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CLEARAI{CE FOR

INDIVIDUAL SEI,TAGE

I.A}ICASTER
Dlvlsion of Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)DISPOSAT

Clty Ordlnance No. 9150
Coun Resolutlon No. 283

a)TO: Dlvlaloa of Envlronnental Health
Llncoln-Lancaater County Health Dept.

DATE:

Ttre rmderelgned hereby requestg SITE CLEARAI{CE to construct an Indlvldual Sewage
DLaposal Syeten la conforuance wlth approprlate reeolutLon or ordlnance, ae deecrfbid
hereln:

Sou'flf >5 s.- fu,

1. Legal deecriptlon
Block ; Lot
Street Address

2. Property Uee: Reeldential ; Coooerclal_
Descrlbe:

Sectlon 24

No. of sedr;G.T
Other Use
Descrlbe:-

3 $pe of Indlvldual Sewage Dlsposal Syetern: Septlc taak

4. Dletance to publlc aewer:

A/;otbretl I
ru fr.

reSs

'lS' 't?b 1 gnature f. cant Grner or

(Do uot wrlte below thls double line)

.Dl

Dt

1

2

3

Health Departmeut: Date Recrd.
Date Frwd.

Supt. Bldg. Insp.: Date Recrd
Date Fnrd.

Clty or County Date Recrd.
Englaeer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgnature:

./ -* ACTION:
Slgnature:

ACTION:

D

lo
/,a/t

Slgnature:

I{hlte: Heal th Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inepectorfs Copy

No. ////*c-

.1

of property! T\rp. llN ; Range-a_;
: Addltlon

D

I

D



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

City 0rdinance No. 9.l50
County Resolution No. 2832

tr
u

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

FILING FEE: $ FILE NO.

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate reso'lution or ordinance, as de-
scribed herein:

l.Lega1descriptionofproperty:Twp.-;Range-;Section-;
Bl ock : Lot_: Addi ti on
Street Address

2. Property Use:

Type of Individual Sewage Disposal System:

Distance to public sewer:

frr^ k
Z)

,/t\L5

; Commercial tr
. Descri be

Other Use E

Septjc Tank tr

ft.
; 0ther cl

Signature of App

Address

Residential tr
No. of Bedrooms

3

4

:L)b'{'t*'
c;

0

(Do not write below this double line)

ACTION: Approved EI Disapproved E
Si gnature :

ACTION: Approved E Disapproved E
Si gnature:

Disapproved E

I

2

3

REMARKS OR REASONS FOR DISAPPROVAL

S'i gnature :

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

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

City or County
Engi neer

Date Rec'd.
oii. r.ra

ACTI0N: Approved E

INSTALLATION FINAL WRITT
Date: 6-l - ?( By:

PPROVAL

@
aF 1z

bult(-
Site Vi sits:

Health Dept. Copy
Eng'ineers Copy
B'ldg. Inspector' s Copy

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:

DATE:

W



ioB'r Hojq3 (73) soIL ABSoRPTIoN
TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No. 9150
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi si on of . En,ri ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-1541 )

FrLE No . /17{ -o

Property Dinrensions: ft. x :. ft.
Area: ' . l-acres. TT-tach sketc

Soi I Type: Sif@- ; Si I ty Cl ay Loam

Rangeil
Section & k Sect

q

PROPERTY WHERE SOIL TESTED
Location: Township

,I

" Weather: Precip. " _Temp.

0wner:

h of property showing hole location)
SGffi

^Y.YLL

t6,/a4'

Address:

ek,Silty Loam

Dates of Tests i
'ry

to

E S

e k I m na b c

SU tsPeri odre- aturat 0n Read SPerco ati on
Start nStart nHole

Depth
(in.) Time

(Hr .
l4i n

Date
(Mo. Level

_'rn.

ter T
(
ime
Hr.
in. 'ln

l^later
Level

Hol d
No. t.e

I'10.

Min

T'ime
(Hr.

Dat
(Mo

me
r.

Ti
(H
in

E aps

Mi n.

ed
Ti rne

tn

lllater
Level
Drop

Mi n. i nch

Perco-
I ati on
Rates

I o
o
o

w t

Sum of Percelation Rates:

erson nducting Tes

Do not wri te be] or,r th'is I i ne

gna ure o
K

hone

dress

Average of Rates
Mean of Rates:

)
MARKS (t

i
Approved .Percolation Rate (a)
A.' +0 mi n . /'inch
B

lr
ml n. /inch

n./inch
IATE:

ACT I ON

gnature of Rev ew'l ng 0ffic a

{,.b.
.' t- \.

'l

/t
l

,

./- ', , n



LINCOL}I-LANCASTER COt'Nfi IIEALTH DEPARTHENT

Dlvlslon of Environmental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phone 2 475-622L)

3f PLAUs t SPaCiFicAtroHs

(Annex to Appllcatlon)- -^Clty Ordlirince No. 9150
County Resolutlon No. 2832

ffiplqlB--45 (7
SEWAGE DISPOSAL SYSTEH

FILE NO. z!4_e
SPECIFICATIONS

O,.ft% ltt

-

A. BUILDING SEI.JER C. DISTRIBUTION BOX

1. Materlal 

-; 

No. avallable out-1 Ma te r1a 1 DLane ter 1n
2 DLs tan ce above b asemeD t t loo r ,n lets _.

2. Factory Bullt: Yesor belora basement floor ln.
3. Dlstance between Cwelllng and ffi-tfc

, (Coopany
o

tank ICC f.r.
4. Nunber of clean-outs
5. Dletances To:

&-:.ffi- 3 . Dluenslon: Length : n.i t{ldth
Depth _1t.

4. Dlstance from Septlc Tan
5. Serlal Distrlbutlon: Yes

(If yes, show detalled p

k ft.
WeIl or SucElon Ltne 25o gs, '
Strean-P6-ft. ; 

^Pre-ssuie 
ftne 

-Jt. 
;

Property uLne 2OOf.t.
6Co

B. SEPTIC TANK (Provlde consEructlon drawlnge.)
1. !1aterlal 

-; 

No. of comPart-
Inents

ans :)no -
D. ABSORPTION FIELD: (Provlde dravlngo.)

1, Type:
2. Later

Nurobe
Total

' Slope

al Llnes : Depth below grad
r & ; Length of each I

2. Capacl ryl@--Bals. ; Llggld dep"\--1P.
3. Factory Bullt: Yes l-X.(Compaay VazQ."*)

No f.:l
4. Manholes: .Over h:let; dlarn' ln.

Over Out1et.; dlan. 

-1n.

leqg
b

th of Laterals t
ln/100 ft. of

plpe --_- ln.; Shape
ilater lai: concreLe I rer
asbestos
Dls tance

[-l'
be twe

c rr; cthr::
Belor* Grade

5. Inlet: Baffle E;3; or
ln. en laterrl- lines ft.

Tee E:= 3. Trench Dfunenslon
r.rldrh *7 *.

4. Ftlterffit-erlal:
.. aep i;i n.;

6. outlet: Baffle P-1; cr Tee 111' Depth oT-o-utlet beltF-lnlet 
-1n.7. Depth of top of tank below flnlshed

grade _1n.
8. Dlstances To:

Well or Suctlon Llne 

-ft.;
Stream 

-f 

t.; Pressure Llne 

-f 

t.;
ProperEy Line 

-ft.

Depth of qaterlal.
borEoE b ln.

r:om trench

5. Dlstances To:
Well or Suctlon LfnqffiL f t.;
Stream{re-f t.; Pressure Llne 

-_ft.' Property Llne ft.
6. Percolatl te: urlnutes / lnch

TYPICAI- SKETCHES

J

DISTRIBUTION
BOX

TRENCH &

LATERAL

(-

6

fl

SEPTIC TANK

Slgnature of Appllcant

E

DATE:

,
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*
/&"r,r, fio/r, lrh ru c/^"-'f

crlpbion of Property:
ADDrrroN Nr /rt

rue.l1N i nANGE 8E t sncaroN

/A@ en /A-/{-/A. V/n,k !
LrrucolN- LANCASTER CouNTy Hrnlrn DrpnnrMENT
2200 St Marys Avenue Phone (402) Orr-W

-

Lincoln, Nebraska 68502

REAL ESTATE TRANSFTn / IoaN APPRoVAI, i: ' ..

Thls forn nust be conpleted and reburned to request a real estate transfer lnspection.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County HeaIth Departnenb.

/t-/t- f 2,EI Evaluation of the Indivldual Water Systen

A Evaluatlon of the Sewage Dlsposal Systen osed is $150.00

Date:

EJ EncI

24 ; BLOCKLegal Des

LoT _;
Dlrecblons to Property

; Streeb Address

Locatlon of HelI AL' O {r i

Locatlon of Sewage Sy st,enP,E.a gr*-
t,'

NAME

rnside I outsi.a_e D
Year rnstarred t) lrl '*'(

Tap Locatj.on:

OS st*k^fu

r Sqna illorhn
qorJ d's rrr^, k * t/8

Return to:
NOTE: Allow two weeks f pro s

Slgnature of AppI

nconplete lnfornatlon w 1 delay processl
c

Addres

r
PHONEro e743Present Or+rer:

*emn#lE.trye*:

IHEALTH DEPART}IENT USE ONLYT

Dabe Received tZ-tt{ 1z- Recelved$fSO.OO check {c^sn N
&-Ae:,,d-J---C-I*

WATEN SISTI]M:

Construction
Bacterla
Nltrate

Comrnents:

Approved

x{2
[]
fl

Dlpapprov\d
4, gSrsirc.-'l

il
il

SITE VISIT:

Dabe tz-tG''lz
1- t *-? .(

uv 4r
by Az-

bv-

PRELIMINARY STATUS--DATE l] :t 9 'l 'l
SHdAGE SISTEM:

Approved: X
Provlsional: D
Disapproved: [L

Date

Date

See Attached Letter n
FINAL STATUS

P
c.Gt 1149.-- t4&

WATEN SYSTEM:

Approved: !
SEI{AGE DISPOSAL SYSTEM:

Approved: fl Provlslonal Approval : E
DATEAPPROVED BY

Approval or disapproval is based on wrj.tten standards for consbruction, Iocatlon and
water quality. Inspecti-on is based on vlsj.ble constructlon and operatlon at the tlne of
inspection. Approval or provisional approval does nob lnply or express a guarantee of
systen operation. IIELLS - Nebraska Safe Drinking Uater Act,

- Standards for A Prlvate WeIl 1n Nebraska
FG.4120 INDMDUAL SEIIAGE SYSTEMS - County Resolution *2832






