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r oa7
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REIS
ISSUEO TO ADDRESS
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RE MAR KS:
PERM IT

$

ACCOUNTING NO CODE
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RECEIPTEO BY DATE

L

AMOUNT
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THI
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ACCOUNTING NO ACCOUNTING NO
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FoRM 20]03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR iNDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 E
Couirty Resolution No. 2$28

LINCOLN-I,ANCASTER @T'NTT HEALTTI

Division of Environnental Health
2200 St. [,lar1e Avenue
Lincoln, Nebnaska 68502
Phone: 471-7800

FILITIGFEE: $ 6O
*

FILE NO. 23 8 ( *C

DATE: ? -s -Kt
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

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

l. Legal description of proper Twp . /0N ; Rang e g€ ; Sect
fui,u

ion Z> t

Bl ock : Lot Add'iti on
Street Address t

2. Property Use: Residential : Commercial tr5 . Describe
0ther Use EI

No. of Bedrooms

3. Type of Individual Sewage

4. Distance to public sewer:

Di spo 1 System: Septic Tank ; 0ther tr
IU ft

- /rr^
can er see

I

rESS

(Do not write below this double line)

I Heal th Department: Date Rec'd
Date Frwd. #/,w ACTI0N: Ap Di ved

Si gnature :

2 Supt. Bldg. Insp.: Date Rec'd
or Vi1)age Clerk Date Frwd.

F- ^ z' ,?/. ACT
Si gr

I0N: Ap
nature:

,D%:Disaooroved EIA;..^A > 6'-82.

3. City or County : Date Rec'd
Engineer Date Frwd.

4. ACTI D ved
Signa

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date:

}.lhi te:
Yel low:
Pink:

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

WRI
Date:
I NST

* PpRMr CANE C t{1P 8L



F0RM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to ApPlication)
(Reference: C'ity 0rdinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone i 47t-7800 B

a-38(-CFILE NO.

6["

DT

n

q f,

Sheet C wit h sketch of

Cl ay L
I ato

Address:

OWNER:

ft. xProperty Dimensions:

Dates of Tests:

; Silty Clay Loam

Leoru h nrclt

Se
ft.

PROPERTY l.lHERE SOIL TESTED:

Locati on: Townshi p_; Range ;

. Weather: Preci p. .AS t rp.60-8{
Soil Type: Silty Clay

ction & k Section
Area: aciETttach

operty ) 

-
; Sandy Loam [ ; Silt Loam f,

TION TEST DATA TABLE
nI ma b kc e

Resul tsPercol at'ion Readi nqsPre-Saturation Period
EndStart Start End I,later

Level
Drop
(in. )

Perco-
I ati on
Rates

(Ntn./inJ

Da te
(Mo./
Dav)

Time
(Hr. /
M'in . )

[^later
Leve I
(in. )

Time
(Hr. /
Dav)

I,later
Level
(in. )

:1aps-
ed

Time
IMin. )

Hol d
No.

Hol e
Depth
(in.)

Date
(Mo. /

Day )

I ime
(Hr. /
Min. )

Llate
(Mo. /

Day )

['rme
(Hr. /
Mjn. )

s s/s" ?0 ?1s,,w elo rtr 3 ioo 8/,r 3tco bt. 1',ooZV
T loc l,l- 30 f,lZ 4n 5:3() aln 3loo Sltr 3 ioo b"sb"

3ioo G,, 1io0 Lt% 30 r{6" -
3

tl
3L alr" s" 30 Bl,7 ?;oo gltt

3o l'/0"6i5o bl,t ?too elr'I ?|OO b Tloo tl7/oI \bt' sltu
3o 3'12"5 9l,"- 5:30 8l,t 3,oo I l,r 3ioo b't J',oo L'/e"?b"

bt' 7"0o sVs 70 {e(' ,(," gl,! il3 o 0l,r 3loo aln 3ioo

Sum of Percolatjon Rates: _
Average of Rates: _

Mean of Rates:est
phone ,ltrrl -o 639

(Do not write below this line)

n

5

duct ng

, Nco li',

S nature of Per
1?

ItJe

Addres s

IN ION ( )
.I

'i
.I

A
A

B

c
m]n

a

/
mln

ng

A

i

agna ture o

:lr.or.o 
07.

Remarks:

Soil Type (SCS):

Date:

lation Rate
min nch

nch
nch

fllI Sor,*t}^ 6a"A,



\

F0RM 20.l 04-0477
PLANS & SPECIF.ICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Applicatjon
City Ordinance No. 9.l50
County Resolut'ion No. 28329

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

DATE: 1 -3 1'8b FILE NO. e-3 I (-c.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER; L /
l. Materi al rly'aziD ; Diameter_L in.
2. Di stanc&TffiSEsement fl oor

in., or below basement floor 
-in'.3. D j stance between dwel I i ng and sep-ti c

tanklle' ft.

C. DISTRIBUTION BOX:
l. Material

availabl
Number -

e out ets
2. Factor

( Compa

y Built: Y CS 0

)
3. Distance-TromGep ffi

4
5

llumber of clean-outs
Di stances to:
Wel I or Sucti
Stream

D. ABS0RPTI0N FIELD: (Provide as built
Li ne ft. ; drawings on back of tfis form)

I . Type: Hal f Rounds [( Perforate
Diameter of Half Round /fro Li ne

sure Line
ft.

d PjoeD
or

Perforated Pipe
B. SEPTIC TANK: Material: fib

concrete ffi ;

erglass EI;plastic D;
otherI. Material

ments
; No. cf conpart-

2. Lateral L'ines:
2. Capac a s.; 1P,'t'*l51 'l''3#'

TotaT-t engTh-nf Taterat sEZ- tt - ;
D'istance between lateral-TifF ft

3. Trench dimensions: !,lidth l-t.

3. Factory u NoE
( Compa

4. Manhol es er n et; am. n.
0ver Outlet; diam in. ,

Riser Above E Below M era?ilrTin
5. Inlet: aaffle n ;6F feeS

Slo , rn /.l00 ft.; Aferage
Dept 'in

6. 0utlet: Baffle f, ; or Tee tr
finished

4. Filtei-XaEEFjaTI
7. Depthofto p of tank below Depth of Materia

5. Di stances to :gra in.
B. Di stances o arL\ Well or Suction Line ft.;

Well or Sucti on Line ft. ;
ine

Stream e ne
ft.Stream ft ! essure p ty ine

ft.; Property Line-ft.

jWe11

Min mum / ct"unrd.
(u
c

J

3

'erco

eve re nc

Mi nimum
l5'

Septic Tank

a on es a

l=
Minimum !'+ Z0 '->t g

l6
!

-o-

6' of solid earth between
I atera I s

House

I 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

.)

Minimum



/

AS BUILT DRAWING OF SYSTEM

DATE I NSTALLER

/

V w
&".'"' ,rt r/0

\

0

+
c!rP-*-

atI tr{f

,4 'il*Ll ( 6' * tr*a.*

tb

sts. loo'/
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a o
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/ np;,!lt /Oo
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oo?
Lincoln-Lancaster County Health Department

Q,f2200 St. Mary't Avenua, Llncoln, Nebnska 68502 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

/).(x)
1' -rfr/\

This form must be completed and retumed to request a rEal estate transfer inspection.

MAKECHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
d Enclosed is $150.00. Allow two weeks for prognssing. Incomplete information will delay processing

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

Legal

Direclions to

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

/of Street s- 'U/tfl

Tap Location: lnside tr Outside tr
lnstalled_

1t4_114,

v

<i4-ez/ Ygaf

PHONE

O
7

Dale-l-l-

HEALTH DEPARTMENT USE ONLY

Date Received_/-l- Received $150.00 Check tr Cash tr

aaaaaaoaaaoaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaoaaaoaaoaaaaaaaaaaa

PRELIMINARY STATUS-By '- DATE:-/-/-

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visitr
ConstructiontrtrApprovedtrDate-/-l-by-
Bacteria tr /ml E lml Provisional tr Date-/-/-by-
Nitrate tr-ppm Disapproved Date I I bv

See Attached Letter tr
oooaaaaaaoaaooaaaaaaaaaaaaoaoaoaaaaaaaaaaaoaaoaooooaaoaaaaoooaooaoaa
FINAL STATUS
WATER SYSTEM DISPOSAL SYSTEM Approved: .Q

ProvisionalApproval: tr

Approved
,4
5

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.

l,'{h"i#eP%=*oo=

?31

NAME
.d),/,n ,r.' 25rn./) -./i'

Signature of Applicant

lz

t



Lrrucoln- LnTcASTER CouNTy Hrnlrn DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAI{SFEN / IoAN APPROVAL

Thls forn nusb be completed and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAYABLE T0: Lj.ncoln-Lancasber County Health Departnent.

n Evaluation of the Indlvldual l{ater Systen

Wt Evalua!1on of the Sewage Dlsposal Systen

Legal Descriptlon of Property: TI{P.3; RANGE / ; SEOIION

LOT -i i, ; ADDITION Street Address /'/,fS- //n*, .f1 /r* E* I
Dlrecblons to PropertY

Date:

X Enclosed ls $150.00
22* BLOCK

?L ,/./f /1

Location of Well Tap Locatlon: Inslde I OutstAe I]
Locatlon of Sewage Sysben Year Installed -ru4hd-{//;4-*

//

4 ,1ea*/2.
ADDNESS

zrcs-y'4- rfl'1r*
PHONE

q6 7- 7fo 7
NAME

t/dla ,Present Onrpr:

Tenant/Buyer:

Return to:

/

N0TE: Allon two weeks for processing. Ineomplete lnfornatlon wlf
Stgnature of

I delay processlng.
,/rrr',/Z-- '

Becetved$1SO.OO check R Cash f,

fz- ./

---------=---------
THEALTH DEPANTMENT USE O}ILIT

Date Recelved ?zl-/D

K*"'
WATEN SISTEM:

ConstructLon

Bacterla
Nltrate

PRE,I},IINARI.

';ffifuYud
srATus--DArE i- tj -?L

SET'AGE SISTEM:

Approved: [J
Provlsional: U
Disapproved: X

'a*.0proved
tll

Ap SITE VISIT:

Date l- f ?-?L
Date

Date

rl
il
r--]
ll

x
[]
il

by4gr-
bv-
bv-

IConments:

See Attaohed Letter i]

FINAL STATUS

P'r 
b{;c

APPNOVED BY

flf,lt,,**,
Approved: f]

\

SEhIAGE DISPOSAL SYSTE}I:

Approved: EI Provlslonal Approvat: f]
DATE I.IA *?7

Approval or di-sapproval ts UaiO\ on written sbandards for consbructlon, Iocatlon and
water quality. Inspection ls based on vlslble constructlon and operatlon at tbe tlne of
inspection. Approval or provisional approval does not fuply or express a Suarantee of
sysbem operation. WELLS,- {epraska Safe Drlnktng l{aber Acb,

- Standards for A PrLvabe tlell ln Nebraska
Fc.412O INDMDUAL SEIilAGE SISTE!,IS - County Resolutlon *2832




