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INSTALLATION FINAL l.JRITT AP ROVAL

0ate: I A-t6 -q4

FoRH ?0'103-0477
REQUEST FOR SITE CLEARANCE ANO PERMIT
FOR INDIV IOUAL SEI,/AGE OISPOSAL SY5T5M

Ci ty Ord'i nance No . 91 50 D
County Resolution No. ?$29

LINCOLN-LANCASTER COUNIY HTALTH DEPARTMENT

0i v i s ion of Env i ronrnen ta I Hea I th
2200 SL. Marys Avenue
Li nco I n, Nebraska 58502
Phone: 47 l-7800 nHCEI

FILIi.IG FEE: S /5C,"' FILE NO

OAIE 5-

The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, a.j ce-
scri bed herein:

'1. Legal description of property: TwP./l 1'l ; Rang e 5€ ; Section ?
Elock : Lot Addition
Street Address 2-

2. Property Use
/
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No. of Eedroom's -5 (4)
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3

4

Type of Individual Sewage Disposal System: Septic fank
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@ i 0ther &
Distance to public sewer:
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b3' I -< 4J sl jtorn-u D I t i 5-/ b
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(Do not write below this double line)
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REMARKS OR REASONS FOR DISAPPROVAL

S i gna ture :

ACTION:Date R

Oate F

ACTION:
Signature

Supt. Bldg. Insp.: Date Rec'd.
or V j 1 1 age Cl erk 0a te Frwd.

City or County : Date Rec'd.
Eng'ineer Date Frwd.

ec

Site Visits:
f,,aDate: la-tt-?( by: -rrro. -/q*

Da 'ull. ztr -(,? -QE by : r^it t^;"1"
Da J'o.

.by

Health Dept. Copy
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B
F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rd'inance No. 9]50 and
County Resol ut'i on No. 2832 )

FILE NO

Address : /lqno u). u)* *o, ,t
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& k Secti onsth {l+ E
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).
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Secti onLocation: Township se_5E ;
Property Dimensions x tzqz.o? f t. Area

h sketch of perty
Si lt LoamSilty Clay Loam Sandy Loam fl

Yl*n u NE

PROPERTY l.lHERE SOIL TESTED:

Dates of Tests: . Weather: Preci p.flrcr tenp. sE-/2.

Soil Type: Silty Clay
C'lay Loam
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Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
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(Do not wri te bel ow thi s 'l i ne )
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I
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Remarks:

Date:

Percolation Rate (a)
mi n. /i nch

Soil Type

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phonei 47I-7800
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9150 tr
County Resolution No. 2832 lJ

FILE NO.
Sketch of property showing Percoiation Test
hole locat'ions, well, residence, d'irection
and property 1ine.

indicate on sketch'if residence and well are exisiting or proposed.
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REVIEt,lING ACTiON

Remarks : Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank qals.
ft.Total Length of Laterals

W'ith a Trench Width of In.
Total Area of Lateral needed_sq.ft.Date

S gnature ew'ing fi ci al
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F0RM 20.l04-047 r'

PLANS & SPECIFIC.A.TIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to ApPlication)
City Ordinance No. 9.l50
County Resolution No. 2832

fI
tr

SPECIFICATIONS AS BUILT

L i N c 0 L N - LAnr^:t i{-lru Niv' H L.qi iil' 
idb

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILE NO

C: DISTRIBUTION BOX
l. Material

avai lable out ets
2. Factory 8ui1 t: Yes[ Nof]

( Compa
3. Distance rom Sept c ank

o ther

Depth of Material
5. Di s tances to:

14i n imum

tls'

PARTTl4E'\T

A. BUILOINC SEWER:
1. Materia'l PYC-

B. SEPT:' TANK:
'l . I'lar:rial

: Diameter 4 in.
2. Distance above basement floor

in., or below basement floor ffi-.
3. Distance between dwelling and septic

tank eC{) ft.

Number -
n

i
I

i t
4. Number of clean-outs 2
5. Distances to:

tlel'l or Suction Line Altt.Fessure tine

D. ABS0RPTi0N FIELD: (Provide as built
drawings on back of this t'orm) 

-1. Type: Half RoundsD Perforated Pipe[Stream
_f t. ; Property Li ne)51) ft. Diameter of Half Round

ft.;
or

Perfora ted Pi pe-.
Material' 6i6ip@;

; No. cf compart-
ments

2. Capaci
3. Factory Built: Yes fl NoI

( Conrpany
4. ivlanhol es : Over n et; d am.

Over 0utlet; dfam.

o rade in.
B. Di stances to:

Well or Suction Line
Strs:m

Riser Above 0 aetow'f] GraZ[in.
5. Inlet: EaffG E ; or TeeD-
6. 0utlet: Baffle [ ; or Tee[
7. Deg'th of top of tank below finished

concrete D ;

?. Lateral Lines
Number ; Length of each line

CtI L. r
......................................,.....'.._ 

t-, 

-,

Tota'l I ength oi 'lateral 
s

CLI L- r

Distance between lateral lines ft.
3. Trench dimensions: Hidth --7t- ;

Sl ooe in/]00 ft.; Average
Dep tn-.. in.

4. Fi I ter Material :
!l

cals. ,

ln.
tn.

ln.

Wel I or Sucti on L i rie lL- r

CLiL. r S tream ft.; Pressure Line
ft.l-TressuFe Line it.; Property Line I L.

ft.; Property Line ft.
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House

TYPICAL INDiVIDUAL SEWAGE SYSI.i4 0ESiGN
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN Ai'PNOVAL FORM

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

MAKE CHECK PAYABfE TO: Lincoln-Lancaster County Health Department or LLCHD

"El Enclosed is $150100. Allow two weeks for processing. lncomplete information will delay processing
tr Evaluation of the lndividual Water System Q- Evaluation of the Sewage Disposal System

Legal Description
1/4 :r . Block Lot Addition

rop t1 }rbc al l-l nu<Directions to
l^j,tqr V4 *.^ lay/rl-*-\ l-t olril shf aF Fa*l
Location of Well
Location of Sewage System

Present Owner:

Tap Location: lnside tr Outside tr
Year lnstalled t -ll4

ADDRESS PHONE

TenanVBuyer

Return to:

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Approved Disapproved
Etr
E o tmt El rmt

6 <o.l pom E ppm

SEWAGE SYSTEM
Approved EL
Provisional tr
Disapproved tr i ..

Additional site Visits
D ale _l _) __r_-by___:_,,__

P ale _,__l _J :-___b y__._:,__

,Late_J_1_by_

F

Signature of Applicant Address
I

HEALTH DEPARTMENT USE ONLY

Date Receivea t i t iA t '1;t Heceived $1so.o0 check EI cash tr
aaaaaaaaooaooaaaaaaaooaaoaooaaaaaaoaaaooaaaaoaaoodooaaoaaoaoaaaoaoaa

PRELIMTNARY STATUS-By TE: l,: l.'.t

See Attached Letter tr
aaaoaaaaaaaoaaaaaaaaaoaaaaoaaaaaaaaoaaaaaaaaaoaaaaaaaaaaaaaaaoaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: B SEWAGE DtspoSAL SYSTEM Approved: .tr

Provisional Approval: tr
Approved

Approval or disapproval is based 6n 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.

Street Address ttW ,^t *,t,r*r u L*

NAME

I
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