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FoRM 20103-0477
REQUEST FOR SITE CLEARANCE AND PER},IIT
FOR INDIVIDUAL SEl.lAGE DISPOSAL SYSTEM

City Ordinance No. 9l5O tr
Couhty Resolution No. 2$2W

LINCOLN-T,ANCASTER COUMY HEALI}I DEPARIMM{T
Divisi-on of Hrvir:onnental Healttt
2200 St. l,larl/s Avenue
Ljrrcoln, Nebraska 68502
Phone: 471-7800

FILII.IG FEE: fu- FILE NO. ?o)( - e-

DATE:

The unders'i
Sewage Disposal
scribed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ordinance, as de-

l. Legal description of proper : Twp. //il ; Rang e 5E_ ; Section s ;
Bl ock : Lot : Addition
Street Address

2. Property Use: Residential { ?a ;
No. of Bedrooms 5

Commercial tr
Descri be

0ther Use EI

3

4

Type of Individual Sewage Disposal System ; 0ther El

Distance to public sewer: { t"{tLES
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c 9na reo cant er or ssee

( Jo ?rtzarotTe. Lqun t/a
FdiIF&s

(Do not wri te bel ow thi s doubl e I 'ine )

I . Heal th Department: Date Rec'd
Date Frwd. W ACTI0N: Ap Di ed

Si gnature :

? Supt. BIdg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

ACTION: p dq Dis ed EI
Si gnature:

3 City or County
Eng i neer

Date Rec'd
Date Frwd.

ACTION:
S i gnatu

o d

REMARKS OR REASONS FOR DISAPPROVAL

Site Vis ts:
Date:
Date:
Date: INSTALLATION FINAL WRITTEN APPROVAL

Date:
l,Jhi te:
Yel Iow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy ffiF.EN; To OE CofrKtrOTE?

Septic Tank W
ft.



'rgrr flg50RPII0r{ TEST DATA REPoRT(Annex to Appl i cati on )
{Reference: City 0rdinance No. 9150 and 

"
County Resolufion No. egj2j "-'

. "' ,-:.,1i\.*!.,iii:"i ".r. --l: Li;(-;i,l lf ijC.ALin
ulvision of Environmental Health
2200 St. l.larys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 541

iiL.PAt{t MLNT

FILE NO. ?ot- (^ C
PROPERTY I.IHERE SOIL TESTED:

Locati on:
Property Di

Soil Type:

Dates of Te

gnature o P

e-tF I Section & k Secti
x f t Area: j/ u cres.--{Ettach

; Silt Loam f! ;

on-5
sketch of groperty)
Ltay Loam [J ; Sandy Loam D

. l,leather: precip. O Tenp. ?O
fiNER: ? ou./ Srr?a,lc- J^

Addr.ess:

Sun of Percolation Rates:
Average of Rates: 

-

l'lean of Rates: 

-

Phone -3
Do not write below thfs line)
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in. /
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i
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, a-fA-ei / \

/ lLo, l,u /'{s

Soil Type (SCS):

- -t-., I ,

b
h I.

UA IAc
m nPre-Saturation Period

nd
in sPe rcol ati

ta
Resul tstaI e

pth

)( in. $ao./
e Irme

','Hr. /
lin. )

Date
(Mo. /
Dav)

Time
(Hr./
Min. )

(Mo. /
TimE

(xr. /
ltlin. )

tlJater
Level
(in. )

Time
(ur./

Da v)

l,,atea
Level
(in. )

Time
'l

aps-
ed

i

er
Level

Perco-
Iation
Ra tes

Uin./'inJ) {'..J.'' '/uk a.a,l), 1,,' tl7dr).y't t <a /'/tl{g't ,?3.'i '/,. /o., ,lt>l
iJ

!.ot], 4" I
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q./r-./o) t), 1/u-,/r. {irc,!, L"
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I
4 3a ,)"'25 ,/t/*,, 2;ro'; ?/* /,** KaA, 'lx/i, 8|,i.l!, L
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t\/ 4 ,1 e
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Date:

I

tolrA

na reo ev n9
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Applicat'ion)
City 0rdinance No. 9.l50 tr
County Resolution No. 2$2 la

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locat'ions, well, residence, direction
and property 'l i ne.

7oa-( *CFILE NO.

Indicate on sketch'if residence and well are exisiting or proposed.
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7l frlp€s -/o7n.
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Remarks:
I
2

3

4
in.

Date:

gnature o Rev ng c a

I Area of Lateral neede4fFsq. ft.

Capacity of Sept ic Tank
S

REVIEWING ACTION

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

With a Trench Width of

IrJ
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9
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FoRM 20.l 04-0477 ' -'-v
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
City Ordinance No. 9.l50
County Resolution No. 283?

tr
D

' LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENi
Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 6850?
Phone: 47 1-7800

DATE: fr FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
l. Material ?I ; Diameter_4 in.
2. Distanceffiement floof

in., or below basement f loor 
-In.3. Di stance between dwel I i ng ant3-pti c

tank 3a ft.

C. DISTRIBUTION BOX:
l. Material b*e , ; Number -

avai I abl e outl ets
Z. Factory Built

( Compa
-IFsEZ-XoE(ts ?tr

3. Di stance from Septic Tank F ft )

4 . Number of clean-outs L
5. Distances to:

Wel I or Su on Line {oo ft.;
D. ABSORPTION FIELD:

draw'ings on back
l. Type: Half Rou

D'iameter of Ha
Perforated Pip

(Provrt as bu'il t
of thi's tOrm)
nas Elt'ehtoriteo Pi pefJ
I f Round or
ag.

i
Stream

B. SEPTIC TANK:
l. Material

ments
2. Capac

f t.; Pressure Line
perty Line ft.

s.;
CS n

7 grA

)

Catt, ; No. cf cornpart-
Material :Ji bergl ass [ ;Fl astTE-E ;
concrete E}{ other -

3. Factory
( Compan

4. Manholes: Over Inffi.
0ver 0utlet; diam.-in.

Rjser Above E Below fl GraFin.
s. Inl et: eatfl; D ; 6-r ree il6. 0utlet: Baffle fJ ; or Tee!
7. Depth of top of tank below fjnished

. Lateral Lines:
Number-2=.llength of each line T()' ,t'o; ,_, E
Total length of lateralsllSO ft-;
D'i stance between I ateral - fi nes 2a f t.

. Trench dimens'ions : Width4-5--ft. ;

)

2

3
Slo
Dept

oi n/l 00 ft. ;'Average
rn.

g rade in.
8 . Di stances to

l,lell or S c ion Line €o o
Stream ft.; Pressure L ine

. ; Property Line-ft.
ft. ;

4. Fil ter Material:
Depth of Materia

5. Distances to:
n.

{o'o ft.;
; Pressure Line
Li ne ft.

I We1'l

Min

t,\o
munF t.l00' / ct"unofi,

1W
I

Mi ni mum
+- 20'+;
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P
!
(Uoot-
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M'in,l

Septic Tank

Perco
&a

a on es a

VC 6r of sol'id earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

Wel I or
ft.
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6l

REAL ESTATE TRANSFER/LOAI

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

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
tr 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 Description of Property:
Tw p 

- / /-R an ge----,il-_S
Street

ection -.r |AJL 1 l4 Block
/, fo

/r) ..r/

(oo-4
itio

Directions to Prope 1,/ /t ) / ) 2 ILFl Dz-esf Z 4 tut,

Qr+
0+

'#th'

r
Location of Outside ,Q

ear lnstalled lo
ooth

NAME i
{ f,odv /al,so,tl

PHONE
Present Owner:

TenanVBuyer:

Return to:

Zyt t '' La';2"..t
2. E.sVeSS

T,k
rl

,f 5 i-; ' C>" s.*,,t--,frr/al

Signature of Appl icant ,,._11_. .

AtYoll$ffiE Address 3 ?,,o 'Sc,.. oat"AZl2
-r ^ *.,r!-un1'a
1,,'\l0Y tA u+tt-O

I t r< <-d4- -L4 b trs'/c

LW
6- 4bb3 /t z=4rl lr'<

Date Receivea lA r ll r?{

PRELIMINARY STATUS.By

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check.E Cash tr
aaaaoaaaaaoaaaaaaaaaaaaoaoaaaaoaoaooaaoaaaaoaaaooaaaaoaaooaoaaaaaaaa

DATE:)-4{ ,tJl LR.r^ an^q4A

WATER SYSTEM:
Construction
Bacteria
Nitrate

Co ments:

Approved Disapproved
ELtr
E lmt E /mt

B_<o,L_ppn E opm

SEWAGE SYSTEM
Approved
Provisional

roved
frL .fr

AdditionalSite Visits
Date_JJ____by_
Date I I
Date

tr
EX.

tr
by-
bv-

€ f rrn*o fa, r a
4 t{,-e-h^Q

aaaaaaoaaooaaa aaaaaaaaaao aaaaaaa 1l,aaaaaaaooaooo
FINAL STATUS
WATERSYSTEM: Approved: tr

See Attached Letter

SEWAGE DISPOSAL SYSTEM Approved: tr
ProvisionalApproval: .E"

_J_z_t L7 t?rApproved by 7_S

Approval or disapproval is based on 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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