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l.INCOTN.I.ANCASTTR COUNTIf HTAI.TH DEPARTMENT

FILE

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL OESCRIPTION

PERM IT

$

ACCOUNTING NO,

RECEIPTEO BY DATE AMOUNT

ECEIPTED IN THIS SPAC
ISSUING OFFICER

VALID

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO. cooE

1 10.16 148.14 6-2

20l-09-0977
THIS PERMTT tS tSSUtD AS pRoVtDtD By CoU]{TY RESotUTtot{ lto.__
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 47 1-7Boo

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

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTTM

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

nx
FrLENo. 247tL-c,sJrr,*FILING FEE:

DATE:

The undersigned hereby req uests SITE CLEARANCE and PERMIT to construct an Individual
Sewa
scrj

ge D'isposal System jn confo
bed herein:

rmance with appropriate resolutjon or ordinance, as de-

I Lega I descr j Pt'ion of ProPertY:
Block : Lot &"t X7: na

rwp. 7
^)

Ra ng e 7E Section 7 t

dition
Street Address

2. Property Use: Residential E ;
No. of Bedrooms---J .

Commercial *l
Descri be

0ther Use EI

3

4

Type of Indi v'idua1 Sewage Di sposal System: Sept'ic Tank .E

Di stance to publ i c sewer: ft. EX7ER( lvt7{ fA L

gnature o pp can er 0r SSCE

rESS

(Do not write below this double ljne)

ed

ved

V

2

REMARKS OR REASONS FOR DISAPPROVAL

1 . Heal th Department:

.I
D aSV

appr

ACTION:
Si gna

S'i gnature :Date Frwd

ACTION: A

Si gnature:
Date Rec'd.
Date Frwd.

3. City or County
Eng i neer

Supt. 81dg. Insp.: Date Rec'd
or Vi 1 1 age Cl erk Date Frwd .

ACTI0N: App: Date Rec'd.

I L I,.JRI

By:Date:
I NST

;,ul** r*Mfru'L ?"rr1Y@t

Heal th Dep copy

Site Vi

Wh'ite:

Date:
Date:
Date:

Yel I ow:
Pink:

Engineers Copy
B1 dg. Inspector's Copy

FOFTM 23-43

t 0ther tr



F0RM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPi j cati on )
(Reference: CitY Ordinance No'
iounty Resol ut'ion No. 2832)

PiIC)PIRTY WIIERE SOI L TESTED:

Locati on: Townslt :P 7 N
Property Di rrtens j ons

Soj'l Type: Silty Clay ! ; Silty Clay Loam

91 50 and

FILE NO. Z4ZU C

', Range 7E ; Section
ft. x ft. Area

oon /
acres. (Attach

& '; Secti

Slrc,'t (. \,iitir s[Efir, of ororertv ) .

i ;'SanOy Loanr f, ; Silt Loam f, ;

. Weather: Prec'i P. O T em1. LO

0r^lN ER 7^C
Cl ay Loanr

[]ates ,.rf Tr:sts: toL -('su
Un^P'tqqs

lan"
re- l'

Address: 2o9

pproved ofll"A^rro. ou;?n 
I
a)
/'i nc h

/inch
/inch

Rerna r k s
mtn

Soil Typc (SCS): mrn

B
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone: 471-7800

nI m
t) Ihd eC

Resul tsPercol ati on Read'i nqsPr"e-Satut'atiott Peri od
EndStartIndStart Ha ter

Level
Drop
(in. )

P erco -
I ati on
Rates

(Min./in)

:1aps-
ed

Time
IMin. )

Tinre
(Hr. /
oay)

a ter
Leve I
in

Ti me
(Hr. /
Min. )

llater
Leve I
(in. )

Itnre
(Hr./
l'li n. )

Date
(Mo. /
Dav)

Ti nre
(Hr. /
Min. )

Da te
(Mo.i

Dav )

llole
Depth
(in.)

Da te
(Mo./

Dav )

TAB LEPER TES

,.1

llol d

tlc.

h(1, 30nb 7;toAn(r'g 7;OOl-s ?AX36 L-7 d:00tAr)
/s30,6 7;30

Ah6-s
7loo,A*b-s

'7)oo
An-/-t q; u0

30"
3b,7,:.oo b6-8L-s 7Aioo3

_L'
3L' I 7 ai00,Am

3o,7 57,X; 0
-7;oo
'Arn' 6.'oOq 6-8q

3o ,*-1 !30
Ar' J/1,'o0,AN iLoof (r-8J 30',',

3L l-t
b-t -2r7

A
30 {Vt7; oo

Ar' /7i,o
Pt'^6 7

4;oo
AP\ ILL L3

I vL/

est

fur- ob38
tng

04,

Phone

Person Conduct

(Do not write below this line)
27'.tn Lr/ 2ZAddress2T0t /Y

Sigrrature o

Date

REV I EI.Ii N ACTION 
A

^A
Yaarrli

gnature o Revt nq 0f tcla

f

7;t o

I

Sunr of Percolatjon Rates: 

-

Average of Rates: 

-

Mean of Rates:



Legal

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8,0,22

BEAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PBOPEFITY IN LANCASTER COUNTY ONLY

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

"Lincoln-Lancaster Coun$ Health Department" or "LLCHD"
Enclosed is $150.00. Allow two weeks for processing lncomplete information will delay processing.

Street
1t4 Block Addition

Directions to rty

Location of Well
Location of Sewage

Present Owner:
E

Tap Location: lnside
Year

tr Outside-E
lnstalteo /861

PHONE

renan(6rD

ADDRESS

Address 0

ffittt
ox._fu2L_7h

Return to.

Signature of Applicant

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

Additional Site Visits
Date-J-J-by-

by-
Dale I I by_

Approved Disapprovediltrfr0 /mr D /mr'F@ppm tr-pprn

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

me

See Attached Letter tr

FINAL STATUS

WATER tr E tr Provisional Approval .0(.

Approved by

Approval or 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.

White -Applicant after approval

Revised/Reprint: 10-95

Yellow - Environmental Health Pink - Business Office
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NAME AND ADDRESS OF PEBSON TO RECEIVE EXTRA REPOFT:

PLEASE PRINT COMPLETE ADDRESS

IS LAB

,
WATER CHEMISTRY 1 fil

CD
UA

CD

t=-
a!

(o
cv

-J
-co

COMPLETE INFORMATION BELOW

DATE CO

SAMPLE

SAMPLE

COLLECTED

LOCATIO

PROPE

ONLY
U$EPA ME:THON 3S:1, ?

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

mg/l

T
m
!ofl-t
mo

x?8"* HANGE
o, IOBTR

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LTNCOLN, NE 68502

NITRATE _ N

NOT TESTED BECAUSE OF:
ENT AMOUNT

! DAMAGE

BY

ll
m

m

mo
FOR USE ONLY

LWN 88



Oa
c\,
(-
o-

ll
m
l,of,
-{mo

LJ-)
cv
)
-CD
6)

H[A'= 14 ICOMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE LOCATION

FOB USE

TEST METHOD: MEMBRANE FILTER C MPN

COLIFORM PU FOR DRINKING WATER
TOTAL COLIFORMS PER 1OO ML.

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES RECEIVED BETWEEN 30.48 HHS. AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

:ffi'T#"^' RANGE

::1

c-. n
msO

c-i m

:'m:.o
'\c
0i

I'[. :i I i'li:.T'l'i{-li-t Nl.JlviDli. l( ; hl:t f [ilN :i. t+.i., :!.';/

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LTNCOLN, NE 68s02

NAME AND ADDRESS OF PERSON TO RECEIVE D(TRA REPORT:

L

NL

IS TO TO:

U

FAflA5 afft0

PLEASE PRINT COMPLETE ADORESS

WATER MICROBIOLOGY

FOB ACCOUNTING USE ONLY

LWB 91

I 1(

OL 9




