
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tI
Cou-nty Resolution No. 2$2X,

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI'IENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

$Jfi,8FILIi,IG FEE: FILE NO.

DATE:

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinancer is d€-
scribed herein:

l. Legal description of
Block : Lot

Drolcperty: Twp. /);Ra ; Sec io
: Addition

Street Address

2 Property Use: Re

No

sidenti al K Cormercial tr UseZ t
of Bedrooms Descri

3. Type of Individual Sewage Disposa'l System: Septic Tank

ft.
K t 0ther tl

4. Distance to public sewer:

c*/
g ure o p can or ssee

oAr
ress

(Do not wri te be'low thi s doubl e I i ne )

dEI

ed Di

't

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:
ACTION:

S i gnature:
Date Rec'd
Date Frwd.

Health Department: Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

ACTION: A
Si gnature :

2. Supt. B1dg. Insp.:
or V i'l l age C'lerk

3. City or County
Eng i neer

ACTION: A

I NST
Date

ALLATION TINAL t.JR, l,A/17/q I sv
I
:

A
WV s ts

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

Whi te:
Yel I ow:
Pink:

Site
Date:
Date:
Date:

FORM 23-43



LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone.. 47L-7800

DEPARTMENT
F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(nnn.* to APP]ication)
tii.iu..n.e: City Ordinance No' 9.l50 and

County Resolution No. 2832)

FILE NO.

D

I

PROPERTY WHERE SOIL TESIED:
w-

Location: Tow Attach

t LoamE;'ffi, rl
Dates of Tests

Addres s :

OtllNER:

m1kieCa
sul tsda i n sRe'i 0nta1Percoodno rPe 1turaa 'ltPre S

nrtStart n

Mi n. n

Perco-'lati on
Rates

ter
Leve'l
DropTime

M

aps -
ed

I
Level( Hr.

meme

in.
(Hr./ Level(Mo. /Mo /(

me

'tn
(Hr./

n

lme
Hr. /(Mo. /

Hole

(i
pth
n.)

Hol d
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(Do no t write beiow this line)

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
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Soil Type (SCS):
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Property Dimensions : 3oo
7-7-

ft. x
Sheet C' ths

; SiltY C'laY Loam

-A{
Soi 'l TYPe : S i 1 tY CI a-v

C'laY Loam
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F0Rl'l 201o2-o477
PRELIHINARY PLANS & SPECTFTCATTONS FOR SET{-

AGE DISP0SAL SYSTEM (Annex !o Appl ication)
City Ordinance No. 9150 D
County Resolution No. 2832 E[

LINCOLN-LANCASTER COUNTY HEALTH DEPARIUET{T

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1 ine-
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Capacity of Septic Tank is.
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r-- z'+ OC.5
LrrrrcoLN- LANCASTER couNTy HrnlrH DEpnnTMENT
ZZOO Si4rrys Avenue phone (402) 471.7g00 Lincotn, Nebraska 6g502

REAL ESTATE TRAI{SFER / LoAN APPRovAL

Thls forn nust be compreted and relurned to reguesb a real estate transfer inspectlon.
MAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnent.

Er
x

Evaluation of the Individual Water Systen
Evaluatlon of the Sewage Dlsposal Systen

Date: z- s- Qz

rue. 7fi t nANcE _2,
V Encr

i9SECTION

is $150.00
BLOCK

osed

Street Address ol
o

Prrn sffi
Locatlon of HelI
Locatlon of Sew age Systen lfo/ es f

t. ,) .f ({ ,a Tap Location: Inside f] oursioe I
Year Installed

PHONE

{-sx,i{

SITE VIS

L
NAME ADDNESS

Present Orlrer:

Tenant/Buyer:

Return to:

ei ol t'
r'l r(

</zZ-k(t
NOTE: Allow two weeks for Incomplete lnformatlon wILl del ay processl
Slgnabure of Appllcanb Address ltt &r Gf

Dabe Received FFRfrt,f v q, F/& Recelved $f SO.OO check E cash j]

PNELIMINANY STATUS--DATE

;I):*'1:E

I'IATER SISTEM: Approved

Construction m
Disapproved SEltAcE SySThM:

l] Approved:

X provLsional:

Disapproved:

E
tJ

n

Date

Date

Date
{sBaoterla

Nltrate
Comments:

10,lpprt
EI
E by

See Attached Letter n

EINAL STATUS

APPROVED BY

UATEN SYSTEM:

A rov
SE}IAGE DISPOSAL SYSTEM:

AB Provislonal Approval: I
DATE

*J
Approval or disapproval ls based on written standards for constructlon, Iocatlon and
water quallty. Inspection is based on visible constructlon and operatlon at the tlne of
lnSpCtiOn, Approval or provisional approval does nob impry or expresa a suarantee or

uyui", operabion. WELLS - Nebraska Safe Drinking I'later Actp-

- Standards for A Prlvate WeII ln Nebraska
,Fc.4120 INDMDUAL SEITIAGE SISTEMS - County Resolution *2832

Legal Descrlptlon of Property:
mCi

{ ,.

Fr,"," trtrY I ,te/'?q
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BIOTOGICAT EXAfiIINATION OF DRINKING WATER
SAMPI,E TO BE COI.IECTED AND MAIIED ON:

,rlo 

- 

wK.
(2-3) (r) -i3i- -@l-DAY SAMP/DAY

FOR LABORATORY USE ONLY

SPECIAL REQUEST:
lt2l

O. NONE I. CHECK 2 REPLACEMENT

SAMPLE CONDITION:

I. GOOD 2 DAMAGED 3. INSTJFFICIENT 4 OLD
143)

5. REIURNED UNUSED

LABORATORY NO.

DATE EXAMINED

COLIFORM

FLUORIDE

NITRATE

TPC

LAB. PROCEDURE

ANAIIZED BY

A

(18-s3)
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(65{E}
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. TPC

I

ACCOUNT NO.

7o
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116-22)
ADD IESTS 

-
(23)

'5,
\TE 2/ //eL BY

)oRESS OR tOCAT|ON

NAME AND ADDRESS OF OWNER
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COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED

SAMPLE LOCATION
:0
m
!oll
-t
m0

PROPERTY LEGAL

oRrR S Y[r/
RIPTION

l.q
DESC COUNTY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th LtNCOLN. NE 68502

N
RANGE

E,

t*
!?
q(i'

o"

t
cp
tl,,
lJ-

E*

I
mo
m

mo

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDFESS

S LAB REPORT IS TO BE MAILED

FOR LABORATORY USE ONLY
i_t:,:;5p,,o !.,iIjT!-.lr:rl-r ::r5:r, .:,

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N mg/l

TEST METHOD:

NOT TESTED BECAUSE OF: ! DAMAGE

BYW

WATER CHEMISTRY

FOR ACCOUNTING USE ONLY

t_wt{ 88




