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FoRM 20r 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DiSPOSAL SYSTEM

City 0rdinance No. 9'150 D
County Resolution No. 2$2[$-

LINCOLI!.I,ANCASTER CIOTJI\TY HEALTIT
Division of Envir:onnenta-I Health
2200 st. Ivlarys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

4\
F\,

FILING FEE: $ Q-277-cFILE NO.

DArE: //- 7' t {
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage
scri bed

Disposal System in conformance with appropriate resolution or ordinance, as de-
herei n :

e s E. of * rz#rr rl{l 
-rtf

I . Lega'l descri pti on of property: Twp . f flo.t1"t ; Rang
Bl ock Lot : Add i t'i on
S treet Address

2. Property Use: Residential EI
No. of Bedroo*t- rl

; Corrunercial tr
. Descri be

0ther Use E

3. Type of Indivi

4. Distance to pu
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.\e5 ft.
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(Do not wri te be]ow th j s doubl e I i ne )

l Health Department: Date Rec'd
Date Frwd. #frW ACTION: A

Si gnature :

is r dE

2 Supt. B1dg. Insp.: Date Rec'd.
or Vi 1 1 age Cl erk Date Frwd.

5: ACTION: Rroved p 4f,u pr0ve tr
Si gnature:

3. City or County : Date Rec'd.
Engineer Date Frwd.7i,,

ACTI0N: Approv D sa proved
S i gnat

REMARIG OR REASONS FOR DISAPPROVA

Site Visits:

hii:@iW INSTALLATION FINAL t,JR

Date: By
ITTEN APPROVAL)f

lrJhi te:
Yel'low:
Pi nk:

Hea'l th Dept. Copy
Engineers Copy
Bldg. Inspector's Copy *C W 0T



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di v'ision of Env'ironmental Heal th
2200 St. Marys Avenue
Ljncoln, Nebraska 68502
Phone | 47I-7800

FoRM 20.l 05-0+77
SOIL ABSCRPTION TEST DATA REPORT

(Annex to Appf icat'ion)
(Reference: C'ity Ordinance No. 9.I50 and
County Resolution No. 2832)
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FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.I50 tr
County Resolution No. zUZ n

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

Sketch of pro
hole location
and property

perty showing Percolation Test
s , wel I , res i dence , di rect'i on
I ine.

FILENO. 2L77-C

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

C'f l # Surue; q/A,[,nl ,

Ro t id eac e t u 
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/l a.nd se (Dc(Je /Uoo4 q fe 4,! t;,

REVIEI^JING ACTION

Remarks: Minimum Design Requirement
I
2

3
4

Capacity of Septic Tan
Total Length of Latera
W'ith a Trench Width of

k-gal s.
ls ft.

in.
Total Area of Lateral needed _sq.ft.Date:

Signature of Reviewing Official



c, SurYey Record
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October 22, L985
Pant SEkSEk Sec. 30-8-5
Sheet 3 of 3
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Legal Descrlptlon
LOT _; ADDITION

d Enct
,-@l 1

sEf Sr
ls $L50.00

BLOCK

1_L-

D03
LrrrrcolN- LANCASTER CouNTy HrnlrH DepnnrMENT
22OO St Marys Avenue phone (402) 47I.7800 oRIGINAL LOAN APPROVAL FILE

PREVIOUS HISTORY UNKNOWN
REAL ESTATE TRANSFER / LOA

Thlg forn nusb be complebed and reburned to requesb a re€IJ. esEare Eransler lnspectlon.
ABLE TO: Lincoln-Lancaster Counby HeaIth Departnent.

aluation of the Indivldual Uaber Systen Date: ,{- S-1t
Evaluatlon of the Sewage Dlsposal Systen

of Property: TUP. f il..ti) RANGE

u*) f rt'

SESTION

d
o

Street Address LUgs{ S a *
uW

ap Locatlon: rnst[e EI-dt tsra" D.-'
Year Insialled /q7tr

PHONE

UJ

Directlons to Pro perty
i

Cr-t"\

Location of WelI

{ S'., ll,S{ ,k

Locatlon of Sewage Systen
I

I
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u

q
8323 taL-{atrPresent Orrpr:

Tenant/Buyer:
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Date Recelved

+ )o,

((r ffo' rll. B 0 -', .lL[ d8rer, Faa -Salf
NOTE: AIIow two weeks for processing. Incomplete infornatlon wIII delay processlng.

Slgnature of Appllcant Address

I'G=----'

THEALTH DEPANTMENT USE ONLYT
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i
Received $f SO. OO check E[ cash j]

WATEN SYSTTIM:

Construotion

dproveAp

PNEL IMINARY STATUS.-DATE

Disapproved SETAGE SISTEM:

n Approved:

X Provisional:

ll Disapproved:
r

SITE VIS ,w[]
B
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E
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Date
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Comments
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I
I

I
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h/A /
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See Attached Letter n

FINAL STATUS

I{ATER SYSTEM: SEWAGE DISPOSAL SYSTEM:

: D Provislonal APProvaI: E
APPROVED BY DATE

Approval or disapproval ls based on wrj-tten sLandards for constructlon, Iocatlon and

water quality. InspecLion ls based on vlsible consiructlon and operatlon at tbe tLne of
inspection. Approval or provisional approval does not inply or express a Suaranbee of
sysien operabion. WELLS - Nebraska Safe Drinking Waber Acb,

- Standards for A Prlvate WeII 1n Nebraska

Fc.4120 INDMDUAL SE}IAGE SISTEMS - County Resolution *2832
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I
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Blolo- _At EXAIilNATION OF DRTNKING WATER
MPI,E IO 8E COTI,ECTED AND MAITED ON: SPECIAL REQUEST:

FOR LABORATORY USE ONLY

l.2l
O. NONE I. CHECK 2 REPTACEMENT

2N SAMPLE CONDITION:

IPC

(431

I. GOOD 2. DAMAGED 3. INSTJfFTENT 4. OtD 5. REruRNED UNT'SED

SAMP/DAY
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"'ii :'rrtr g'

--67-
t. F.
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TABORATORY NO

DATE EXA^^INED

COLIFORM

FI.UORIDE

NITRATE

TPC

TAB PROCEDT'RE

ANALIZED BY
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rl.
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NAME AND ADDRESS OF OWNER
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTT'IENT
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TEST METHOD: LlSitiF'Fr M[:'[H0D :]::3. il
NITRATE ANALYSIS FOR DRINKING WATER
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COMPLETE INFORMATION BELOW

DATE CO

SAMPLE COLLECTED BY

SAMPLE LOCATION

PROPERTY LEGAL

o*,^ Sbll
RIPTION:

30
DESC COUNTY

SECT TWNSHP

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

T IS LAB PORT TO:

.o*o..5 € NITRATE _ N mg/l

E DAMAGE

D
mo
m

mo

NOT TESTED BECAUSE OF:
tr INSUFFICIENT AMOUNT

BYTE

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

WATER CHEMISTRY

FOR USE ONLY

LWN II8




