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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue - 

I

Lincol n, Nebiaska 68502
Phone: 474-1541 :

r

FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPQS,AL SYSTEM

city orainance No. 9150 tl
Coritv n.ioiution No. 2$2N.

FILII,IG FEE:

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage D'isposal System in ionformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal description o

Block : Lot
,f property
l0r,f ,

rrp. //M ; aune" 5 E ; secti
Addi ti on

Street Address

2. Property Use: Residential 4
No. of Bedrooms 3

3. Type of Individual Sewage Disposal System:

4. D'i stance to publ i c sewer :

gna

rESS

(Do not write below this double line)

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

ACTI0N: Ap
Si gnature :

; Commercial tr
. Descri be

0ther Use EI

Septic Tank

ft.
tr, ; 0ther tr

ror ES SEE

685/6

ec'
rwd

d. ro t7

n

Approv

ved El

pp

2

3

Supt. Bldg. Insp.:
or V'il I age Cl erk

Date R

Date F

ACTI0N: Ap
Si gnature:

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

REMARKS OR REASONS FOR DISAPPROVAL

-'{?/' ACTI ON

S i gnat
i ppro

Si te
Date:
Date:
Date:

Vi

ry

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

D'ivi s i on of Envi ronmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

FILE NO

"-5j--; Sectjon & z Sections.el 5. -S\^J
xTJt. Area: lO.fl acE-CAttacn
skElcrr-F ppoperty).

Clay Loam Z ; Sandy Loam [ ; Silt LoamI

C(9rl,l3,t(-

{o g

w'ith
Itv

PROPERTY hJH

Locati on:
Property

;SJ

ERE SOIL TESTED:

Townshi pJrn-; Rang
Dimensions: ft.

Addres s

OWN ER :

Loam

Sheet C

. Weather: Precie.Ar+-Temp. ?dCl ay
Dates of Tests: tol

Soil Type: Silty Clay

P ERCMAIABLE
I m na b c e

Resul tsPre-Saturat'ion Period Perco'l ation Read'i ngs
EndStart Start End
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(in. )
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(Mo. /
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(Hr. /
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Day

T'ime
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Min. )

Water
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(in. )

T'ime
(Hr./
Day)

Hol e
Depth
(in.)
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Sum of Percolat'ion Rates:

Average of Rates:
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a
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Date:
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Applicatjon)
City 0rdinance No. 9.l50 tr
County Resolut'ion No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L i nco'l n , Nebras ka 68502
Phone: 474-l 54.]

Sketch of property showing Percolation Test
hol e I ocati ons , wel I , res i dence, di recti on
and property line.

FILE NO

Ind'icate on sketch if residence and well are exisitinS 
6r 

proposed.
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I
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0
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city of Sep t'ic Tank
S
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Minimum Design Requirement
al s.

6ttL.
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a Trench Width of
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l^Jj th
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D
FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
C'ity Ordinance No. 9.l50
County Resolution No. 2832

trr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

DATE: FILE NO.

SPECIFICATIONS AS BUILT ll80 0
Cslen 6o,rt^ b

rad
eR

w. mtLt

"{
A BUILDING SEWER:

l. Materi al y'//P ; Diameter-4 tn.
2. Distance above basement floor

in., or below basement fi ooY m.
3. Distance between dwel I ing anEEp-tic

tankl]i ft.

C. DISTRiBUTION BOX:
I . MateriaI

avai I abl
2. Factory

( Compan
3. Distance r

Diameter of Hal
Perf orated P'ipe

eou s
Built: Y ES NoI

; Number

p an

f Round_ or
4,/ /./

4 . Number-of clean-outs ,1

Line zArt ft. ;ft.; Piilssure Line
ft. ; Property L i ne ft.

B. SEPTIC TANK:

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of th'is form)
l. Type: Half RoundsE Perforated Pjoeffi

5. Distances to:
l.lel I or Sucti on
Stream --'

l. Material
ments

2. Capac
3. Factory u

Materi al :-f iberg fass EJ ; pl asti c-! ;
concrete fl ; otherNo. of cornpart-

ES

Conpany 4a,---."- *..t

2. Lateral Lines:

Distance between Iateral Tifr'a
3. Trench dimensions: lllidth s.l00

n.
ft.; Average

Depth of Materia
5. Di stances to:

). r

_)(

4. Manhol

Ri ser
5. Inl et:
6.0utlet
7. Depth

es: 0vEr InZet; d1am. t G 'in.
0ver Outl er; aiam.Ttn.

Above fl Below fl eraE6-ein.
Baff ]e f4J ; or Tee I: Baffle [ ; or Teefi

of top of tank below finished

t/ f :;fp.
ft.;

Sl ope -7 in/'4Depth--4{-Az i
4. F'i I ter Materi a l':

qrade 2zl 'in.
8. Distances to:

Well or Suction Line ) 14' ft.;
Stream ft l ?r'efsure L lne

- 
ft. ' Property Line _- ft.

Wel I or Suction Line ,4gg ft.;
Stream ft. a Presiure Li ne

roperty Lr'ne - ft.

j t"le11

Min mum

I 00' f ct"unod.

(u
L

J

M'inimum

7
Il>,

M'in'imum l'*20'+t q
rts'

r-
.o-

M'inimum
t5'

Septic Tank

rco a

eve re nc

on AC rea

6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

, a,r

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

Number ;Length of each lin

atera ft";



AS BUILT DRAWING OF SYSTEM
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i nco -Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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
E Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Descri Street Addres 11800 W MILL RD, MALCOLM, NE

h

Twp
ption
11

of Property:
Range 5 Secti on 5 174 SE y4_Block_Lo dition

Directions to Property

Location ef Vi/sll SOUTH & SE OF HOUSE

Location of Sewage Syste EAST AND NE OF HOUSE
Tap Location: lnside tr

Year I

ADDRESS

Outside tr
ns1211s6 UNKNOT/{N

Present Owner:

TenanVBuyer:

Return to:

Signature of plic

NAME
GLM{DELL J. BO},IBERGER

IRM{E A. BOI,IBERGER

CHARLES W. BERRYMAN 4501 W PEACH

11800 W MTI,I, RD

PHONE
ez/tgo-2q69

438-0233

Cash tr

LAUREL A. BERRYMAN

NFFRASKA TTTI,E C13I\4PANY

ATIN:
5635 sr +'l nl 486-4qOO

dress 5635 "O" ST #101 Date- 6_!_4J_eL
LINCOLN NE 68510

HEALTH DEPARTMENT USE ONLY

Date Recei, edJ-J eL 3/-,/ Received f, Uo.o)r 
rCheck 

f,

PRELIMINARY STATUS..

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments
Nectt>a

lfr

UA oc/,t/,- oarc: L_J:jtt ILrU
Approved Disapproved

{tr
{J2-lml E rml

E{.0,l ppm E ppm

SEWAGE SYSTEM
Approved {
Provisional tr
Disapproved tr

Additional site visits
Date I I
Date-l-l-by-
Dale-l-/-by-

ee ttached Letter tr

@

aaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaoaaaaa.aaaaaaaaaaaaaac.
FINAL STATUS
WATER SYST : Approved: E SEWAGE DISPOSAL SYSTEM Approved: {

Provisional Approval: tr

Approved oxu '7 r 'j r77A

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.
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