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Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



ATTACHMENT C.

SOIL ABSORPTION TEST OATA REPORT
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FoRM 20] 02-0477
PRELIMiNARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex !o Application)
Ci ty 0rd'inance No. 91 50 tr
County Resolution No. 2832 lJ

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, d'irection
and property 'l i ne.

FILE NO.

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

REVIEl^JING ACTION

Remarks : Minjmum Design Requirement
I
2
3
4

Capacfty of Septic Tank ID h q al s.
ft.Total Length of La tera I I

With a Trench Width of in.
Tota'l Area of Lateral @ea@rt.Date:

gna re Rev ng c al
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FoRM 20r 03-0477
REQUEST FOR SITE CLEARANCE AND PER''4IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City Ordinance No. 9150 n
Couirty Resolution No. 2$2N

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIiiG FEE: $_150,9 FILE NO.

DATE: - ((^g z-
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

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

I Legal descrjption of property: Twp .-lAl ; Ra n9e lE ; Section I {
Bl ock Lo : Addition
Street Address

2. Property Use: Residential Ei
No. of Bedrooms 3 ; Corrrnercial E .,

. Describe
0ther Use E

3. Type of Individual Sewage Disposal System:

4, Distance to public sewer: -4,o j quiara
Septic Tank d 0ther tr

ft

A e
gna cant or see

10 S 7 M
6

ress

(Do not write below this double line)

I Health Department: Date Rec'd
Date Frwd. qltluk ACTION: ved

Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd
or t/ i 1 l age C]erk Date Frwd.

? '' qt-
7 H/q-

ACTI0N: Appro sapproved El
Si gnature:

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

ACTION:
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A I pp

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi s
Date:
Date:
Date:

1 (

Whi te:
Yel I ow:
Pink:

alth . copy
Engineers Copy
B1 dg. Inspector' s Copy

Bv:Date:
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Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

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

-( Evaluation of the lndividual Water System E Evaluation of the Sewage Disposal Sysiem

Legal Description Street Address oo N Roso
Twp -7 /r/ ection l{ 1t4 s u 1t4gtS Block Lot Addition

Directions lo Property 1 ,4? r ces S" ar A + /-t fq t

Location of WeJlBrerrr S'pe 61 6neer.r: -bar rre Tap Location: lnside tr Outside^{
Location of Sewage -Year lnstalled I 'J ct i
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ITfrSignature of Applicant

Date Re
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Bacteria
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Comments:
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Date ?J /al 13

Cash tr
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Address

HEALTH DEPARTMENT USE ONLY

Received $150.00
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WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visitstrtr
FOt^l E/mt
F{arLpp E-pp,

6 Date
tr Date
tr Date

Approved
Provisional
Disapproved

FINAL STA
WATER

See Attached Letter tr
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3.
Appioved: F SEWAGE DISPOSAL SYSTEM Approved: W

Provisional Approval: tr.o0
ltI )i oate k tPf t'fr?Approved

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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