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7?6-T-i4Y
FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERIIIIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 9'l 50 tr
Couirty Resolution No. \UZF

Division of Ervi-nonnental Healtkt
2200 St. I,Ia4/s Arrenue
Lj-ncoln, Neb,raska 68502
Phone: 471-7800

COUNIY HEALITI DEPARIMENT

d-7b- r8

2374-c q*w /
FILE NO.FILING FEE:

DATE: 8- /- 15
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

I . Lega'l description of pro Twp. )l Range 5C ; Section 5
Block e : Lot Add'iti o
Street Address

2. Property Use: Residential W
No. of Bedrobms

; Commercial tr
. Descri be

0ther Use E
7

3

4

Type of Indi vidual Sewage Di sposa'l System: Septi c Tank F
ft.

; 0ther tr

Distance to public sewer:

{
gnat pp can er or essee

rESS

(Do not write below this double line)

1 . Heal th Department: Date Rec'd
Date Frwd. W ACTION: ed ap

Si gnature:

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

€lt1 q 6

{fi/aet.
ACTION: i dtr
S'ignature:

3 City or County
Engi neer

Date Rec'd.
Date Frwd.

ACTI S ed
Si gna

REMARKS OR REASONS FOR DISAPPROV

INSTALLATION FINAL I,JRI AL
oate: j- ij-17 Bv:

:n<
)

*l;{{J+'Site Vi sits:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

l.lhi te:
Ye'l I ow:
Pink:

Date:
Date:
Date:

tl

$_6 A

.€)

/*"/14, ) 7z



B
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 4tL-7800

F0RM 901 05-0477
SOIL RBSORPTION TEST DATA REPORT
(Rnneil to APplication)
(Reference : C'ity Ordi nance No.
County Resolution No. 2832)

9l 50 and

?g7L(-oFILE NO.

ilorthea'l o{

oo-/
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,, //rt
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x .l/ ? ft.
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Clay Loam i ;n
?,
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Sheet C wi th
SiltySoil Type: Silty ClaY

ClaY foam
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tion & k Secti
Area: ,-,

perty ) .

Sandy Loam fl ; Silt Loam [ ;

. Weather: Precip.2/r" feno. BD' fron EiT
-fo- a ,^tAJr.' t." Hotal

7,"^- /.* -*'* fin;,tc,l 2'/z' OWNER:

Addres

mhea

ItsPercolation Readin SPr -Saturat'ion Peri od
ta rttart

(Hr. /
me r

Level
n

Time
Min.

aps
ed

er

tn.

Level
Drop

M'i i

Perco-
I ati on
Rates(Mo. /

e me
(Hr./

1n

r
Level
in

Hol d
No.

Hol e
Depth
(in.) (Mo. /

me

tn
(Hr. /

a
(Mo. /

Da

(Hr./
me

n

'on5la36
Jon ,fio

,,,3Jb
U u

,/,5/tJ
/^5 3

//,2:ooz/-

OA lr{.5 I
/.) ,/2ri c

Sum of Percolation Rates:
Average of Rates: 

-

Mean of Rates:
pnone 46t

(Do not write below this line)
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i'::a'D
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 17

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone z 47L-7800 c

Sketch of property showing Percolation Test
hol e I ocatj ons , we1 1 , resi dence, di rectj on
and property 1ine.

71 -cFILE NO. ?-

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

" 
t.3r -

,ffo

s.e
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u4u&
t a, 7l

b
3
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a.
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N __$ y
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,tlw ttz r/,1

Remarks:
I
2
3
4

in.Date: Total Area of Lateral needed!{fsq. ft.

SignaturG of Re viewing Official

Capacity of Sept ic Tank
S

REVIEWING ACTiON

Minimum Design Requirement
al s.
ft.Total Length of Lateral

With a Trench Width of



l

FORM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
City 0rdinance No. 9.I50
County Resolution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47L-7800

DATE: 3 /3 67 FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Material_; Diameter_4 in.
2. Distance above basement floor

in., or below basement floor m.
3. Di stance between dwel I i ng an?-septi c

tank lSL ft.

C. DISTRIBUTION BOX:
l. Material Ccz.a*- Number -

avai I abl e ou e S

2. Factory Bujlt Yes No

3. Di stance from Septicaai[ ZO'--ii.
4
5

. Number of clean-outs Z

. D'i stances to: D. ABS0RPTI0N FIELD:'(Provide as built
drawings on back of this form)
l. Type: Half RoundsI Perforited pipeffi

Diameter of Half Round or

l.lel I or Sucti on Li ne /N + ft. ;
Stream f t.; Pressure Line-fTlffipErtv Line 3 ft

Perforated Pipe
B. SEPTiC TANK Material: fiberg ass ;p ast'ic

I Materi al No. cf cornpart- concrete [ ] other
2 . La tera I L'i nes :ments

2. Capac o CA s.; Number_; Length of each I i ne ,3. Factory t es o _r_
Tutal 1 ength of

, ft. ,

f
( Compa a { I atera S (Jft ;

t4. Manholesl r n et; 't am. in. Di stance between I ateral lines
0ver 0utl et ; di am.-i n .

_ Riser Above fl getow E OraT'e in.
5. Inlet: BaffleE] ;brTeef
6. Outlet: Baffle ffi i or Tee!
7. Depth of top of tank below fTn'isheA

grade 24 i n.

3. Trench dimensions
Slope Ztt jn

: l,'lidth_j t
/l 00 ft.l-Iverage

Dep th in.
4. Fit ter Material:

Depth of Materi a tn.
5. Distances to:

B . Di stances to Well or Suction Ljne Igo* ft.;
Well or Suction Line f ft. ;

ine
ft.

Stream ft.l Pidisure-ITne
Stream ft.; essu f t.; PropGrty Line_jS ft.f t.; Property Line

jWe11

Min mum

I 00' f u"unod
(I)
C
J

Minimum
,l'

I
Minimum

+- 20r->;

Mi nimum
l5'

Septic Tank

Pe rco a

ve renc

on es rea

+J

'-(uo-o
L
o_

6' of solid earth between
laterals

House

o
o

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

)
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Lincoln-Lancaster Gounty Health Department
3140'N" Street, Lincoln, Nebraska 68510 Phone: 44'l-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY C@PY

This lorm must be completed and returned with paymenl to request a real estate transler inspection.

MAKECHECKPAYABLETO: "Lincoln-Lancaster County Health Department' or'LLCHD'
F Enclosed is $200.00. Allow two weeks

c(oSz;-.(ib ,22 re- 7
lor $. lncomplete information will delay processing.

-@ Z>rStreety'oo
ft

Address
- @@o (i.e. 99-99-999-999-999)

DirectionstoPropefi

Location
Locationof Sewage

Tap Location: tnside K Outslde tr
Yearlnstalled_

Slte Hazards (dogs,

PresentOwner:

Tenantltluyer:

Return to:

Signatureof

NAMEc-c/"- e {
a,tt/z t t'qt/ra(A&2

y'o' y' zZl r, /e z,/// 4- .9r

PHONE

<2-f L -&{9o -<.?/3
23y'3-b l_rart

o*"Zt ,h t 02

ADDRESS
-5

Address
e .0 t/o

HEALTH DEPARTMENT USE ONLY
RECETVED oae-a? :J_(JL Amount 7oo.oo checkNo. ?05c) tniriats -4- _
DATAENTRYDaIe / 1 Case lnitials_

PRELIMINABY STATU

WATER SYSTEM:
Constructlon
Bacteria
Nitrate

te:-L UL-r-oL

^'1i;1-**rygi* b-e-\ ffHi:5 
sYsrEM

L a Jml tr /ml Provlsional tr
E2Appm tr ppm Disapproved tr

Addltlonal Slte Vlslts
Date_1-/jD.J_g.uyZ::
Date3_JLale> by-Date_J_-/_by_

I
I

Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved ,ts

Approved

Approval or disapproval is on Stale and
based on visible constructlon and operation at
express a guarantee of system operations.

Whlle - Appllcant after approval
Revised/Fleprint 9-00

SEWAGE DISPOSALSYSTEM: Approvedj( ProvisionatApprovat EJ

2 OL

local standards for construction, location and water quality. lnspection is
the time ol inspection. Approvalor provisiona! approval does not lmply or

7.zr-a

Yellow - Envlronmental Health
.4 P21606-45



o'o3? ':.

LrNcoLN- LANCASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502k

REAL ESTATE TRANSFER / LOAN APPROVAL

Thls forn nust be conplebed and returned to requesb a reaJ. estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Departnent.

[! Evaluation of the Indivldual Water Systen Date:

tr Evaluatlon of the sewaserf|:nffil i{31t", i/4 s-il-s
Legal Descrlptton of Properby: rI{P.iTl/ ; RANGE fE i SEC{ION

tr Enclosed ls $

-{ i BLocK

150.00

LOT _; ADDITION ; Street Address 14101 Nr{ ll2rh Sr, MaLcolm. NE 68402

Directlons to Property 3 urllee North of Malcohn

Locatlon of WeII of the house.

Location of Sewage System #"t#a?"J. Pffi'd'
Tap Locatlon: Inslde fJ Outstoe tr

{rom-.thenorge Tear frr$tafled i987 "

{\:rL
Present Owrpr: 14101 MJ 112rh, lcolm. NE

Tenant/Brryer: Cilfford Lyon & Stir r One Beckman CR, itlalcolm. NE

Return to: Llnco1n Bank South

ILI delay processlng.

NAI.IE

IIaroId & Janet Byran

PHONE

7 96-232L

796-213q ,,t
423-236f i

NOTE: Allow two weeks

Slgnature of Appllcanb

Date Received L 2)

Llncolit, NE 68502
-_ _-=--_-

THEALTH DEPANTMENT USE OI{LIT

Beoelved $rso. oo &!;n A cash ll
il 7r?78

PNEL IMINARY STATUS--DATE 2-74 -1 !
WATER SYSTEM:

Construction
Baoteria
Nltrabe

CornenLs:

Approved Disapproved

Al]
80 tl
flt o.l n

SETAGE SISTEM:

Approved: [|
Provisional: D
Disapproved: i]

SITE YISIT:

Dabe ;?- '' 4' '7 J uv {.r
bv-

Dabe 

- 

by 

-

Date

*

See Attached Letter l--l

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

A ed: E
SETIAGE DISPOSAL SYSTEI{:

Approved: @. Pr.ovlslonal Approval: f]
DArE 3-{"q3

Approval or disapproval is base on wribten standards for consbruction, Iocatlon and

water quality. Inspection ls based on vlslble constructlon and operatlon at tbe tlne of
inspectj.on. Approval or provisional approval does not lnply or express a Suarantee of
sysien operabion. IIELLS - Nebraska Safe Drlnking Water Act,

- Standards for A Prlvate tlell ln Nebraska
Fc.412O INDMDUAL SEI.IAGE SISTEI.E - County Resolution *2832 260.

t,__-'-__




