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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 2010s-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA

City 0rdinance No. 9.l50 E
Couirty Resolut'ion No. 2$2El,
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DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct a

Sewage D'isposal System in conformance with appropriate resolution or ordinanc
scri bed herein:
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ACTION:

ACTION: A

Si gnature:
Date Rec'd.
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2. Supt. B1dg. InsP.
or Village Clerk

3. City or County
Engi neer

Date Rec'd
Date Frwd.

INSTALLATION FPNA

Date: 7 /t tr/,f,'
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Site Vi
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Engineers Copy
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Yel I ow:
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Date:
Date:
Date:
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LINCOLN-LANCASTER COUNTY HEALTH

Divis'ion of Environmental Health
2200 St. MarYs Avenue
L'incoln, Nebraska 68502
Phone: 474-1541

DEPARTMENT
FoRM 20.l 05-0477
SOIL ABSONPTrc}i TEST DATA REPORT
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 2ol o2-^0!ry
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI,l-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 lJ

/3 7{'C-FILE NO.

fi
Sketch of property showing Perco'lation Test
hole locations, well, residence, djrection
and property line.

Ind'icate on sketch'if residence and well are exisiting or proposed.
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FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APP]ication)
City 0rdjnance No. 9.l50 tr
County Resol uti on No. 2832 EIL

A. BUILDING SEI,'IER:

l. Materi alConcrdc ; Diameter Z4 in.
2. Di stance-iffiE-asement f I oor- 

i n. , oF bel ow basement f l oor;ITJn-.
3. Distance between dwelling and septic

tank 30 ft
4. Nunrben of clean-outs
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMINT

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

/37/ -LFILE NO.DATE:
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TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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Lrttrcolru- LnTcASTER CouNTy HEnlrH DepnnrMENT
22OO St Marys Avenue Phone (402) 47L-78OO ORIGINAL LOAN APPROVAL FILE

PREVIOUS HISTORY UNKNOWN
REAL ESTATE TRANSFER / IoaN

Thls forn nust be conpleted and returned to request a reaL estate transfer inspection.
MAKE CHECXS PAYABLE T0: Lincoln-Lancaster County Health Departnent.

Evaluation of the Individual Waber Systen

Evaluabion of the Sewage Dlsposal Systen Enclosed is $75.00

Date:
r-1
ll

Legal Description of Property: TWP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Slreet Address

Directions to Property

Locati-on of WeII Tap Location: Inside I out,sioe X
Year Installed

PHONE

Location of Sewage Systen

ADDRESS

Present Owrer:

Tenanb/Brqyer:

Return to:
NOTE: Allow two weeks for processing. Inconplete information wILI delay processtng.

Slgnature of Appllcant Address

THEALTH DEPANTMENT USE ONLYT

Date Received Recelved $7S.oO Cbeck [] cash j]

PNELIMINANY STATUS.-DATE

WATEN SYSTEM:

Consbruction

Bacterla
Nitrate

Connents:

Approved

x
il

Disapproved

il
D
il

SEIIAGE SYSTEM:

Approved:

Provisi-onal:
Di.sapproved:

SITE VISIT:

Date

Date

Date

r-ltl by

by

by

See Attached Letter tl

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: f]
SEI{AGE DISPOSAL SYSTEI.!:

Approved: D Provtslonal Approval: E
, ) DATE

Approval or disapprovaL is based on written standards for construction, locatj.on and
water quality. Inspection is based on vj-sible constructj.on and operation at the tine of
Lnspection. Approval or provisional approval does not inply or express a guarantee of
ysteu operation. WELLS - Nebraska Safe Drlnking l{ater Act,

- Standards for A Private I{eIl in Nebraska
.4120 INDMDUAL SE}IAGE SISTE!,IS - County Resolutlon *2832

ol I+\

{s

A

NAME



PLEASE PBINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

.gBRASKA
ENT OF HEALTH LABORATORIES

i$" 150
CHECKTESTS REOUESTED

tr ALLTESTSBELOW D pH-
tr CALCIUM-ms/r .o uaNGANfu416rlrett
tr cHLoRTDE 

- 

ms/r prrnnre -Qil'ngn
tr FLUORIDE-mg/| tr SODIUM-mg/l
tr IRON-mg/l tr SULFATE_mg/|
tr TOTALALKALINITY_mg/I as CaCO,
tr TOTAL HARDNESS_mg/| as CaCO,
tr TOTAL DISSOLVED SOLIDS _ mg/t

BYCONDUCTANCE

NOTTESTEDBECAUSEOF: n DAMAGE

trINSUFFICIENTAMOUNT trIMPROPERCONTAINER

f] NITRATE AND BACTERIOLOGICAL PURITY
COMBINATI TEST

\f COM PLETE I N FOBMATION BELOW:

DATE

SAMPLE COLLECTED

SAMPLE
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I
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L

c

REC.
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!1
o-

a
I

-

REC.

WATER CHEMISTRY

-q, LrNcoLN, NE 68502

EST(S) BY:

PROPERTY

I
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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

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

Legal Description of Property: Street Address
Twp-f_Ran

Directions to Property
geJf_Section /,' 1 l4_1 l4_Block_Lo-5'/ z "'J ,JQ'y

t Addition
=Vr tu

c

Lo 0n of Well r') ,{Jt|j TapLocation: lnside..E[ Outside-El
| ,t YearlnstalledLocation of Sewage Syste

l.t La

NAME ADDRESS PHONE

Tenarg€uVer )*Nta)
Return to

LSLwC

S Ela ct 3
/fz 4 €6,( 6Lt<D ,6 &SO r

Signature ot nppMr Addres c 9z< ' Date-t GpL:t,t

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check E Cash tr
a a a a a a a a a a a . a a a o a o a a,t.o a.^o a o a a. a a a a a a o o a a o a o a a a o o t o a a a a a a a a a a a a a a a o a a a a

PBELIMINARY STATUS-By ,TE:_L_J_

Date Freceiu"a-GLAfulL

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Approved Disapprovedtrtr
EI ,/mt Etmt
]F : ", ppm fl ppm

t,

, ,: See Attached Letter Ek-
aaaaaoaaaaaaaaaaoaaaaaaaoaaaaaaooaaaaaaaaaaaaoaooaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: E SEWAGE DtsposAL sysrEM Approved: tr

Provisional Approval: tr
Approved by

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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5 r.D€ 0$tt
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SEWAGESYSTEM AdditionatsiteVisits
Approved tr Date-l_:]_:_by-_____
Provisional tr Date__J_/_by___::
Disapproved E Date_JJ_by_

./



! NITRATE AND BACTERIOLOGICAL PURIW
COMBINATION TEST

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

OF

REC.

,%
)

1l ,ur) .t,

WATER CHEMISTRYCOM PLETE INFORMATION BELOW:

DATE COLLECTE

COLLECTED BY

PLE

PROPERTY LEGAL DESCRI

i$ 15

cHEcKrEsrsREeuESrED n]
tr ALLTESTSBELOW tr pH-

fr;i:;Xiry:Wi,^fli,i^\W{rl''
U FLUORIDE-mg/| tr SODIUM_mg/l
tr IRON-mg/l tr SULFATE-mg/|
D TOTAL ALKALINIW _ mg/t as CaCO.
tr ToTAL HARDNESS_mg/l as CaCO,
U TOTAL DISSOLVED SOLIDS _ mg/t

BYCONDUCTANCE

(Houd

s,
N

{,$
J

$t

$

C

COUNTY,

"aarron I ? TOWNSHIP RANGE

d3u

REC,

NOT TESTED BECAUSE OF:

N INSUFFICIENT AMOUNT

N DAMAGE

! IMPROPER CONTAINER

@

3
G
J

STATE OF NEERASKA OEPARTMENT OF HEALTH LASORATORIES
3701 SOUTH 14TH, LINCOLN, NE 68502

BY:

.,J



COMPLETE INFORMATION BELOW

DATE COLLECTE

PROPERTY LEGAL DESCRIPTION: coururv ( /tu.tt.r./n:

MO. 
-, 

DAY YEAR HOUR

SAMPLE coLLEcrED BY LhL/t-
SAMPLEr-ocarroru C? K.L/13 t/7,

TEST METHOD: EMBRANE FILTER tr MPN

COLIFORM PU FOR DRINKING WATER

THE WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

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
tr trrM NER
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QRTR SECT

NAME AND ADDHESS OF PERSON TO RECEIVE EXTRA REPORT:

THIS
PLEASE PRINT COMPLETE ADDRESS

IAB REPORT IS TO BE MAILED TO:

*12" c)oss
U ENr,ao.r)z-rntv/ //o, A

3t'/ar-

*n*rffi

l'H{i'l' Ml:.1'l'i{-1l-t Ntjtii}li.l{ I l{I l;'lllJR i.4:1, :;:7

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LrNcoLN, NE 68502

WATER MICROBIOLOGY

LWB 91
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