.ronmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Materi u1 Ptzc ; Diameter_y ,

2. Di stance-E6ffi-bas ement f I oor
or below basement fl oor ffi.

anc,e between dwel l ing anlE[-tic[/ rt.,ffin-outs I
ances to:
or Suction Line j/A. ft.;

avai I abl e out ets s
2. Factor

( Compa

y Bui'lt: Yes I No tr
3. Distance rom ept c Tank .?

D. ABS0RPTI0N FIELD: (Prov'ide as built
drawings on back of this form)
l. Type: Half RoundsE] Perforated Pipef]

Diameter of Half Round 2 L'( or
Perforated Pipe
Material: fiberg
concrete ffi ; ot

-4-,-Total 1 ength of

1n

'i n.,
3. D'i st

tan k
4. Numb
5. Di st

Wel I
Stream /., * ft.; Pressure Line
.tc", it,.; P?operty Line_F u ' ft.

B. SEPTiC TANK:
I . Materi a1 ('o-..-./. ; No. cf cornpart-

ments
2. Capac /soa a S.;
3. Factory u

2. Lateral Lines:
Number Z ;Length of each )ine /4 a ,

I ES

lass[;plastic I;
her

rr
'-'-l L' '
laterals 2do ft_;( Compan 2aeti<tt ('o.,r,-./a

Riser Above ! Below fl Graffiljn.
5. Inlet: garfl-e E ; ii teetr-
6. 0utlet: Baffle [J ; or Tee!
7. Depth of top of tank below finished

4. Manholes: Over Inlet; diam. t,f in
Over Outlet; diam.Tin

grade l(," in
B. Distances to:

Well or Suction Line //Z ft.;
Stream /ce * ft.;

/tt - ft.; PropertV Line z'az. ft.

DJ stance between lateral lines r6 ft
3. Trench dimens'ions: !,lidth 7 

-t.;Sl ooe / inl.l00 ft.; Average
Depth_-:r- in._

4. F'iiteiT'flilTaT- c., - .
Depth of Materi a 2v n.

5. Distances to:
Well or Suction Line //tt. ft.;
Stream /ad 't f t. ; Pressure L'ine

essure ine 'ect f t.;Troperty Line Jo r ft.

jWe11

Min mum

I 00' f u"uno,f,
o)
C
J

Mi nimum

7'

Mi n imum
l5'

Septic Tank

a

l=
M'inimum !.* 20r>t Er6.

LPe rc0 a on es rea

nceve

House

TYPICAL INDIVIDUAL SEWAGE S STEM DESIGN

o-

C. DISTRIBUTION BOX:
l. Material C",. .. /- ; Number -

6r of solid earth between
I a .eral s
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AS BUILT DRAI.IING OF SYSTEM

INSTALLER d f /*.- -,
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Lincoln-Lancaster County Health Department
3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-AO22

BEAL ESTATE TRANSFER/LOAN APPBOVAL FORM
FOR PROPEBTY IN LANCASTER GOUNTY ONLY

This form must be completed and returned with payment 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 willdelay processing.

Legal Descri of
1t4 Block Addition

Directions to perty
-t t ,f
Location of Tap Location: lnside E Outside tr
Location of Sewage f Year lnstalled t'? ? /

t) L-a 47 r'G. ;4 )< ES<,a4

all
FHONElte-ty'6o

Signature of Applicant

.t
*
.l

u
a
"a
C a8,

HEALTH DEPARTMENT USE ONLY

-i7 t8 ,3L
DATA ENTRY

Date
Case No.
lnitials

735 'zt zo

7&6 -z tzo

'1 oatect/t o'y'tl!

_r_r_

a

RECEIVED

Date
lnitials
Amount
Check No

WATER SYSTEM
Construction
Bacteria
Nitrate

PQD' Approved
tr

Disapproved
tr
tr /ml
tr-ppm

SEWAGE SYSTEM
Approved
Provisional
Disapproved

tr /ml
tr-ppm

E-*,E
tr

Additional Site Visits
Date-/-/-by-
Date--/-/-by-
Date / / by_

o

See Attached Letter tr

FINAL STATUS

WATER SYSTEM
P*Ribfu-',+/+

Approved tr SEWAGE DISPOSAL SYSTEM: Approved ,(, Provisionat Approvat tr
Approved by 7
Approval or disapproval is based on 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.

White - Applicant afier approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

Present Owner:

TenanU6@

Return to:

Street

.t

PRELIMINARY re:_]_r_1,_r_1_1_




