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

City 0rdinance No. 9.l50 tl.
Couity Resolution No. 2$2EJ,

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

T

FILII'IG FEE:
9y

FILE NO. / 4 F5'C/

DATE:

Sewa
scri

g

b

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual
e Disposal System in conformance with appropriate resolution or ordinance, as de-
ed herein:
l. Legal description of propertyrC +({.

a "Ao 
J

e .{ E ; Sect'ion qRa ng
Bl ock Lot_: Addi ti on
Street Address

2. Property Use: Residential g
No. of Bedrooms

; Commerc'ial tr Other Use EI
2 .Describe

3

4

Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; 0ther N

Distance to public sewer:

gna u o pp a t er or ESSEC

e e-
ress

(Do not write below this double ljne)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: A V DJ dE
Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd
or V i 1 1 age Cl erk Date Frwd.

ACTI0N: Ap ts-- pprov tr
Si gnature:

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

I

ACTI0N: i ed prove tr
S i gnatu

REMARKS OR REASONS FOR DISAPPROVAL

Site VistIzDate:
Date: --r ?- I
Date:

Whi te:
Yel low:
Pink:

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

BvDate:
I NST t^lRI N P

ryntAl

I



ffi
LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
L'incol n, Nebraska 68502
Phone: 474-l 54.l

DEPARTMENT
fcjnm 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPI i cat'ion )

(R.f...n.., City Ordinance No. 9.l50 and

iounty Resol ut'ion No. 2832)

/r/5</FILE NO.

Dates of Tests //

( Attac h

Sheet C w 'ith sketch of

Range 7
ft.

4'e -2^/-78 to

Ci,,/rv 4,*0p

. Weather:

OWNER:

Sectjon & % Section
Area: acres

Loam f, ;

ft. xProperty Dimensions:

Preci p. O remp. 60 
o

PROPERTY WHERE SOIL TESTED:

; S'i I ty Cl ay Loam

Address /7)o

oronertv ) .
h ;'Sanay toam [ ; Silt

Locati on: Townshi P

Soi I Type : S'il tY Cl aY

Cl aY Loam

ATTE
nmk'lheca

Resul tsPercol ati on Readi n S0 n eP jr odS ta ru ta 'lreP
ndtartndtart

M'i n. 'ln

Perco-
I ati on
Ra tes

a r
Level
Drop

a er
Level

1n. M n

Ti nre

aps-
edme

(Hr./
Da

me
(Hr. /
'ln.

er
Leve I

1n.

rme
(Hr. /
1n.

e

L)

(Mo. /(Mo. /
Da

(Mo./
me

tn
(Hr. /

Hol d

No.

le
Depth
(in.)

23 2AzIt/

(/
alt ltlt) I

l1 I
I?Q Ir3

I2/t{
rl2tl tlt/ ry

t/29't .1u

Sum of Percolatjon Rates: 

-

Average of Rates: 

-

Mean of Rates:est

U), ad t. t / ore
line)

2I
S gnature o Person Conduct

(Do not write below this

PhoneAddress 0l >

REVIEWI

A
B

C

c'l agna ure

ON
OVrApp

V EW ng0

min.
min.

Remarks:

Date:

ed a)
/inch
/inch
/inch

Percolation Rate (

min.

Soil Type (SCS)

uat.e

l;.30/: ooI r,ofi/t .on.I I/>
2l

.,/

a-/)?b{ I
2-6



F0RM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^I-

AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolutjon No. 2832 lJ

LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showjng Percolation Test
hole locations, well, residence, direction
and property I ine.

FILE NO. /2F5"U

Indicate on sketch if residence and well are exisit'ing or proposed.

/t) I

I

/ate//
O €,r.t *"f

/€sry'e 
'̂ce

,anyose{

REV E NG ACTION

Re rks: Minimum Design Requirement
) I

2
3
4

Capac'ity of Septi c Tan k als.
ft.Total Length of Lateral

With a Trench llidth of
S

'tn.
Tota l Area of Lateral needed sq.ft.Date:

gnature Rev ng c al

I



{

ffi
LINCOLN-LANCASTER COUNTY HEALTH

Division of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DEPARTMENT
FoRM 20'104-0477 i

PLANS & SPECIFICATIONS FOR SEWAGE, DISPOSAL

SYSTEM (Annex to APP1ication)
C jty Ord'inance I'lo. 9.l50 E
County Resol ut j on No. 2$2 A

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEtr^lER:

I . Materi al-; D'iameter i n.
2. Di stancenTffib-asement f 1 o[-- in., or below basement f1oor5-'

. 3. Distance between dwe'l'ling and septic
tank ft.

C. DISTRIBUTION BOX:

l. Material Nuniber -
available out ets

2. Factory Built: Yes f No E
( Company

3. Di stance rom Sept rc ank ft.
4
5

Number of clean-otl ts
D. ABS0RPTI0N FIELD: (Provjde as bu'ilt

drawings on back of this form) 
-l. Type: Half Roundsn Perforated Pipell

Di stances to:
l,lel I or Sucti on L'ine ft.;

'ineStream ' ft.; Pressure L

@ty L'ine__ft.
EPTiC TANK:

Diarneter of Half Ro und 0r
Perforated P'ipe-

astic D;B SI

I

?

3

4

Material: fiberglas
concrete ! ; other

2. Lateral L'ines:

s [ ;u1

. Material
ments

; No. of contpart-

. Capac t a Number_; Lengt

-)-

Total length of
D'istance betweel

h of each line.---..,
. Factory Bu t: Yes

ateral s

ft.;

-- 
ft.;

( Compa n lateral lines-ft.. Manhol es

Ri ser Ab
. Inl et:

er l') et; am. n.
n.
n.

Over Outl et; d'iam. 1 3. Trench dinrens'ions: !'lidth ft.;
0ve n Be'l otv Graae -j Sl ooe 'i n/ I 00 f t. ; Average

5

6
7

Baffl e tr or Tee Dept in.
. 0utlet: Baffle f, ; r:r TeeI
. Depth of top of tank below f in'ished

4. Fi I ter Material :

Depth of Materi al 'l Il

g rade in. 5. Djstances to:
Well or Suction Li
Stream f

ft.;B. Distances to:
l,lel I or Suct'i on Li ne-It. ;
Stream ft. I PFessure Ljne

ne
r.
L. r ressure L r lte

ft.; Proper ty L'ine ft.
Tt.; Property Line ft.

6We11

Mi f ct"uno&.nl munl

100'

(I)
g

-l

Mi nimum
,l'

l'1i n j nrunt

l5'

Septic Tank
I

Mi nimum
<-- 20'+;

P
L
(u
o-
orco a on es rea

eve reNC 6r of solid earth bettveen
I ateral s

House

TYPICAL INDIVIDLIAL SEWAGE SYSTEM DESIGN

L
o-

-E

S.;



\
AS BUILT DRAWING OF SYSTEM

I NSTALLER

/

DATE
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Lincoln-Lancaster County Health Department
3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPBOVAL FORM 'T,

FOR PROPERTY IN LANGASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department" or "LLCHD"

)d Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

Legal Descri of Street oPo W,W, +Rav
1t4sw 1 Addition

Directions to

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

NAME
fi re,u f3or LeB<,c

ADDRESS

'r1 'T
/c zoc

Location olWell N E ct,t Ho' sri Tap Location: lnside tr Outside
Location of Sewage System n-l H-l rr,E /Vov s.t Year lnstalled lci7F

A t(
, X 9s.K,ner C(,

PHONE

TgGitao
ffc-c/af

o.t"-t t/7 tff

L E

Address
rt\

HEALTH DEPARTMENT USE ONLY
RECEIVED DATA ENTRY

Date _AL\J$_J_? t_ Date
lnitials ta CaseNo.
Amount t-fa? lnitials
Check No. 6 tt I

PRELIMINARY STATUS-By

WATER SYSTEM
Construction
Bacteria
Nitrate

FINAL STATUS

WATER

Approved Disapproved

rE:Jr_PIlg.G

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved F

Additional Site Visits
oate-L rl_fu? 7 by {l3E A /mt

EEppm

tr
tr /ml
tr-ppm

I

Appioved SEWAGE

Date-/-/-by-

,.i
SYSTEMI Approved tr ProvisionalApproval trDISPOSAL

s
Approved

Approval disapproval on and
based visible construction
express a guarantee of

L4/hite riAppiEant
Revised/Reprint: 10-95 ) . .

:r*

I ''}r'

rds for construction, location and water quality. lnspection is
Approval or provisional approval does not imply orat the time of

approvdl

See Attached

Yellow - Environmental Health Pink - Business Office

f,tur.- r (,4le,u f(tLnPxa'

E

n

I




