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

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 A
Cou-nty Resolution No. 2$28"

FILE NO.ufiTLFILIi'IG FEE:

DATE

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

::X?B:orl:i5ll 
System in conformance with appropriate resol ution 

Mt4gr", ^t fi";/{/_
l. Legal description of ProPertY:

Block 
-: 

Lot 7'a :

streeffid-dr-ess

rup. *7N 
;Range ; Section j4 ,

Add'i ti on

2. Property Use: Residential F
No. of Bedrooms

; Corrrnercial tr
. Descri be

0ther Use E

/'11,06 ttE
3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
t Other B

4. D'i stance to publ i c sewer:

gnature can or ssee

tLO tLI A
SS

(Do not write below this double'line)

Dis

sapproved E

DiW
tr4

{3

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature :

ACTION:

Si gnature:

Si gnature:
ACTION:

Date Rec'd
Date Frwd.

City or County
Eng i neer

Date Rec'd.
Date Frwd.

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

.3-/-?/ ACTI0N: AP

3-(;/

N AI

SSite Vi

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

t^lhi te:
Yel 1 ow:
Pi nk:

Date:
Date:
Date:

FORM 23.43

2

I
Date:
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C
FoRl,l 20102-0477
PRELIMTNARY PLANS & SPECIFICATTONS FOR SEI.I.

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 D
Cou-nty Resolution No- 2832 E'

LINCOLN-I.-ANCASTER COUNTY HEALTH DEPARIHENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:47I-7800

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and propertY line-

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

\I€LL

N- \rornf, Hasf

l0'

Lqcoohl

REVIEI.ITNG ACTTON

Remarks : Hinimum Design Requirement
l. Capacity of Sep tic Tank
2.. Total. Length of Laterals

als-
fr-

3. t.lith a Trench Hidth of tn-
4. Tota'l Area of Lateral needed sq. ft-Date:

S gnature of n9 icial-



LTNCOLN-LANCASTER COUNTY HEALTH.

oiriiio. of Environmenta'l Heal th
2200 St. MarYs Avenue
Lincoln, Nebraska 68502

Phone: 47t-7800

DEPARTMENT

F0RM 20105-0477
i6i[ essoRPTlot{ TEsr oArA REPoRT

innn.*-io APPI i cati onJ

iil;;;.;;", citY ord i nance No ' el 5o and

i;;;iy-R.solution t'lo ' 2832)

FILE NO.

PROPERTY I.IHERE SOIL TESTED:

Location: To*illl?--' ??ln:-t r?:"ill": 
-J"'":l;dl-l-oi.u.n

propertv Dimensrons sFeer-e-v:r'in^r*t*;-r;:ri::llr_"* 
" 

; sirr Loam [ ;
Soil Type: Silty Cltyll; liftv Clav Loam fl;

clay Loam I rn weather: Precip- Temp'-
Dates of Tests: LU

Address:

OlllNER:

nmk
eCa Resul tsiReadonI1rco taPeod'lrPenora Its ta ureP

1n. n

Pcrco-
I ation
O; f oq

a

in

Level
DropTime

M

aps-
ed

Level
1n.

(Hr. /
lme

(Mo-/
erme

(Hr. /
n

(Mo. /
Da

(

1e
rh

in.)

Hol d
No.

PhoneAddress

estting TConducSignature o f Person

(0o not wrl te below this line)

n Rates:
f Rates:
f Rates:

Sum of Percolatio'
Average o

Mean o

Approved Percolation Ra te (a)
min./inch

Remarks:

Soil Typ

A
B

C

min- /inch
m ln i nch

Date:

e (scs )
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9na ture o I ewr n9 rcla

Hr. /
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6 llel I

("

f u.un,d-tli

NECETYf,DAPR ? 
'199I

Mi n imum

t l5'

Septic Tank

<,,c
Jnlmum

100'

ye ren

l,.,
Minimum I-._ 20,+l (ua

6' of solid earth betwben

I ateral s

Mi nimum

I
at on es

m
Division of Envlroruentdl
2200 St. Harys Avenue
Lincoln, llebraska 68502
Phone: 471-7800

OEPARIT{ENTcourTYLANCASTERNCOLN.LI
thIHeaF0Rl'1 20104-0417

i,urs-a spEcIFIcATIoNs FoR sEIIAGE DISPoSAL

lvsiEu (Annex to ApPlication)
Citv 0rdinance No. 9150 U
Coriti Resolution No. 2S32 D

FTLE NO.
OATE:

SPECIFICATIONS AS BUTLT

A. BUILOIIIG SEI.{ER:

i.-ttaterialptc sF r40 ; Diameter---Q-in'
2. Distance above basement tloor

in-, or ueiow-uasement floor--]n'
S. Oisiance between dwel'ling and septic

C. OTSTRIBUTION BOX:
Number -l. l4aterial

avai I abl e out ets
2. Factory Built: Yes! No

(Compa

tank ft- 3. 0istance rom c

4. Number of c I ean-ou ts
D- ABS0RPTION FIELO: ( Pr.ovide as built

5. drawi ngs on back of this form)
I Type: HaIf RoundsE Perfora ted PipeD

Diameter of HaIf Round or
Perforated Pi

B. SEPTTC TANK:
l - Material

Material: fiberg ass ;P as c I

; No. of compart- concrete ! ; other

ments 2. Lateral Lines:
Number-;Length of each 'line.

2. Capaci ls.; t-;
3. Factot-y Bu t: Yes No fr-;(Compan-v ' ,= , i

$.{anholes:over tnlet; dlam' rn'
Over Outlet; diam' in'

o tal ength o a s

Distance between 1 ateral lines ft
4 3. Trench dimensions: 1{i drh

-fr-;Riser Above D Below E Grade 1n- SI nl100 ft-; Average

5
6
7

InIet: Baffle tr or Tee De ln-

. 0utlet: Baffle D ; or Tee[

. Oepth of top of tank below finished
grade_ ln-

4. Filter Material:
Depth of Materia ln.

8. Distances to:
!{ell or Suction Line-ft';
Stream ft-FPressure Li ne

5. Distances to:-- lruii or Suction Line , =ft';stream ft'Fressure Line- -- -rffiopeity Line--- fc'
ft.; Property Line ft-

House

o
o

ry

TYPTCAL TNOIVIDUAL SII{AGE SYSTEI{ OESIGI{

o
1-
a-

HEALIH

t

I

I

a
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OCT 11 '95 A*49AN NELLNRN PLUNBING P.3 t4
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5lH"l'31,3111*"*'
iysiElt (Annex t! APPI!

iiiv ri.ainance No' 91

iir'r,tv Resolution No'

FOR SET.IAGE DISPOSAL

cati on )s0n
2832 D

f a"^n,f,t t

E t{el I

qc
Hin fnum

Mi rt i mutn

I
Hi nimum

l5' l^
Hinimum fl.<- 20,+l tl9

L
o-

I

v0

Scptic Tank

6r of solid cart'h bctvrcen

I atcral s

a on

NCOLN-LN{CNTER COUNTY

Jitton of Envlrorrmenti
ZZO0 St. Harys AYenqe

[iniotn, Hebiaska 68502

Phone: 471-7800

LTl{
Heal

OEPARWET{THEAIL thIID

FILE NO.
DATE: o q- q{

"53g9 F,'f t\, Xrq SPECIFICATIONS AS BUILT

^ i:'iliil'li%;j:tr.H:"#- 
c

2. Distance alL' 
ii-'-o. below bassnent.floor ln'

3. Di stance biil;;-d*tit t ng anZ-sapicJ' ii.i-ii{-tr Le3bn
4. ltur,bElF]6F-ot ctean-outs ?-- 

0.s' fllii'li'!,:il"" Line-ko' j!:;
Stream -ft'fPre-ssure 

Lineou'='"'1p1ffi-psFty Line f E-

OISTRIBUTION BOX:
Number -I ttaterial

avai 1 ab eou
2- Factory Built: Yes

(
an3. 0istance r0m c

ABSORPTION FIELD: ( Pr.ovide as built
drawings. on back of thls form)

ted PiPe!I Type: Hal
0iameter

f RoundsE Perfora
of HaIf Round- or

Perforated Pi
c.l,1ateri al: fiber'll ass iP as

B. SEPTIC TANK:
No. of, compart- concrete fl

Line
other- ' .'

I ilatertal 2. Lateral s
men Number- ',Length of each I i ne-'fr.:

2 Capac
s

3. FactorY cs ga e la I

( 0i s [ance I t.
tlanhol es: r eti atn. n.

3. Trench d imenstoos: -D4.
0utlet; di n.0ver n. sl in/

' Riser Above E Below

S- tnlet: Baffle E i
6. Outtet: Baffle-E i
i. OePttr of top of tank

gride , in-

tr oep ln.
or Tee

4 Fil teFMateri aI:or Tee
DeP th of Hateri a n.

below n i shed
tances to:5. Dis

Hel 1 or Suction Li
8. 0istattces to: Stream f

llell or SucEion
l-

ft. i Proper
s

e

t ro t

House

100'

Typtc^l- tHnlvtDtlAL stt{AcE SYSTEfl DESIGN
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

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
EI' Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
El'Gvaluation of the lndividual Water System El'- Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address 5 J'3 3 F r ,r-' \+ ki< s" O
T w p Jj__Range _AZ.S e cti o n -i' - 1 t 4 _1/4_B I o c k-Lot-;_Add i ti o n-.-

Directions to Prope

Location of We il

Location of Sewage Syste

Present Owner:

TenanVBuyer

Return to:

Signature of App licant

NAME

Year lnstall

ADDRESL

Date Rece iu eall-t a-t 1 L-
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check EI Cash tr

PRELIMINARY STA

WATER SYSTEM
Construction

Approved Disapproved
trEl
E rmt E_lmt
8.., ppm E ppm

DATE:,_/_-1i_/_

*t
SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

AdditionalSite Visits
Dale-l-l-by-

Bacteria
Nitrate

Comments:

Date_/_/____J
Datel/l

Vv-
by-

See Attached Lettei tr
aoaaaaaoooaaaaaaaaaaooaooaaaaaoaaaoaaoaaaaaaoaoaaaaaaaaaoaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved SEWAGE DISPOSAL SYSTEM Approved: tr

Provisional Approval: tr

Approved Date

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.

tr

oo;

Sn\^^ r <ta 
'* rf

PHONE

73)_-4gfr
('>
-l:rf Vrn t*-'

<. Tap Location: lnside tr Outside tr

J// ftNc-lt Lau<>u

D
Address t 7Z;-. Frr=1 14.7r,.r'', Dalelo tj Ot ?(-

a

aaaaaaaaaaaaaaaaaaaaaoa aaaaaaaaa aoaaaaoaaaaaoaaaaooaoaoa aooaaoooaoao
,

) tt
I I

n L a,l/rl, ,}-t!/
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HL6* 1 4r -25/ trCOMPLETE INFORMATION BELOW

DATE CO

SAMPLE,

SAMPLE

COLLECTED BY

LOCA

FOR LABORATORY USE ONLY

TEST METHOD:

COLIFORM PUR
COLIFORMS

E FILTER tr MPN

FOR DRINKING WATER
PER 1OO ML.

I
m
1lo
f,)
-l
mo

PROPERTY. LEGAL

o^r* N E
,ZUDESCRI COUNry

SECT TWNSHP

NAME AND ADDRESS OF PEHSON TO RECEIVE DffRA REPORT:

PLEASE PRINT COMPLETE ADORESS

LAB TO:

L
VI t-

RANGE
Ea THE WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVEO BETWEEN 30-48 HRS. AFTEH COLLECTION

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

f:,

L

=
n
n

T'E:{i'f Hl:.T'l.lDll NUi'lHi:.lt r NIF'lltJR :14:1, ;:.'/

D
mo
m

mo
rl C^)

68rto
STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN, NE 68502

WATER MICROBIOLOGY

ONLY

LWB g

t
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COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED

SAMPLE LOCATION

u$EPA r'fl;:'rHoD 35:3. ?
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

:l:T f,' RrPIljlx
.7 DL RANGE

Fa NITRATE _ N l* a^ 0.,DESC COUNTY

SECT TWNSHP

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT

PLEASE PBINT COMPLETE ADDBESS

S LAB EPORT TO TO:

mgll

F
NOT TESTED BECAUSE OF:

ENT AMOUNT

tr DAMAGE

tr IMPROPER

c{
IJ
<\:
o-
(fi
GI
t--

E

L,,,
BY

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LtNcoLN. NE 68502

WATER CHEMISTRY

FOH ACCOUNTING USE ONLY

Ll/yN 88




