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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI^'AGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr .

Couirty Resolutjon No. 2$2W

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
D'ivision of Environmental Health
2200 St; Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILINGFEE: $ b0
fiL)u/

FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual
Sewage D'isposal System in conformance w'ith appropriate resolution or ordinance, as de-
scri bed here'in :

l. Legal description of
Block A : Lot

DroDer5 ty: Twp. Ra ng e Sect'ion
: Addition

Street Address

2. Property Use: Residential f
No. of Bedrooms

; Commerc'ial tr
. Descri be

Other Use EI
3

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

4. Distance to public sewer: lrA ft

gna ure o pp can er or SSEE

2d
ress

(Do not write below this double line)

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

ACTION: D p OV tr
Si gnature:

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

ACTI ON : D pproved E
Si gnature:

3 City or County
Eng'ineer

Date Rec'd
Date Frwd. -4#w ACTI0N: Appr isapproved EJ

S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi ts:
Date:
Date:
Date:

v

Whi te:
Yel I ow:
Pink:

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

NAP

tcl-( pc{ ERc1LATot/ &E
FOBM 23-43

INSTALLATJON EINAL WRIT/
oate, 7/A.7/80 av)



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEhI-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 D
County Resolution No. 2$2 n

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

Sketch of property showjng Percolation Test
hole locations, well, residence, direction
and property line.

FILE NO.

Indicate on sketch'if resjdence and well are exisiting or proposed.
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REVIEWING ACTION

Remarks: M'inimum Design Requirement
I
2
3

4

Capacity of Septic Tank a ls
ftTotal Len gth of Laterals

With a Trench Width of 'tn

tal Area of Lateral n s qDate:

gnature o V ng c a

ft

1,
i

It-



B
LINCOLN-I.ANCASTER COUNTY HEALTH.

oirision of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebiaska 68502
Phone:471-7800

DEPARTMENT
F0Rt{ 20'105-u77
sOiL NSSORPTIOII IEST DATA REPORT

Innnei-to ApPl i cati on )
iiili.i:.rie: Cltv Ordinance No' 9.l50 and

County Resolution No. 2832)

FILE NO.

8

to

& k secti on-fl-il.
,-Z]f-ucffiIE't 6,

PROPERTY WHERE SOIL TESTEO:

ti onLocation: Townshi tachAreaProperty Dimensions:

Silt Loam
oertv ) .'Sandy Loam ISoil TYpe: siSilty ClaY E

.so" :Cl ay Weather: Prec p.
Dates of Tests:

Address:

Ol,lNER:

e
ItsiPerco ati onriodti onPre- Perco-

I ation
Rates

Level
DropTime

aps-
ed

Level(Hr.
me

(Hr. /(Mo. /(Mo.
I

(Hr./(i

le
pth
n.)

Hol d
No.

3o9I
tl3,tlt ,r\rltlI tl
tlzltb,

tItlII?
It,ltl,lil

I' .t,Ar$
I

c>*l
Iil,ltlrl rl5

I.l/0ilrh ,lrl
tl

Sum of Percolation Ratesi 

-

Average of Rates: '
Mean of Rates:

"'9) 4
ng

&rLAdd

uc estPersoni gnature
L -,1t3o5t"tp'r.L.' 7l*c.phonress / 7eS

Do not write below this line)

A
B

9na

IE ved PercoIT

acn9

h
h
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nc
nc
nc

n
nSoil Type (SCS):

Remarks:

lation Rate
min

(a ).li
.li
.t;

Date:

i



D2200 St. llaqYs Avenue
Llncoln, t{ebraska 68502
Phone: '471-7800

,TH DEPARIUEI{THEALC$ilTYLINCOLN-I.AI{CASTER
rhII HeanotuentdEnvtYDi sioni ofFoRt't 20104-A417

bLiuii&- apectrtcnuoils FoR sEIIAGE DISPoSAL
' 
vsier-tnnnex to Annllgation)

Citv Ordinance No. 9150 U
coriti Reiolutlon No. 2832fl

FTLE NO.
OATE

SPECIFTCATTONS AS BUTLT

A. BUILDING SEt'lER: t/
l. Material ; DiameterT tn'
i. oiitunce-15665-a-sement f I oor-

in-, or below basement floor 
-in'3. Distance Ueiween awetling anZ-se-ptic

tank :5 /L --ft-
4 . NumbiloftTEa n-wtsJ)-'
5. Oistances Uo: t /.?\

t'lell or Suction Linelt UL-!-1t';
Stream 

-ft-aPressure 
Line

ffiPertY Line---ft'

C. OISTRIBUTION
l - I'taterial Number -

available ou ets
2..Factory Built: Yes

(
t.3. Distance c

D. ABS0RPTI0N FIELD: (Prov
drawings on back of q!.i
I. Typ6: Half RoundtB,

Diameter of llalf Rou

ide as built
s form)
Perforated PiPeD
nd )2 or

Perforated Pi

B- SEPTIC TANK: " 
n"' i:'il;Ji;i' e6,^{l& No. cf cornpart-

Material: fiberg E;p ast c t

concrete [ ; other
men 2. Lateral Li nes:

;Length of each li n"-qb .
ft.;2. Capac s.;

3. Factory t ft-;( Tota o a s

ttlanhol et; am. n
n
n

Di stance i ateral ft-
+ es:

3 Trench dimensions: l{idth

-rt.
Over Outlet; diam. I

Riser Above o Below I Gra-d'e 
-i

SI in/I00 f-t.;
5. Inlet: Baffle D;orTee Dep in.
6. 0utlet: Baffle [ ; or Tee

7 - Depth of toP of tank below
grade in-

8. Distances to:

4. Filter a

I ni shed Depth of l,tateria
5.0istances to:

n.

tlel I or Suction Lirie ft.;
tlell or Sucti on Line €l-.

Stream 'ft.;
ft.; Property

Pressure L lne L

Line fr.

a tlel I

Min mum / u"un./, t
(uc
J

P
L
(u
o-o
L
o-

l,1i nimum

I
Mi nimum

I5'
I

tlinimum
<_ 20.+1

at on es

Septic Tank

6' o.f solid earth betw'een '

I ateral s

l{ouse

100'

TYPTCAL II.IDIVIDUAL .SEI{AGE SYSTET{ OESIGIT

Stream ft.;
-FT; FnoF6rtv

Pnes.sure Line
i

I

l



-.--; -,

'ie LrrucoLN-LANCASTER CouNTy HrnlrH DrpnnrMENT
22oo st Matys Avenue phone (402) orrry Lincoln, Nebraska 68502

REAL ESTATE TRANSFTN / IOAN APPROVAL

Thls forn nust be conpleted and reburned to request a ieaf estate transfer lnspectlon.
},IAKE CHECKS PAIABLE TO: Lincoln-Lancaster Counby Health Departnenb.

Date: 7'z-7>

ook

E
w

Evaluation of tbe Individual l{ater Systen

EvaLuation of the Sewage Dlsposal Systen Enelosed is $150.00
Lega1 Description of Property: TI{P . frN , RANcE ffEt sEcrroN ; BLOCK Z-
LOT { ; ADDITION Zlzsru'ere- -/a testac treet Address ,/z z-t/ t6a4zz//zrz 4<:.-
Direcbions to Property 4 .. y' u.ualS ?

{

,/.,2,.2 ..1/E a

Location of HeII Tap Location: Inside [f OutstAe []
Year Insta1Ied

PHONE

Loeation of Sewage System

NAME ADDRESS
V'1

Present Owrer 3 ,tda,a 'xt/.uf X-**zra.Y5ta ), 12. 2/z-b - /.{t /
Tenant/Buyer:

Return to: 51ir, ",7 Y
/.a .r4o,v fo /-a€l ./r;tcual /zZ/4 r-- QroT

NOTE: Allow two weeks for processing.

Stgo.tr"" of Apptlcanb {e ')vl I

THEALTH DEPANTMENT USE ONLYI

Date Received ?/fl, Received $f SO. OO check EI cash j]]

J
Inconplete informatlon w

-:). r, . ..i r, {t z/s.a z>/ Address

lLI delay processing.

/.". B".Y ZaL'e'?
.4t :tre-.-4 -,:4- -+i: {"/- - -

PNH, IMINARY STATUS--DATE

Approved Disapproved SEI{AGE SYSTWATER SYSTEM:

Construction
Bacteria
Nltrate 4.0,lpy*91

Approvedt E,
Provlsional: X
Disapproved: n

E
E

tl
ll

r--It-l

SITE V

Dafe

Date

Date

by

Comments:

See Attached Letter rl

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved:
\\ ,nt'e

SEI{AGE DISPOSAL SYSTEM:

EJ Approved: .E Provislonal Approval: E
DAIEN4$ ?ll

Approval or disapproval is based on wribben standards for constructlon, IocatLon and

waier quality. Inspection is based on visible construction and operatLon at the tfune of
inspecti.on. Approval or provisional approval does not lnply or express a Suarantee of
systen operation. UELLS - Nebraska safe Drinking water Act,

- Standards for A Prlvate WeII 1n Nebraska
Fc.412O INDMDUAL SEI{AGE SYSTEMS - County Resolutlon *2832



groiobrcir ExAxlrNATroN oF DRTNKTNG wATER

FOR LABOBATORY USE OilLY

SPECIAL REOUEST:
l.2l

O. NONE I. CHECK 2. REPLACEMENT

SAMPLE CONDITION:
t13)

I. GOOD 2 DAMAGED 3. INSIJFFrcENT /t. OLD 5. RETURNED UNUSED

IN

MO.

SAMPLE TO 8E COI-|ECTED ANO MAILED ONI

wK. DAY-'ji-i- (.) -t3i-

ACCOUNT NO.

SAMP/DAY ,,!d.\J
::
'Jl

r\.)

ADD.

--6j-
I,R

80ft
2N
( IPC

-/ 
"sra41.z,o,,

ADDRESS OR TOCAIION

L*ll,JL\E

**,*1/ttha''ittw*t

,trT

LABORATORY NO.

DATE EXAMINED

COLIFORM

FLUORIDE

NITRATE

TPC

LAB. PROCEDURE

ANAL|ZED BY

OUTnl-

Aa00 5'7; MhR{'s AVEIUE
l- t\lcotN, t{utrxtsKrt 60 ro q

TINCOLN-IANCASTER COUNIY HEALTH DEPARTMENT

/l0O r{.

____-___t_vcn_

)1A-)/72/
, 111-a4



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA BEPORT:

Haqrtl
l__

THIS
PLEASE PRINT COMPLETE ADDRESS

A00

IS TO BE LED

WATER CHEMISTRY Pd6" 1\t_yy/6COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED

SAMPLE LOCATION

LltSh.PA i"tE:l't{fin 3s3, 2
TEST METHOD

NITRATE ANALYSIS FOR DRINKING WATERll
m
1lon
-{
mo

ll
mo
m

m0

r]}-,.,1a
NI
o\

PROPERTY LEGAL

o*r, S ty' RANGE L: NITRATE - mg/l

D DAMAGENOT TESTED BECAUSE OF:
tr INSUFFICIENT AMOUNT

BY

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

FOH ACCOUNTING USE ONLY

LWN 88

q)



, - f lb.dvyrt 1-h ri5.
LtrucoLN-LANCASTER CouNTy H rnlrH- DTpndTMENT
22oo SL Marys Avenue Phone (402) orrBtt Lincotn, Nebraska 68502

REAL ESTATE TRANSFnn / IoaII APPROVAI

Thls forn nust be completed and reLurned bo requesb a real esfate Lransfer lnspection.

oa4

MAKE CHECKS PAYABLE TO: Lincoln-Lancasber County Health DepartmenL.

xg EvaluaLion of Lhe Indlvldual l{ater System

Evaluablon of the Sewage DJ-sposal System

Date: 7-t-Q=
g, Enclosed 1s $150.00

; BLoCK eLegal Descriptlon of .Prope^rty: Tl{

r-ot 5 ; ADDrrroN 'itlt,b, e"**"
,. tN, RANGE 5E; SECTION

treet Address / ZZS t hob*hil-e kai I

/7
DlrecLlons to Properby € b& 333
rQ

Loeatlon of l{ell

PresenL 0wrpr:

Tenant/Bqyer:

NAME

Snnall, * orlene 0:ehrens
?elor Do wban

* I

Locatlon of Sewage SysLem

Tap Locatlon: rnslde f[ outstae D
Year Installed / qq/

PHONEADDRESS

82b -4ss+

ReLurn to: fnlu*brs Fpdetal 770 ll,&ulth*,(afno, /rr;fr.rrf (,gES
NOTE: ALlol, two weeks for processJ.ng. Incomplete inforuatlon wlll delay processlng.

Slgnabure of Appllcanb A dress 6?{0 "0" .&Uft 3aO

IHEALTH DEPARTMENT USE ONLYI

DaLe Recelved 3 Recelved $f SO. OO check -{casn l]

PREL IMINART STATUS.DATE fr,'Y t4 t'1

WATEN SYSTEH:

ConsLructlon

Bacterla
Nltrate

lomments:

X
EI

{0,lpM

Dlsapproved

D
D
ll

SE1.'AGE SISTEM:

Approved, E
Provlsj-onal: [J
Disapproved: X

t:iiw
dproveAp

DaLe by

See ALtached Lelier I--l

INAL SIATUS

}IATER SYSTEM: SEHAGE DISPOSAL SYSTEM:

A A oved Provlslonal Approval: D
PPROVED BY DATE

pproval or disapproval ls based on written standards for constructlon, locatlon and
aLer quality. Inspecbion 1s based on vlslble conslructlon and operatlon at the tlme of
nspectlon. Approval or provisional approvaf does noi lnply or express a guarantee of
ysten operation. WELLS - Nebraska Safe-Drlnking I,later Act,

- Standards for A Prlvate HeIl 1n Nebraska
i.q120 INDMDUAI SEHAGE SYSTEI.IS - County ResoluLlon {12832

d

o7*

(r.r lt nLonc+

,'M



FOR LABOBATORY USE ONLY

EtOtOGtqN EXAMINATTON OT DRINTNG WATER

SAMPTE IO BE COI.I,ECIED 
^NO,TIAILED 

ON'

OAY 

- 
SAMP/DAY 

-
lb + (.) (sl 16-71

IN
SPECIAL REQUEST:

O. NONE I. CHECK 2. REPTACEMENI
t.2l

SAMPLE CONDITION:
(.3)

I. GOOO 2 DAMAGED 3. INSIJFFICIENT 4. OtD 5. REruRMD UNI'SEDccouM NO. ADD.

IIWA
BY

'ESS OR LOCATION

AND ADDRESS OF

I.R 2N

4

a,vtx'{bTABORATORY NO.

DATE EXAMINED

FLUORIDE

NITRATE

TPC

TAB PROCEDT'RE

ANALIZED BY

l1t-a7)

,ES IPE
'=Rnnt*to 5

(48-531

rL

/l0o rL

OUT

,N.IANCASTER COUNTY HEALTH OEPARTTAENT

'E

-'e/urm



COMPLETE INFOBMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE LOCA

1
FOR

l.,SEPA HHT'HOU 35i::1, ::rl
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATERn
m!a]
n
-l
mo

PROPERTY LEGAL

o*r" S t4/
DE

SECT TWNSHP RANGE

COUNTY A
PLEASE PRINT COMPLETE ADDRESS

IS LAB TO TO

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

NITBATE _ N

NOT TESTED BECAUSE OF:

mg/l

tr DAMAGE

rf'!

;

N

lv\oi

I
mo
m

mo

WATER CHEMISTRY

FOR USE

LWN 88

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:
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