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F0Ri,t 20.l03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resol ut'ion No . 2832

LINCOLN.LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FILING FEE /(e/-UFILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate re.solution op,oydjnan;cgr3s de-
scriSedherein: 

- SEE AITAOHEU
I . Legal description of property: rrp. t N Iriung. fit ; secti onJLih , ;

Bl ock : Lot : Addition
Street Address

2. Property Use: Residential {
No. of Bedrooms

; Commercial tr
. Descri be

Other Use EI

3

4

Type of Individual Sewage Disposal System: Septic Tank V-; 0ther tr

D'istance to publ i c sewer: ft

gna reo cant er or CS SEE

/r1.---Tddress

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

I . Heal th Department: Date Rec'd
Date Frwd.

ACTION: oved D p ved
Si gnature :

2. Supt. B1dg. Insp
or Village Clerk

.: Date Rec'd. Q- 21 18. ACTToN: D Di p oved El
Date Frwd Si gnature:

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

ACTI ON : w SA ed EI
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te ts:
Da *k/
Date:
Date: INSTALLATION FINAL I^JRITTEN APPROVAL

Date:
tdh'i te:
Yel I ow:
P'ink :

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

E,-V
$J0:



LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 474-1541

DEPARTMENTF0R$4 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPlication)
(Reference: C'ity Ord'inance No. 9.I50 and

iounty Resolution No. 2832)

/4e/-C-FILE NO.
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincolno Nebraska 68502
Phone: 474-l 54.l

F0RF1 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEh,-

AGE DISP0SAL SYSTEM (Annex to Applicat'ion)
Ci ty Ord'inance No. 9.150 tr.
County Resol uti on No. 2$2 E

/ +e/ -C--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.
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LA,rEss rEr_ coul{fy, NEBBASKA

BATES AND ASSOCIATES
91I ADANIS _ LINCOLN, NEBRASKA

Survey of:...4N......T..K,K,.Ee.....:raA.s.-7-.----.?-J--*.*f-9-P-..--..1'!""'
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i;n lrreg. tract of land sltuated ln 1ot 6' f 'T' '^NE t of
sectlon 8, T?li RBE of the 6ih: P.Ii., Lancaster, County, Nebr"
,oor"-particuiarly descrlbed as follows ;

The west 32On of the north ?3?: of. the NE *' except the north
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FOR
TO ALTER, E)rIEND OR

REPAIR INDIVIDUAL SEIJAGE

DISPOSAL SYSTE}T

Dlvlslon of ' Envlronmental Health
2200 St. Harys Ave.
Lincoln, Nebraska 68502 (phone: 471-7800)

il
{
!
{City Ordlnance No. 9150 t]

Count' Resolutlon No. 2832

rILE NO.

TO DATE:

Ttre underslgned hereby applles for a perrnlt to ALTER

en e:dstlng Indlvldual Sewage Diepoeal Syetem, ln conforoance rrlEh aPProPr

or Regolutlou, as descrlbed ln thla appllcaElon and dravlngs actached here

Dlvlslon of Envlronueucal Health
Llncoln-Lancaeter County Health Dept.

L. Legal deecrlptlon of ProPerty: TtrP. ? ll ; x^ng" 4E;
Block_i
Street Addrese

Lot Addltlon

or REP,

laEe Ordlnance
to.

Sectlon I

2 Property Use: Coumerclal
Descrlbe

Describe

3. Type of erletlng Indlvldual Sewage Dlspoeal Syscem: Septlc fau{-]; Ott'"dl

4. Deacrlp tiou of ProPos alEerac , ext 1on or repalr: lr"

tr,

5. I{ork to be done by: ornerfl ; or Contractorl-]

5. Estlnated cost of ProJect: a. l.IaterLals
b. Labor
c. Other

TOTAI Z

tractor a ame

a Oa

SLgnature Appllcant olrner or lessee

(c
ress

3.

$

$

)

(Do not wriEe below Ehls 11ne)

ING

L, Date Recrd:
Flllng Fee:

2 Slte Vlelts:^
Date: ll -l--!!-by,
Date !

Date:

FINAL
by

TALI.ATI
Date:by:

P,D. 4

lt- g- r/

t:]Resldentlal_
No. Beciroooe---T-

-

other Ue{l



Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
Evaluation of the lndividual Water SVstem A Evaluation of the Sewage Disposal System

egal Descriptio.n of Property:
Twp-1fl Range;[-S

( llc )'\ I (--c; a--

Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Llncoln, Nebragka 68502 Phone: 441$0Zz

REAL ESTATE TR.ANSFERyLOAN APP' oRrcrNAL LoAN AppRovAL FILE
PREVIOUS HISTORY UNKNOWN

This form must be completed and retumed to request a rr

Lincoln-Lancaster County Health Department or LLCHD

1t4_1 iti
)irections to Prope

of
.ocation of Sewage Syste

VT

Location: lnside tr Outslde z
Year lnstall

er*
?rtY
ilea

Hdtlgt
+9osl

,1

ME A.DDRESS _ Pi-ioNE
&g,.Lzt-;l.;o'resent Owner:

'enanVBuyer:

letum to:

*Ic.

tt

;ignature of Applican

Kt ",fl-C*R' Ftrr/r 768- 1/t0

t er't 3-uf iie'T'ffiDate-Lrtl:Ls

rate Received-23 t )5 l-!-,

RELIMINARY

HEALTH DEPARTMENT USE ONLY

Received $150.00

aaa aaa aaa oaaoaooaaaaaoaao

:ful-Lr35
Disapproved

Check EI- Cash tr
>Li:t

Additional/ATER SYSTEM:
Construction
Bacteria
Nitrate

E-1L rmt
E
El lmt

SEWAGE SYSTEM
Approved tr
Provisional tr

Approved
_tr

Disa
o
I

I
aaaa a

INAL STATUS
/ATER SYS Approved: d DISPOSAL SYSTEM

nalApproval:
tr
w

pproved

pproval or disapproval is based on State and local standards for construction, location and water quality.
spection is based on visible construction and operation at the time of inspection. Approval or provisional

ROV IaIONAL
operati

AN S E t/t/4eE >/s r-rrvt gEdtusEa guarantee of system ons

W^{ER I+ A O f N sT,+UED t 7- lrt/,fff{o uf At{

Dato,.1 AL,%

)

oR Tc: tf BElt1/& C )VE$E7 V/rftl E,+nril-

aaaaaaaaaoaoaaaaa

aaaa aaaoaaaoaaaaaaaaaoaaaaa aaaaaaaaa.aaa



COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED

SAMPLE LOCATION

DESCRI

rE

FOH LABORATORY USE ONLY

TEST METHOD: I llitr pa Mt:. nn'aq,:l'?
NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ mg'l

NOT TESTED BECAUSE OF

PROPERTY LEGAL

O"A NE w*

T
m
!oa
-tmo

OAY

COUNTY

TWNSHP

,

RANGE
N

SECT

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

S LAB EPORT TO TO:

NT

! DAMAGE

N IMPROPER CONTAIN

T
mo
m

mo
Y

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

WATER CHEMISTRY

FOB

LwN 88

I
C\
I
r\
&
=
s



RL6'= 14.COMPLETE INFOBMATION BELOW

DATE COLL

SAMPLE COLLECTED BY

SAMPLE LOCATIO

PRO

FOR LABORATORY USE ONLY

TEST METHOD: MEMBRANE FILTER ! MPN

COLIFORM PUR FOR DRINKING WATER
PER lOO ML.

THE WATER MEETS BACTERIOLOGICAL STANDABD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

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

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE ! INSUFFICIENT AMOUNT
tr DAMAGE tr IMPROPER CONTAINER

1'E:S1' MIiTHOD NTJHEER: NIFDUR 141",27

T BY

ll{l"jl: m
1lol', Il
-{m

t:.. U
drii:
:it!-

LN
:7\

n
mo
tr
mo

€
-
=
(\I(\
<
=
E

QFTF

PERTY LEGAL

NF P *
NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA FIEPORT:

PLEASE PRINT COMPLETE ADDRESS

IS EPORT

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABOBATORIES
3701 SOUTH 14th LINCOLN, NE 68502

WATER MICROBIOLOGV

FOF ACCOUNTING USE ONLY

LU/B 88

RANGE



*e Lincoln-Lancaster County Health Department

qrg

2200 St. Mary'r Avonue, Llncoln, Nebraska 88502 Phone: 4/-1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

(A

--s'\
This form must be completed and retumed to request a real estate transfer inspec'tion.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
E Enclosed ls S150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposa! System

=-
O

t'\

;

of

Direclions to

of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

114-1t4.
IP m nl,

Tap Location: lnside E Outside tr
Year lnstalled_

, NAME,t{tzr. F?YO
ADDRESS

_tZ-7et P*Unvr,tl Ai\
PHONE
zYP- zt t o

n
)

;

qt tQ (a iAAutt'

Signature of Appli )ot ,f
L.

HEALTH DEPARTMENT USE ONLY

Date Rece iv ea-lt -,ff!{/-,,/z
PRELIMINARY STA

Received $150.00 Cash tr
H7c,79aa a oa a aa a aa a aa a oo a aa a aa a aa a'oa a aa a aa a aa a aao aa a

,re,Zr-'l 8t-

1""x*

WATER SYSTEM:
Construction
Bacieria

Ap

Nitrate
Comments

.!W. ,raa aaaa a a

FINAL STATUS
WATER SYSTEM:

Approved

Approval or disapproval ls based on

See
Laaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

Disapproved
tr
E lmt

SEWAGE SYSTEM
Approved El
Provisional
Disapproved

Additional Site Vislts
Date-l_-l-by-.
Date-l-l-by-
Date

I
*/la

a +a

rr III
aaa

SEWAGE DISPOSAL SYSTEM Approved:
Provisional Approval: x

lnspection is based on visible

Da@ ? t lLt?l
and local standards for construction, location and water qualig.
and operation at the time of inspection. Approval or provisional

approval does not imply or express a guarantee of system operations.

Legal

aaaaaaaaaaa aaaaaaaaa aa

{
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

-_l i rrnnt[:-l- a n a^ala. _l!6.. -&.. f l - ^ trl h - !rr Lqrruqrlsr vuuilLy ftuclllta utslrt.
"Nl" Street

I-rncoln, NE 68510

,.i 1

WATER CHEMISTRY

aba

t.,r) sEP t 2 1997 6rbCOMPLETE INFORMATION BELOW

STATE
LAB
NO.

DATE COLLECTED
a- ?- 1z /Oito USE ONLY

U$EPA t'{ETH0l} 353. t
TEST METHOD:

NITRATE ANALYS]S FOR DRINKING WATER ]

NITRATE _ N 0,3 mg/l

NOT TESTED BECAUSE OF T DAMAGE

AINER

MO,

SAMPLE COLLECTED

SAMPTE LOCATI

PROPERTY LEGAL DE PTION

HOUR

(- +^)<
*,rr*, ?4 ro*o. -JP

OAY YEAR

s)
r'*.iD

!
mo
m

mo

ORTR SECT

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th L|NCOLN, NE 68502

ll'/P B

FOR ONLY

LWN 88



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:
Lrncoln-Lancaster C0unty Health Dept.

3140 "N" Street
Lincoln, NE 68510

COLIFORM P
TOTAL COLIFORMS

WATER MICROBIOLOGY R[6 14
.Jr{
*t
e-
o-

o
Fa
q-
fr.l(l)

COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE LOCATION

PROPERTY LEGAL q

FOR LABORATORY USE ONLY

TEST METHOD: MEMBRANE FILTER ! MPN

FOR DRINKING WATER
PER 1OO ML.

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANOARD

ll
m
llo
fl+
m0

D
mo
m

mo

ORTR- SECT \
C

P
e?
ft.E
(}\
I

CL
H

pl

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
'SAMPLES RECEIVED BETWEEN 30.48 HRS, AFTER COLLECTION

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

TEST METHOD FJUMBER: NIPDTIR 141.e7

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN, NE 68s02

FOR USE ONLY

LWB 91

COUNry L,o,J <--

T*NSHP -, * **o= EP



ouall
4t

/
)la

,4"Jo:
,y'

Li*

,? Un

l/
t

I

ry"+ 5

#r"o

I

I




