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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 283

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

$ c o-
aa

FILIi'lG FEE: FILE NO

DATE: (-z-tz
The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual

Sewage Disposal System in conformance wjth appropriate resolution cr ordinance, as de-
scri bed herein:

l. Legal description of proper : Twp. ; aanse Z! E ; Secti ov// ))' t

Block :Lo : Addi
Street Address

2. Property Use: Residenti a1-.V ;
No. of Bedrooms_ p

=-

Commercial EI
Descri be

0ther Use E

3. Type of Indivjdual Sewage Disposa'l System: Septic Tank tr ; Other tl
fr.4. Distance to public sewer:

'742>-r-)
re can er or see

IV^N\ 4f rtr,ti: A XtVr
Address

(Do not write below this double line)

Health Department: Date Rec'd
Date Frwd.

ACTION: D rove tl
Si gnature:

2. Supt. 81dg. Insp.:
or V j'l 1 age Cl erk

3. City or County :

Eng i neer

Date Rec'd
Date Frwd.

ACTI0N: Appro Di oved EI
Si gnature:

Date Rec'd
Date Frwd.

ACTION:
S i gnatu

Appro 'l pprov

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date
Date
Date

V'isits:
- l-6e;er-

: Jwr+.t ,Ma:ir-z -8Q bl
:by
:by

ati{

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector's Copy
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F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to App'l i cati on )
(Reference: City Ordinance No. 9150 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENI

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47t-7800

FILE NO.

PR0PERTY WHERE SOIL TESTED: Lot 37
Location: Townshi p_JoJ,/_;

s:
Range I 6 ;
ft. x

Section & k Secti on /y /il.2)
acres. (AttachProperty Dimension ft. Area:

SEeet e a,{i th s tv)
Loam [; Silt Loamfl ;

ther: Precip. TemP.-.
Soil Type: Silty CIay Silty Cl ndyt

Cl ay Loam
Dates of Tests: to 7-/( -m Wea

Ol^lNER

Addres s :

B

a b c d e f k I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol at'i on Read i ngs Resul ts
Perco-
1 ati on
Rates

(Min./inJ

Start End Start End :'laps-
ed

Time
(Min. )

r
Leve'l
Drop

'l n.

Da te
(Mo. /

Day )

I rme
(Hr./
Min. )

Ua te
(Mo. /
oay)

Time
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

[,later
Level
(in. )

Time
(Hr. /
Dav)

tlater
Level
(in. )

I
I

-tT 74a ?vn 7210 l7a 'P/k ( /, ,?^ 42r /4
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,1 nt Iv v l.
{- \

\V \/ V \
Y v tl

7 qz /{

L( ?_f* /2{

5 44 /-r
0 Llz /{

(-
nsum of Percolation Rates:

Average of Rates:
Mean of Rates:

Phone a3l -tr/?

<-

Signature of Pe

Address /7trl
r n Conduct ng est

71-
(Do not write below this Iine)

Remarks:
Ap
A.
B.
C.

proved rf[Brati on *;i. 
I
a)
/inch
/inch
/inchSoil Type (SCS):

mln.
n.

Da te
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F0Rt'1 20102-0477
PRELIMINARY PLANS & SPECIFTCATIONS FOR SEt.,-

AGE DISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9150 D.
Cou-nty Resolution No. 2832 F

LINCOLN.LANCASTER COUNTY HEALTH DEPARTT'IENT

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

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property f .ine.

FILE NO.

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

j

REVIEI.IING ACTION

Remarks : Minimum Design Requirement
I
2
3
4

. Capacity of Sept ic Tank ts.

. Total. Length of Laterals ft-

. l.li th a Trench t.li n.
I Area of La

L

Date:

S gnature of Rev n9 c a

t.



FORM 20]04-0477
PLANS & SPECIFICATIONS FOR SIWAGE DISPOSAL

SYSTEM (Annex to APP1icatjon)
City 0rdinance No. 9.l50
County Reso'lution No. 2832

'l-L
/o-

FILE NO.DATE:

(ie"o. tel i ca u L 15,2.00 l/4r. e
S CIFICAT 0N S AS BUILT

C. DISTRIBUTION BOX:A BUiLDING SEWER:

I . Material 7,")e _; Diamete r_ll_i n . ; Nrtmber -

2. Distance above basement
in., or below basement f

3. Distance between dwellin

fl oor
loor_FJn-.
g and septic

l. Material
avai I abl eou ets

2. Factory B It: Yes{ No I
( Compa

tanu l(r-+_rt. 3. D'istance r0m ep a ank_12-_f t.
4
5

N unrbEi--oT-cTe a n - o u t s
D. ABS0RPTI0N FIELD: (Provide as

drawings on back of ![is fornr)
l. Typ6: Half RoundsfrJerfora

D'iameter of Hal f -Round

built

ted Pipe!
or

Di stances to:
Well or Suction Line 1tr 11t F tt.;
Stream f t.fPE!5f re-Ii ne

ft.; ProPer ty Line__f t
Perforated Pipe

B. SEPTIC TANK:
il llii.tiuii*,. "+* ; No. of compart-

Material : f i ass ;pl sti c

concrete
2. Lateral

;other
ments Li nes

2. Capaci a1s. ; Number ? ;Lengtl,-
Total length of

h of each ltne bd ,

3. Factory Bu t CS ft.;
(Conrpa I atera I s,Ml-rt.;

4. Manhol es : er n et; am. n
n

n

Di stance between I ateral I nes247-'f t.
tt.;0ver 0utlet; diam. 'l 3. Trench dintens i ons : !,'li dth

Riser Above ! Be1q4
Inlet: BaffleW;
0utlet: Baffle W ;

n
or
0r
be

Gr
Te
Te

a

e
e

aE-i
[--

Slo i n/l 00 ft. ; verage

5
6
7

Dept 1n.

D
finished

4. Fi I ter a er a

Dept
grad

h of_ top of tank
ebin.

I ow Depth of Materia n.

8. D'i

l.le
stances to:
11 or Suction Line /trl'h

5. Di stances to :

l^lel I or Suct'i on Li ne/rh' ? rt.,
ft. ;
ine

Stream rt.Fsure Line
Stream ft.Tliesiure L ft.; Property Line ft.

ft.; Property Line ft.

3l^le11

LINCOLN-LANCASTER COUNTY HEALTH DIPARTMLNT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

Mi nimum
l5'

Septic Tank Minimum
-<- lQ,->

Min n)um f ct"uno&

(I)
c
J

p
t-
o)oo
L
o-

Mi nimum

7
rco a on es ea

VE re 6r of solid earth between
I atera'l s

House

I 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN'

I



oor, // /s/ ,f/
AS BUILT DRAWING OF SYSTEM
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.r!
a Lrrucmru- LnrucnsrER CouNTy HrnlrH DEpnnTMENT

2200 St Marys Avenue Phone (402) 471-7800

REAL ESTATE TRA}ISFEn / IoaN APPRoVAL

Lincoln, Nebraska 68502

Tbls forn nust be conpleted and rdturned to requesb a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County HeaIth Deparbment.

Date: ,1,: L 6 *f t

H ffi.oo
SECTION ; BLOCK

LOT 1) ; ADDITION Stree! Address i 5200 lum dqe Road ctil n NE 68527

Dlrecblons to Property 'b" q 6rt s{. YVt^

i_f Evaluation of the Indivldual Uater Systen

i! Evaluation of the Sewage Dlsposal Systen

Legal DescrlptJ.on of Property: Tt{P.!1-fI ; RANGE 6F ;

)

Locatlon of Sewage Systen

NAME ADDEEflI

present 0wrpq Geerge and sharon t:,.'ingrove i5200 Plr*ffin-*o

Tap Lcioatlon: Insi.de I OutsfAe I
Iear Installed lErA

' D,ri t pHoNE
*:,, ..., . 493-0041

Locatl,on of WelI

Tenant/Buyer:

Beturn to:
I+

Fr"<.r,,'icjcnt Fecr:r"ai$Atrn; Io

NOTE: Allow two weeks f proces

Slguature of Appllcant

ri D,) ++O S 13th Linco#;'

l^

Incomplete lnfornatlon wILI del
Address js>ao-RL, t4J. /Ll.

THEALTH DEPANTMENT USE OI{LIT {r
Recelved $f SO. OO Check [] cash j]

ai '/l rz

* Date Received J:|,\lL'iKY A\ {qf{
1

,J

l) *-r-'t '
t'lATEN,SYSTEM:

consti uctlon
Bacterla
Nltrate

,, DRELIMINANY STATUS--DATEk-,i t-'21-?z :

Approved

x
tl.I

Dlsapproved

D
tl
fI

SE1TAGE SYSTEM:

Approved:

Provlsional:
Disapproved:

SITE VISIT:

Date l^A?'?Z
Date

Date

bv -}l,**

bv-
tt

E
il

I* FINAL STATUS

APPROVED BY

/,,4ta
UATEN w

See lttached Letter !:]
E-S€-

SEhIAGE DISPOSAL SISTET!: t
Approved: EJ Provlsl.onal Approval: ff|-Approved r f]A"

(*-^ -'' '

inspection. Approval or provisional approval does not lsply or exryess a guarantee of
systen operation. WELLS - Nebraska Safe Drlnking Waber Act,

Approval or disapproval ls basdd'on written stand
water quality. Inspection ls based on vlslble co

ards for consbructlon, lgcatlon and
nstructlon and operatiorl{ht the tlne of

- Standards for A Prlvate WeIl 1n Nebraska
INDMDUAL SElilAGE SISTE}{S - County nesot#.o n 12832

{s. lA

FG.41 20

.l

I






