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

F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERTI4IT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
County Resolution No. 2$28

$ 60,9FILII'IG FEE: FILE NO

DATE: 3-2-f-e3
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal descriptio n of prooertv
tot "3'lTI.

Twp. l( N i Ran o e fE; Section / tr
Bl ock Addi ti on
Street Address

2. Property Use: ResidentialEl/- ;CommercialEl
No. of Bedrooms 3 . Describe

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank d ; Other tr
4. Distance to public sewer: tvl* ft. Vl tLI- T^f STALL

wtlA T'EVER PF
TF 5T

RCo )-rt

A,^
Y NOIU

6r,//-(^
gna reo pp can t er or CSSEC

.<?do /ennp=s tl,laeoee- )<. b,vq, q
Address L ts-t (.

(Do not write below this double line)

is dtl

Di sa roved El

sapproved EI

o ed r

2 r

REMARKS OR REASONS FOR DISAPPROVAL

S'ignature:

Date Frwd. Si gnature:
ACTION:

Si gnature:
Supt. 81d9. Insp.: Date Rec'd
or V'i'l ) age Cl erk Date Frwd.

ACTI0N: Appro

I . Heal th Department: Date Rec'd.

,NAI NSTALLA I
Bv:Date:

NAL hlRI

'lV S

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

Si te
Date:
Date:
Date:

t,lhi te:
Yel I ow:
Pink:

I

ACTI ON :

3. City or County : Date Rec'd . 3 ?

Engr'neer Date Frwd. T.

' lo ['fi9
lt

Y



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl'icati on )
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivis'ion of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone i 4tL-7800

FILE NO.

Drot;

b

; Section &%Section,

f34

Sheet C with sketch of

Ll 11

lung" {L-
Property Dimensi ons:

,{Locati on: Townshi

Address:

OWNER:

ft. x

PROPERTY t^lHERE SOIL TESTED:

; Sjlty Clay Loam

to

perty ) 

-

Sandy Loam fl ; Silt Loam [ ;

ft. Area: acres. {Attach

Weather: Preci p. P 0 tenp. fct
Soil Type: Silty Clay

Cl ay Loam
Dates of Tests: ,t /4

PERCOLATION TEST DATA TABLE
m na b e.c

Percol ati on Read'inqs Resul tsPre-Saturation Period
Start End EndStart

Time
(Hr./
Dav)

uja ter
Level
(in. )

:l aps-
ed

Time
(Min. )

I,later
Level
Drop
(in. )

Perco-
I ati on
Rates

IMin./in)

Hol d

No.
Hol e
Depth
(in.)

Date
(Mo. /
Dav )

T'ime
(Hr. /
Min. )

Date
(Mo. /
Day)

Time
(Hr. /
l4in. )

/
)

Date
(Mo.

Day

Time
(Hr. /
l4'in. )

Water
Level
(in. )

/ t*. t'? {/-or*' -7 *t-t r /"/ 6+ktT /dM 474T tT /hg f+t4 zl6
\t-

6 4-oc (.2 /g l( tl tl 7r It

arr( l( f (, (l 4rrJ t8 r(

tl ,l rq It.( /q l( 1( lt t/ rl 0

tl tt tt al 0 tt 4 74 { l15 B
729(/ /g h tc It lt 0

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:est

( Do not write below this ljne)

uct ng
+

ignature of Person

Phone t7.f-rar?.nAddress O ZrerUoT

A

B

C

Remarks:

c'l aghature o V ng

Type (SCS) m'in

h
h

h

nc
nc
nc

Approved

mln

(a )./i
.li
./1

Percolation Rate
Jt4 I mln

Soi I

Date:

r
Cr

t(



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 tf

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

Sketch of property showing Percolation Test
hole locations, well, residence, d'irection
and property 1ine.

FILE NO.

Indicate on sketch if residence and well are ex'isiti ng or proposed.

t
L ? t0<)

/

I
+

REVIEWING ACTION

Remarks: Minimum Design Requ'irement
l. Capacity of Septic Tan
2. Total Length of Latera
3. With a Trench W'idth of

k-gal s.
I s ft.

in.4. Total Area of Lateral needed sq.ft.

ial

(

,/

I

Date:



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

F0RM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS.
AGE DISPOSAL SYSTEM (Annex to App'li
City Ordinance No. 9150 tr
County Resol ution No. 2832 8

FOR SEW.
cat'ion )

Sketch of property showing Percolation Test
hole locations, we11, residence, direction
and property 1ine.

FILE NO

$)LLLo

icate on sketch'if residence and well are exisiting or proposed.

$,
e_'D

Remarks: Mi
t.
2.
3.
4.Date:

0fficialSr- gnature of Rev i ewi ng

I
f
i
fs q

a

REVIEhlING ACTION

S.
t.
n.
f

n'imum Design Requirement
Capacity of Septic Tank
Total Length of Lateral s

With a Trench Width of
Total Area of Lateral n

t



D
LINCOLN-LANCASTER COUNTY HEALTH

Di vi si on of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DEPARTMENTFoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEI^JAGE DISPOSAL

SYSTEM (Annex to APPl icat'io
City Ord'inance No. 9.l50
County Resolution No. 2832

n

FILE NO.DATE:

A. BUILDING SEI^IER:

SPECIFICATIONS AS BUILT

C. DISTRIBUTION BOX:

I. Material
ava i I abl e outl ets

2. Factory
( Compan

Built: Yes w NoT

3. Distance rom ep c an

2.

l. Material PVC ; Diameter_4/'in. ; Number -
2. Distance above basement

in., or below basement f
3. Distance between dwellin

tank 6o' 11.
4. Numb'er of clean-outs
5. Distances to:

hlel I or Sucti on Lt'ne
Stream ft.

D. ABS0RPTI0N FIELD: (Prov'ide as built
drawjngs on back of this form) 

-l. Type: Half RoundsE Perforated PjoeE

f 1oor3["
loor in.
g ani-septi c t ft.

; Pressure-rffiFAty Line_ ft.

B. SEPTIC TANK:
l. Materi a1 e)ne,relu ; No. of compart-

ments
2. Capaci a1s. ;

Nol

Diameter of Half Round or
Perforated Pipe
Material: fiberg ASS ;p1asticfr
concrete I ; other

t

3. Factory Bu t: ES

of eac

atera
nce between I atera
h d jmens jons: l,l.idt

h line fb, .,.
, ft.;
t37f ft.;
I I 'ines /Jl f t.n 3,7t.;

I
'e-C

4. Manhol es : er n et; am

0ver Outl et; d

Riser Above fl Below fl
iam. in.
Grailin.

D'ista
3. Trenc

Sl ope

't n.

3,' in/.I00 ft.; Average

5. Inlet: Baffle E ; or Tee
6. 0utlet: Baffle f ; or Tee

7. Depth of top of tank below
g rade ll" 1n.

8. Di stances to:
Well or Suction Line loo + ft.;
Stream ft.a-Pressure L ine

ft.; Property L ine ft.

D
f i ni shed

o.pthTr-'in..r .t , .

4. Filter Nlaterial: {cad 6,a"e,1 .

Depth of MateriuW
5. Di stances to :

WelI or Suction Ljne lOA:!---------.-. ft.;
Stream ft.Fessure tine

TT. mperty Li ne f t.

ll.le1l

f a"unod. t
(u
c
JMin mum

Mi nimum,l'
M'inimum

t 5'

Septic Tank
l=,

Minimum !+ 20'+l (u
o-o
La on ES ea

ve renc 6' of solid earth between

1 ateral s

House

.l00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o-

I

J*t / C iq$

ft. ;
ine

rnes:
N Lengt

(



DATE 1"U- y3
AS BUILT DRAWING OF SYSTEM

I NSTALLER

T
N

o ulctl

sbt

/

: flr1Jro,,l\&

ffi
hs,{-w.Bur€ 8d I*1.fE-*a'

\

\

t

qo'



Sintek Service Co.
' 6T10 No. 7

Lincoln, i'Ie 68>et

April 11, 1983

F,ARI'ICI..E: $IZE. ANAL.YSiIS F:E:!iUL.1.$

REF: Misc. JOb #66
Soil Testing Lab
139 KEim Ha1I

1'E.XTUr(AL. f,LA$iii
NAPIE.

CLAY L.T,Ai.t
CL.AY

18 UII(R 30 . 83 14. . 41 1S . 52 03 , 60
!2 hl[rR ?0, 1? 1+ . SB ?0.30 03.64

These are for 18" West Bluff Rtl and 22't West Bluff Rti.

SAFIPL.E
ITI

F,ERCENT
SAt'ltl

F,H T{C E: N 1.

f,fiAH$E
$ r 1.1'

F,E RCE:N ]'
FINE:
SI LT

F,ERCENl'
UHRY F I I'IE:

SI LI'

F,E.RCE:N]'
CL.AY

3?.,6+
{.1 . 36

U*rh
Kr!

/)-?Dt



q Soacqoc3
Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471AO22

REAL ESTATE TRANSFERAOAN APPROVAL FORM
,tA 1

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
lil- Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
EI Evaluation of the lndividual Water System EL Evaluation of the Sewage Disposal System

Legal Description of Propefi:
ll tw#7'F<ange ,f, S

Street
ection/fl$

Address ) 3 vco ttt &lu f{' /ad
114 114 Block LoL?z Addition

Directions to

Location of Tap Location: lnside E Outside tr
Year lnstalledLocation of Sewage S rJ

NAME
+77- '(g PHONE

7%s7/v ADDR

0<,-1 ''lt,,

Present Owner:

TenanVBuyer:

Return to:

Signature of Appli

Date Received_t_lJ ,- J_'i "-

PHELIMINARY STATU n ^-\

#
o

HEALTH DEPARTMENT USE ONLY

Received $15O.OO Check H-

DArE:t zJJJ_il-

Datebl :*J_?-

Cash tr

Additional Site Visits
Date_l__J_by_
Date-|1-by-
DateJJ-bv-

7
C/

oaaaaaaaoaaaaaaoaoaaooaaaooaaoaaaaoaaaaoaoaaooaaaooaoaoaoaaaooooooao

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Approved Disapproved,6tr
E 9_l^l E /mt

SEWAGE SYSTEM
Approved
Provisional

E <o. a

E
tr
tr

See Attached Letter tr
aaaaaaoaaaaaaaaaaoaaaaaoaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: X SEWAGE DISPOSAL SYSTEM Approved: I

Provisional Approval: tr

Approved by Date tz t 1 lq?/

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.

oz-o

,l




