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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tl
Couhty Resolution No. 28328f

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILIi'IG FEE:

.0
$ [16'/ FILE NO.

DATE:

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

l. Legal d1g;ription o

Block -X : Lot
StreeT-fd'EG

f property: Twp.

5 !7, Addjtj
{tl ; Range tr ; Section

on

2. Property Use: [::'3?';].l-wx?, Commercial tr
Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank tr ; Other EI

4. Djstance to public sewer: ft kr"4oou'

m"ftbu *r*

gnature can t er or SSEE

&/o /, -s7 #,rt6
---Tdilress

Lt rtf c o L/t/ ,
(Do not write below this double line)

n/E 6f st o

ap

^ -t>- P2.
ta -t> .8.4

W
2

I . Heal th Department

d sDi a de tre pprov

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature :

St'gnature:

Si gnature:
ACTI ON :

Date Rec'd
Date Frwd.

Supt. B1dg. Insp.: Date Rec'd
or V j 1 

'lage 
Cl erk Date Frwd.

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

ACTI0N: Ap

ACTI0N: Ap

PI NSTAL
Date:

ON

Bv:
hlRI

SEE

Si te Vi sr'ts : l^
Date: .4lA,ilq I

xpR OVIS(ONAL VA L0BA
Wh'ite:
Yel I ow:
Pink:

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

Date:-r -Ily
Date:-b,y

FORM 23-43 t
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F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(il;.i io APPI i cati on )

tn.i"."n.e: Citv Ordi!1!!? No' 9150 and

iounty Resol ut'ion No. 283?)

LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800
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FILE NO.?tnnv-. lgEf
D: ,
/1/ i\w"^^598',::{"
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i
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FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEI.IAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9150 tr
County Resolution No. 2$24

SPECIFICATIONS AS BUILT

A. BUTLDING SEWER:

I . Material_; Di ameter_i n.
2. Di stance-T6iEilETsement f I ooF-

in., or below basement floor
3. Disiance between dwelling an-septic

tank ft.

Number -
avai I abl eou ets

2. Factor
( Compa

y Built: Yes I No E
3. Distance rom ep c an

Perforated Pi pe_.

C. DISTRIBUTION BOX:

l. Material

4
5

Number of clean-outs
D'i stances to:
l.lell or Suction Line
Stream

ft.; Property Li ne

D. ABS0RPTION FIELD: (Provide as bui'lt
drawings on back of this form)
1. Type: Half Roundsn Perforated PipeE

Diameter of Half Round or

ft. ;
ft.; Pressure Line

B. SEPTIC TANK:
l. Material

Material: fiberglas
. concrete f] ; other- 2. Lateral Lines:

s tr ;plastic fl ;
; No. cf cornpart-

ments
2. Capaci gal s. ;
3. Factory fuilt: Yes fl Nofl

(c
4. l4anhol es : er n e am. n

0ver 0utlet; diam. 1n.
Ri ser Above O Bel ow E GraZil-in

5. Inlet: Baffle D ; or Tee

6. 0utlet: Baffle ! ; or Tee
7. Depth of top of tank below

g rade tn.
B. Distances to:

tlell or Suction Line

Number_.; Length of each line_,
ft.;

-t-

Total length of

ter Material:

atera s ft.
Di stance between I ateral I i ne

3. Trench dimensions: Hidth
S'lo
Dep

4. Fil
Depth of Materi al

5. Distances to:
t,Jeil or Suction L'ine
Stream ft.; Pnessure L'ine

pe_in/l00 ft.; Average
th in.

t

n i shed ln.

ft.;
ft. ;

Stream ft.; Pressure L
ft.; Property Line ft.

ine ft.l Property L ine ft.

at,lell

Min mum f ct"unod.

oc
J

Mi nimum,l

rco

eve

Mi nimum
l5'

Septic Tank
l.

M'inimum !+ 20,--l B-l61
La 0n es a

6' of solid earth between
I ateral s

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

FILE NO.DATE: 5'[ -?o

100'

TYPICAL INDIVIDUAL SEI.IAGE SYSTEM OESIGN

o-

House



Lrwcor-N- LnTcASTER CouNTy HrnurH DrpnnrMENT
1

2200 St Marys Avenue Phone (402) 471-7800 Lincolrr Nebraska 68502

REAL ESTATE TRANSFER / rcan APPRoVAL

Tbls foru nust be coupleted and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster Counby Hea1th Departnent.

w""'
V

Evaluatlon of the Indivldual l{ater Systen

Evaluatlon of the Smage Disposal Systen

Date: 2 -s"e -r/
f, Enclosed ls $150.00

; BLOCKLegal Descrlptlon of Property: TI{P.' ; RANGE

LOT _; ADDITION Street Addness OCfr R.D
Dlreoblons io ProperW 14 nuls ,^^r-4 -' z-r,ffo*;u 4r*- 77 - 33v-
Locablon of UeII Tap Locati-on: Inside f[ OuUstOe D
Locatlon of Sewage Sysiero AiC ,4 jrr"z- rea-n{'rnstalred /%o

{-.

6F , sEcf,IoN

335P --h/, R

Present Owrpr:

Tenant/Buyer:

Reburn to:

NA!{E

Slrn'tEt l, '^ -' <

{nne-

ADDRESS PHONE

3q..ro H, Rocfl RD lhl(TEtt,p€. /,F/o/ 72/_l/o/?

r-
l{0TE: ALlow two weeks for cessing. plete lnfornailon wILI del
Slgnature of Applloant 3?go t"tAddress httrElL

ay processlng.
Kocrl lD
. trE 6k1o v

THEALTH DEPANTMENT USE OI{LYT

Recelved $f SO. OO Cneck ffi Cash j]

PnELrurNARr srArus--DArE A lmlq t
SYSTEM: SITE VISIT:

a
I

HATEN SYSTEM:

Constructlon
Bacterla
Nltrate

Comments:

Approved

trt
.8,

Disapproved

n
tl
l

SEI,IAGE

Approved:

ProvlsionaL:
Disapproved:

x
,trI
n

Date

Dabe

Date

by

bv-

See Attached Letber lll

FINAL STATUS

liJ;
p&,&00

o{/
/ll Yocli{#,tf,(7Wik'u,
r 1.- r--',-qEtr/-EIJ J t df r ltl.t --
V\rF- v t--'\Y7(-I-57

A p
}TATEN SYSTE}I: SEIilACE DISPOSAL SYSTET.!:

A ed : fl Provlslonal Approval:

APPROIIED BY DATE

Approval or sapproval is based on written standards for consbructlon, locatlon and
water quality. Inspection ls based on visible constructlon and operatlon at ihe tlne of
inspectlon. Approval or provisional approval does not lnply on express a guarantee of
systen operatlon. ITELLS - Nebraska Safe Drlnklng Uater Act,

- Sbandards for A Prlvate tlell 1n Nebraska
FG.4120 INDMDUAT SEIIAGE SISTEIA - County Resolutlon *2832

Dare Rece *.a l'rtqt' il #d,, lff l

I



TORY USE OilLY IN

\
\,

wK. --6' oAY -i5-

or DBTN(TNG

svrr/olv -Ci-
l.E

WATER SPECIAL
REQUEST:

FOF LABORA'

o. NohlE l.cHEcK 2 REPLACEiTENI

n6
2N

  IPC
Tl*s-. N$JFNCENT

a otD 5'

a

IJ}IIEED

/l@iL

tig/AIfU

/l@d-

ADD
LABORATORY 

hIO

DATEEXAI'1hIED

COUFORN\

FLUORIDE

NTRATE

TPC

LAB PROCEDURE

It: i at(t
BY

NO
CUI

uNE

ANAUZED 
BY

--o#'rs"



t

{t -, c rtttORMATlON BELOW

eE COLLECTED BY

USEPA t"tETHfiUJ .:r5:3" 
"

COUNTY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH TABORATOBIES
3701 SOUTH 14th L|NCOLN. NE 68s02

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

& NITRATE _ N mg/l

.r = _=_

l:"rtshT" UL

HANGE
D

\

Ilmo
m

mo

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TO:
PLEASE PRINT COMPLETE ADDRESS

S LAB IS TO

NOT TESTED BECAUSE OF: E DAMAGE

WATER CHEMISTRY

FOR USE ONLY

L\r/N 88



:.- )';'- ,;n i t-r. i i rl
Lincotn-Lancastel

ffi +A

County Health Department
2200 St. Mary'r Avenue, Lincoln, Nebnska 6E502 Phone: 4d-1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr/ Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

El- Evaluation of the Individual Water System El'' Evaluation of the Sewage Disposal System

Legal Description of Property:
Twp-Range-l Section Et!'ttlii6; l

-

a oo5

Street

Directions to tt! c

LocationofWellTapLocation:lnsideEoutsidetr
Location of Sewage System Year lnstalled-

NAME
Present Owner:

TenanUBuyer:

Retum to:

ADDRESS PHONE

./ltrt('rEt L A/F A.#t,tr .4

1t*t --\-

.[,r-tJ Tc
Signature of

.-lxa 3 A-riU I\r
R o-b e)

Address-Dale_l_l_
ll
HEALTH DEPARTMENT USE ONLY

aoaaaaaaoaoaaaaaaaaooao aaa oaaaaaoaaaaaaaaaaooaoaooaaooaooaaaaaaaaaa

Date Received-l_l_

PRELIMINARY STA

WATER SYSTEM:
Construstion
Bacteria
Nitrate

Approved Disapprovedtrtr
E lmt EI lmt

Received $150.00 Check tr Cash tr

SEWAGE SYSTEM
Approved tr
Provisional tr

Additional Site

Disa tr

t/

tr

v See Attached Letter tr

FINAL STATUS
WATERSYSTEM: Approved:

Approved

El SEWAGE DISPOSAL SYSTEM Approved
Approval:

tr
trrc f

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.

J-

aaaoaaaaaaaaaaaaaaaaaaaaaaaaaoaaaooaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaa

) a



ADDTTIONAL COMMENTS '

LEGAL DESCRIPTION: That part of Lot 3, I.T. in the southwest L/4 ot the southwest 1/4 of
l7-8N-6E of the 6th p.m., Lancaster County, Nebraska, rnore particularly described as follows:
Beginning at a poinl 78,2' north of the 5/16 corner and on the east line of the southwesl/4

of the southwest/4 of L7-8N-6E of the 6th p.ffi., Lancaster County, Nebraska; thence continuing
north along said east line 885.4'; thence parallel to the south line to a point on the north
right-of-way line of \Yest Roca Road said point being 83.6' north of said south Iine of the
southwest ,/4; thence east along said north right-of-way Iine 990.02; to the point of
beginning.



AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

IS
PLEASE PRINT COMPLETE ADDRESS

R IS TO LED

WATER CHEMISTRY [[6" 1 5COMPLETE INFORMATION BELOW

DATE COL

ll
m

SAMPLE COLLECTED B'

SAMPLE LOCAT

PROP

L':iEFA t'lETHr:trr :353 " 
'i:

TEST METHOD:

NITRATE ANALYSIS FOH DRINKING WATER

ERTY LEGAL

.9 tll TI9 NrrRArE -*1.^ dlo.*r, 0,1 
^n,,

DESC COUNTY

SEU I TWNSHP RANGE

NOT TESTED BECAUSE OF:
f INSUFFICIENT Al\,tOUNT

tr DAMAGE

rn
qn
$.i
o-
(v]

1
G.
-
t

BY

n
mo
m

mo

STATE OF NEBRASKA OF HEALTH LABORATORIES
3701 sourH 14th L|NCoLN, NE 68502

ACCOUNTING

LWN 88



RLA" 14
'':r,

COMPLETE INFORMATION BELOW

DATE CO

SAMPLE COLLECTED

SAMPLE LOCATION

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM PU EST FOR DRINKING WATER

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

t
m
!on
-{mo

PBOPERTY LEGAL

o*r* S l'{
COUNTY

SECT TWNSHP

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

RANGE 5 Y

ll
mo
tr
mo

rnr)(\
o-
(n

=.-?

F

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

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

TEST I'H D NTJMBER: NIPDUR 141..:17

BY

AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE AODRESS

WATER MICROBIOLOGY

ONLY

LWB 9'l

TO:

n{

lii::
srEl

<f
th




