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REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'i ty 0rdi nance No. 91 50 n
Couhty Resolution No. 2$2&

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

FILIi.IG FEE: FILE NO.

DATE: ha^^l f. tl ?a

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System'in conformance with appropriate resolutjon or ordinance, as de-
scri bed herein:

l. Legal description of property: Twp /rl ;Ranget{ ; Secti on

Bl ock : Lot : Addi t'ion
Street Address

2. Property Use: Residential tr
No. of Bedrooms -3

; Commercial tr Other Use El
. Descri be // /r/* z - , ,. Ai-a-

; Other E(.
,L47 a a it

ACTION: ed E]Date Rec'd.
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd
or Vjllage Clerk Date Frwd.

Type of Indi vidua'l Sewage Di sposal System: Septic Tank tr

D'istance to public sewert @

{ 6\ ,,Qn'Jn-€, d ot--a-
Signat0re-of ADpTTcant FOwner or feas-e,

a/ .d"
c/ (.e z/t

ress

(Do not write below this double line)

I . Heal th Department:
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4

V

2

Si gnature :

ACTI ON

Si gnature:

ACTION:
S i gnature :

ved E sa

3 City or County
Eng i neer

Date Rec'd
Date Frwd. 4rl

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date:
Date:
Date:

Vis

INSTALLATION FINAL I^lRITTEN APPROVAL
Date:

t,Jhi te:
Yel I ow:
P'ink :

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

FORM 23.43
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APPLICATION FOR r/r'IELL REGIS TRATION AND SAMPLING

DATE:

Lega1 Description of p

Directions to Property

Wel I Data:

ADll.0002/36

CESSPOOL
SEPTIC TANK
SEI,AGE DISTRItsUTION FIILD
WASTE STATILIZATION LAGOON
tsARN YARD

NEAREST \.IELL
NEAREST PASTURSLAND
NEAREST CR.OPLAND
siloP
GRAINER.Y
FUEL TANKS
OTHER POTE}ITI.{I CONT.{YINATICN

a+L9 soua.cs
(", L14,,-,Jp

'75

O FEET h?AT?

Land owne rc {1r{n4-{ t W A*orr1r-send 
*"."r.;J: 

:

^.ffil: i a y "_,to 8, ,l*rlt<, ^.ffil: ,**- 
{so t

Land owners Signarwe d)rokiT Z * oT-T
r hereby authorize [hetHealth Department. to inspect, sample, and registerthe well on t,he above property.

roDert

Please fill in rhe folrowing information as thoroughly as possible.
Leave blank any areas that are unknown.

Approximare Deprh of wel
Casing Material
Casing Diasteter
Is well located in a pit
Type of prlnp

10

hELL

HOUSE FOUNDATION 'Oo 
FEE.T o)D

( dis eance ).- FEET
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POINT IIRCES - DISTtu\CE liiIHL\ LIZ MTLE OF ',{ELL FROM: UpHiLL/DOrri.rHILL FROM

U/D
U/D
u/P
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u/O
U/D
UID
ulo
uio
U/D
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NAtvlE AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PFINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

8{to
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o sr

N€Ltrtcot

WATER MICROBIOLOGY
D

a
mToT-t
m

G'
t':,
Fl

CL

r-
+o
-.?
c,o
cr>

ll
mo
m

mo

COMPLETE INFORMAT BELOW

DATE COLLECTED

14t
FOB LABORATORY USE ONLY

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM PU TEST FOR DRINKING WATER
COLIFORMS PER 1OO ML.

H

STATE
LAB

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

BY ?.>d*ry^n"ib
HOUH

SAMPLE

SAMPLE LOCATI

:ffi'gfl':::'ll?f,' NTY

TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LtNcoLN, NE 68502

FANGE

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

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

CONTAINER

I'E$'I' I,IETHOD NIJI-IBERI NIPOUR T4I ,27
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BY
FOB ONLY

LWB 88
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COMPLETE INFORMAT BELOW

DATE

SAMPLE COLLECTED

SAMPLE LOCATI

DESCR tPT|H COUNTY

YEAF

l,a) z

TWNSHP

HOUR

BANGE

FoBLAB.RAToRYUSE.NLY 
usEpA r.rETHCIu gg:3, ?

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATEB

PBOPERTY LEGAL

o^r^ SE SECT {,*r#oa/ ^,,
NAME AND ADDBESS OF PERSON TO RECEIVE EXTBA REPORT:

NITRATE _ N

NOT TESTED BECAUSE OF

TEST B'

D DAMAGE

AINqo
a

trl
mo
tr
mo

THIIS
L

PLEASE PRINT COMPLETE ADDRESS

LAB REPORT IS TO BE MAILED TO:
LC tlD

3l{ q 
^{ sr

- Luc"t- /\)€_ Lxstt -\o
cf\ FOB

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATOBIES
3701 SOUTH 14th LTNCOLN, NE 68502

WATER CHEMISTRY

NG

LWN 88
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