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EoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT
FOR INDiVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

u
tr

LINCOLN-LANCASTER COUNTY HEALTH DEPAR

Division of Environmental Health
2200 St. Marys Avenue
Ljncoln, Nebraska 68502
Phone: 474-1541

FILII'{G FEE: S*nq- FILE NO. _ /4J/ a--

DATE: GT @,19

Sewa
scri

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposal System in conformance with appropriate resolution or ordinance, as de-
6ed herein : ,*tt- SeA

I Legal description of property:
Block : Lot lYT:
StreeTlIffi

Twp. ll^l ; Rang
Addi ti on

e 5r= ; Section6 t

2. Property Use: Residential ts
No. of Bedrooms

; Commercial tr
. Describe

Other Use E

3. Type of Individual Sewage Disposal System: Septic Tank tr
ft.

; 0ther

4. Di stance to publ i c sewer: NA

sbBro^*- t,*Do" Clrr,lur
Sighatuie of

rSZO Prirr,r.o.o,rrs tslUd.
Ieliess

(Do not write below this double line)

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

ACTION: A

Si gnature :

ved D p ed

I

2 Supt. Bldg. Insp.:
or V'i 1 1 age Cl erk

Date Rec'd
Date Frwd. /C--nnq- ACTI ON :

Si gnature
SA tr

3 City or County
Engi neer

: Date Rec,d. /O-2.-79. ACTIoN: tr
Date Frwd. io - ^. -Tg. Signature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi s S

Date:
Date:
Date:

(

l^lh'ite:
Yel I ow
Pink:

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

I NSTAL
Date:

ONF
Bv:
WRI EN AP



FoRM ?01 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appiication)
(Reference: C'ity Ordinance No. 9.l50 and
County Resolution No. 2832\

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phonel. 474-1541

FILE NO. /4go
PROPERTY hlHERE SOIL TESTED: wLse%

Locati on: Townshi tlN ; Range__5E_; Section & k
x ft. Area:

Section L
Property Dimensions: ft. acres. (Attach

t with sketch of property ) .
X ; Sandy Loam fl ; Si 1tSoil Type: Silty Clay

ClaY Loam
; Silty Clay Loam Loam [ ;

Dates of Tests: tol . Weather: Preci p.M Temp. 70' .| -+-

OWNER: B& Brenon

Address , %a++"*nano EbRornrecs

PERCOLATION TES T DATA TABLE

a b C e I I m n

Hol d

No.
Hol e
Depth
(in.)

Pre-Saturation Period Percolatjon Readings Resul ts
Perco-
I ati on
Rates

(N'in./in)

Sta rt End Sta rt End [1aps-
ied
I T'ime
Iuin. )

l,later
Level
Drop
(in. )

Date
(Mo. /
Dav )

Tinte
(Hr./
Min.)

Date
(uo./
Day)

Time
(Hr. /
Min. )

Da te
(Mo./

Day )

T'ime
(Hr. /
Ntn. )

I,later
Level
(in. )

Time
(Hr./
Dav)

i,later
Level
(in. )

I 2b ro/n UA;oo ?:M ,/tq 5r rO 3L 540 2z 36 5/e,

7 )8 I I I 5;to 2 5:+o Va % %
j fr 57r Io s.'4s .9- a f)
4 70 5:tS I a, s:+s sft 30 Ya
5 7Z 5za M 5:SO 4 36 %
b u a ) 9 S:zo & 5:& 22 3A %

V v r r r
{ I

?th"D hD^
Sum of Percolatio

Average o
Mean o

n
f
f

Ra

Ra

Ra

t
t
t

ES

es
Sigriaturetof-Person Conducting Test

Address lSzO Ptor-XeEs BL\/t). phone 4nZ.OlZl
CS

(Do not write below this line)
REVIEWING ACTION Approved Pe lation Rate (

mi n.
a

I
/

)
i nch
i nch
i nch

Remar

Soi I

Date:

ks: A

B

C

m'ln.
in.fT (s Xr',/

gnature V el.J 0f c a

d

n9



I

C
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1 54.l

FoRM 20] 02-0477
phTIINTNARY PLANS & SPECIFICATIONS FOR SEW.

AGE DISPOSAL SYSTEM (Annex to Appf ication)
City 0rdinance No. 9.l50 tr
County Resolution No. ZnZ A

//3/-c=-FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I 'ine.

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

,r6

-@-T O
iaetD O

o
o

o

Ex,ns-n q upl(
@

L

Remarks:

ffi,Date: r e

c
c a0fV ev/1 nS gnature of

sq.f t.

Capacity of Septic Tank

in.

I

REVIEl^lING ACTION

Minimum Design Requirement
al s.
ft.

4. Total Area of Lateral n

2. Total Length of Laterals
3. With a Trench Width of

/



FoRM 20] 04-0477
PLANS & SPECIFiCATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resol uti on No. 2$2 A

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

DEPARTMENT

DATE:

)

FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDiNG SEI^IER ,-L,
oor

C. DISTRIBUTION BOX: - , I

l. Materf al f,ht9lldf-; Number -l. Material Di amete n.t availablffi2. Distance a VC AS ement fl
in., or below ba

3. Distance between
tant JD ft.

sement f l oor-Jt-r-n-.
dwel I i ng and sept'ic

2. Factory Builtt XsK -No I(Co*pu^y :' .,--r^,4- = )3. Di stance from SdPti c Tank-f t.
4
5

Number- of clEan-outs /
D'i stances to:
Well or Suction Line

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half Roundsfl Perforated Pi

ft. ;
Stream ft.; ressure L ine peF

orft.; Property L'ine ft. Diameter of Ha:lf Round
Perforated Pipe

B. SEPTIC T
l. Mater

ments
2. Capac

ANK: Material: fiberg ASS ; pl asti c

ial No. cf compart- concrete f] ; other

000 a s.;
2. Lateral Lines:L' 

Nffi;;'a-i'iuroth of each tine /00 ,

-hf,Jlo', 13 , =--E
l=68:T-t ensih oF i atera-t s--5T rt. ;
Di stance between I ateral I 'i nes I f t.

3. Trench dimensions: Width 3 qFt. 
;

3. Factory Bu S NofI
( Conrpan

4. Manholes er n et; am 'ln.
Over 0utlet; diam. ln.

Riser Above M Below I
Inl et: Baf f l'e E ; or

Gra
Tee

de n,

d

Slo
Dep

4.- Fi I

in/.l00 ft.;-fiverage
5

6
7

M
mfln

t tn.
Outlet: Baffle D- ; or Tee
Depth of top of tank below

ter a ert a
i she Depth of Materia

5. Distances to:
fl"

g rade ^4fi tn. ft.;8. Di stanffi-to:
l.lell or Suction Line

Well or Suctjon Line
ft

e
, Stream ft.; Pressure Ine

St ft.; Pressure L in @tvLine ft
ft.; Property Line ft

3 Wel'l

Min mum f ct"unod

(u
E
J

P
t-
(u
o-o
L
o-

Mi nimum

'l'
M'in'imum

l5'

Septic Tank Minimum
<- lQ,-7

Pe rco at on es rea

VE reNC 6r of solid earth between
I ateral s

House

.l00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

)

I
t

I

I



DATE

AS BUILT DRAWiNG OF SYSTEM

I NSTALLER

r./

ol

9r

g0 I

I

LEAN O"NT
C,

,.,

tt

I

I



)- uDSs_ob-4u.%
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 6851 0 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

LegalDescriptionof Property: StreetAddress laQoo a. (n;tl PJ
(i.e. 99-99-999-999-999)

114 114

to

Location Tap lnside trof Outside E
-9<1.Locationof Sewage

Site Hazards (dogs, etc.

PresentOwner:

TenanUBuyer:

Return to:

Signatureof

NAMEM

-_--r
D*n,*t T Fon"*
t>^;<l t *+.*

ADDRESS
t' qon \r). tn, r\ ?cl, f'l a lr"l n) lle,

47
rla u-err I

7ec- ag25
or !jo-.l@&

(Fax)

Address 7 oatel-ll-l l-t 3e

N

RECEMED

DATAET.TTRY

HEALTH DEPARTMENT USE ONLY
oate-l-/ tt l-L-!!- Amount 7 o d > 

CheckNo. / a/.f y1itiats__.2t1_.

Dale---,t-,l- CaseNo. .,lnitids-

PRELIMINARY

Nitrate

vL

Approved Disapproved

re:_t-l zB lg<r_

SEWAGE SYSTEM
Approved
Provisional EI

Disapproved tr

WATER SYSTEM:
Construction
Bacteria

Additional Site Visits
Date I I by_
Dale-l-l_by_
Dale I I by_

F
I(_ O /mt
N (2 pp,

tr
tr /ml
El_ppm

I "l
Attached Letter tr

SEWAGE DISPOSAL SYSTEM: Approved fi provisionalApprovat tr
Approved o
Approval or disapproval is based 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 approvaldoes not imply or
express a guarantee of system operations.

FINAL STATUS

WATER SYSTE

White - Applicant after approval
Revised/Reprint: 9-00

lllllllllllilllllllilllllll lllll llll lltlll tltllltlllltl

P16707-49

Yellow - Environmental Health Pink - Business Office

ParcellD



at3

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
llowtwoweeksforprocessing.lncompleteinformationwilldelayprocessing.

E4valuation of the lndividual Water System ff Evaluation of the Sewage Disposal System

Legal Descriptionof .Propefi :

TwP t t''Range 5E S
StreetAddress lltoc wes{ ml\\ Rd

ection 6 1/

Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 4714022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

4 114 Block Lot t Addition
Directions to P 15 t-oR l . tr). f{ ,+ 6nl \\

q o ox srul !r o r:t w" rti
Location of Well

. Location of Sewage
i

Present Owner:

TenanUBuyer:

Return to:

PRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Ilotlfap Location: lnside de
-f A 'r, rr \ \ lwtr. Arr.t No c.t k rl I{. n& / Olaq.xq I Year lnsta11"6 .[ \ tl ]- : r gtiu

NAME

r
ADDRESS

tlqCo v,tll F\",i\ (Dl

-i''1 -(\ !.- il

PHONE
H(

{-ao r t\1
nrqlro\r'" NE- (E\o)

t\
ql\-)\-11(w

Signature of Appl icant Address

P ,rAl-.erAor*t 
' y,DATE:Lte!_?>

Date r .) / l.q / o. -)

---
F HEALTH DEPARTMENT USE ONLY

:::".:"::'".":::. :*.. . . . . . . . . . .:],, . . ::::l:::r'.ruH ::. .'.::. .1 . . .

Approved Disapproved
ELtr
d|-l^r E /mr

Wd c

SEWAGE SYSTEM
Approved E
Provisional tr
Dis proved

Additional Site Visits
Date ?_J zu|'''lY by _t--,
Date-JJ-by-
DateJJ-by-

See Attached Letter El
aaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaooaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: ts SEWAGE DISPOSAL SvSTEM Approved: I(

Provisional Approval: tr
Approved by oate ll t I tIL
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.



Ltrucolru- LnTcASTER CouNTy HenrrH DepnnrMENT
2200 St Marys Avenue Phone (402) 47L-78OO Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LoAN APPRoVAI

Tbls forn nust be conpleted and reburned to request a real estate transfer lnspecblon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Departnent.

Evaluation of the Individual Water Systen

Evaluation of the Sewage Disposal Systen

Date:

X Enclosed is $75.00

Legal Deseri.ption of Property: Il{P. ; RANGE _; SECTION ; BLOCK

Directions to Property

Location of Well Tap Locati-on: Inside I OutsiAe
' Iear InstalledLocatj.on of Sewage Systen

ADDNESS PHONE

Present Owrpr:

Tenant/Bqyer:

Return to:
NOTE: Allow bwo weeks for processing. Inconplete information wil-l delay processing.

Slgnature of Applicant Address

IHEALTH DEPANTMENI USE OI{LYT

Date Received Received $ZS.oO Check X Cash I

PRELIMINANY STATUS--DATE

WATEN SISTEM:

Consbruction

Bacteria
Nitrate

Conments:

Disapproved
rT]l_J
t-l
l-l

l_J

SElilAGE SYSTEM:

Approved: I
Provisional: X
Disapproved: X

SITE VISIT:

Date

Date

Date

Approved

[]
,E
E

See Attached Letter l-l

FINAL STATUS

WATEN SYSTEM:

Approved: []
SE1IAGE DISPOSAL SISTEM:

Approve : fl t;;ilt"*I Approval: l]l
APPNOVED BY

Approval or disapproval is based on written standards for construction, location and
water quality. Inspeetion is based on visible construclion and operatlon at the tlne of
inspection. Approval or provisional approval does not inply or express a guaranbee of
systen operation. WELLS - Nebraska Safe Drlnking Water Act,

- Standards for A Private Well ln Nebraska
FG.4120 INDMDUAL SEITIAGE SISTEI,IS - County Resolutlon *2832

'b lp
I )41 h4-

/ lt

NAME

,f ,C ,,^
)

l)^J. ,Ano' { ^ tl-% tYl;*i ,4t.1 z

),

7a
0

/td

Vrl

1
rt.

bv-
bv-
by-

EH f1

nN / t'()o (






