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

FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 E
Couirty Resolution No. 2$2W

FILE NO.,0FILIi,IG FEE:

DATE:

The undersi
Sewage D'isposal

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in Lonformance w'ith appropriate resolut'ion or ordinancer ds de-

scri bed herein:

l. Legal descriPt
Bl ock

ion of property: Twp. N ; Range ; Sectio
ltnd /,

: uot l?t,Y, : Addition
Street Address

2. Property Use: Residential W ;
No. of Bedrooms 3 .

Corrrmercial EI 0ther Use E
Descri be

3. Type of Individual Sewage Disposal System: Septic Tank W

ft.
; 0ther tl

4. Distance to public sewer:

gna ure 0 or ssee

"R
SS

(Do not write below this double line)

C{b
v 1--?2

3

L"REMARKS OR REASONS FOR DISAPPROVAL

I . Heal th Department:

SA tr
Si gnature :

Si gnature:
ACTION:

S i gnature:
ACTION:

Date Rec'd
Date Frwd.

ACTION: A

Supt. B1dg. InsP.:
or Village Clerk

City or County :

Engi neer

Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

LATI
tl-L

ALI NSTAL ON FINAL hIR

Date: -qL

*Ex &rmeN(xtz Eee?a

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector' s Copy

t,lhi te:
Yel I ow:
Pink:

Site Visits:
Date: 4-C- qE

Date:
Date:

FORM 23.43



LTNCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENTpgpy 20105-0477
SOII- RBSORPTION TEST DATA REPORT

innn.* to APP1ication)
inli.."n.e: City Ordinance No' 9150 and

iounty Resolution No. 2832)

FILE NO.

PRSPERTY SHERE S0IL TESTED: LoT / 7 5E L6- g'Q

)<-tW

ip ; Rang

ni-- ft.
s-Filt c'wittr

Clay [ ; SiltY
Loam [ .

to

x

T

Section & k Section
Area: 4 a acres. chft.

s[ffin- of Silt Loam fl ;
oroaertv).
h ;'Sanay loam IClay Loam

emp-Weather: PreciP.

Address:

OWNER:

Location: Townsh
Property Dimensio

Soi I TYpe: Si'ltY
Cl aY

Dates of Tests:

mieCa
Resul tsPercolation Readin sSaturation Peri od

tartrt

M tn

Perco-
I ati on
Rates

aps-
ed

Time
Min.

er

i

Level
Drop

a

Level
'l n.

(Hr. /
meme

(Hr./
in.

me
(Hr. /
in.

(Mo. /
Da

(Mo. /
Da

me

in
(Hr. /(i

le
pth
n. )

Hol d
No.

1-30i3o
ILLo3'/t'/)

LoIt0(c ("4:3 qJot/v"il: oL-q lliooII 1t

bo'/ bc'ru- ll;oo,l

G"3otl L,'lL-l lti @I,l

est
Phone

Do not write below this line)

n t n9

|zs z o >E'

Sum of Percolation Rates:

Address

gnature
Average of Rates: 

-

Mean of Rates:

ACTI verqo
nch
nch
nch

(a)
./i
-/i
./i

in
inm

edApprov
A
B

C

lation Rate
min
m

Remarks:

Soil Type (SCS):

Date:

!rr*

., ,..

L,,



at5
Lincoln-Lancaster County Health Department

2200 St. Mary'r Avenuo, Llncoln, Nebraska 8E502 Phone: 4d-14022

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 Coun$ Health Department or LLCHD
El Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

El Evaluation of the lndividualWater System .tr Evaluation of the Sewage Disposal System

Legal Description of P
Twp-Ranr

Irl
S lock_Lot / ? Addition-

Directions to

Location of Wel I Tap Location: lnside tr Outside tr
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Appli

N 'D dl l/rr>v, Year Installed

PHONEADDRESS
x \

Qil"l
1,0

/se/
(raJ igg- 4 b/J6r: i

Address Date_l_l_
hr'L A

HEALTH DEPARTMENT USE ONLY

aoaaaaooaaaoaaaaaaaaa aooaaaooaaaaaaaaaaaoaaaooaaaooaaooaaoaaaaaooaa

Date Rece iu"a-Lt JLt -1' 
h"-

PRELIMINARY

Received $15O.OO Check E' Cash tr

t-L t-/i t?L

SEWAGE SYSTEM Additlonal Site Visitr
Approved tr Date-l-l-bY-
Provisiona! )E[ Date-l-l-bY-

Date

,l ,^**

rvl

r?-?C

WATER SYSTEM: Approved Disapproved

Construction E tr
Bacteria
Nitrate

E lmt EI lmt

El-ppm E-ppm
*Co /*u St*

)r
A t

n 1L See Attached Letter tr
aaaaaaoaaaaaaaaaoaaootoaaaaaaoaaaoooaaaaoaaaaaoaooaaaaaaaaaaaaoaaaaao
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:
tr
tr

./ t- 4v,Approved

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.

I J

NAME
/?7(,

)

tr

t,

A"

d)a



STATE
LAB 25. 

COMPLETE INFORMAT BELOW

DATE COLLECTED .'zf
SAMPLE COLLECTED BY Y, o#rao5t HOUR

n
m
!oT
--t
m0

SAMPLE

PROPERTY LEGAL DESCRI

ORTB SECT

./o, S. r z-"
pc

BANGE 6
PTION
2G

COUNTY

TWNSHP

s-\h\+
t
mo
m

ma

STATE OF NEBRASKA DEPABTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LTNCOLN. NE 68502

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

_-./ ., tco_t-,tt fll b*sn
3 o N sr
LLEhL

IJ{iEPA ME'I'HOD :}5:3,3
FOR LABOBATOBY USE ONLY

TEST METHOD

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N O,L mg/l

NOT TESTED BECAUSE OF
AINEIB

tr DAMAGE

! IMP

BY

WATER CHEMISTRY

FOR ACCOUNTING USE

LWN 88



fr[6" 14 10 o-COMPLETE INFORMATION BELOW

DATE COLL - ?(- 'L5
DAY YEAF

SAMPLE COLTECTED BY . ORo *ln)
SAMPLE LOCATIO

PBOPERTY LEGAL DESCRIPTION: COUNTY *
Z<- ? .$P t^ €)

TWNSHP A SHANGE 9W

HOUR

z5
T
m-o
oT
-t
mo

(
OFTR 

- 

SECI

$rH
$$o

1'E:$'l' ME'l'HOD NIJMBERT NIPDUR 1,41",?7

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 soUTH 14th LrNcoLN, NE 68s02

NAME AND ADDRESS OF PEHSON TO RECEIVE EXTBA REPORT:

PLEASE PRINT COMPLETE ADDBESS

THIS LAB REPORT IS TO BE MAILED TO

LLcto
f

Ll Pe b Z€to

EMBRANE FILTER ! MPN

FOR LABORATOHY USE ONLY

TEST METHOD:

TEST FOR DRINKING WATER
PER 1OO ML.

COLIFORM PU
AL FORM

HE WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

D RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVED BETWEEN 30.48 HBS, AFTER COLLECIION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE ! INSUFFICIENT AMOUNT
tr DAMAGE tr IMPROPER CONTAINER

WATER MICROBIOLOGY

LWB 88



FoRM 20.l 02-0477
PRELiMINARY PLANS & SPECIFICATIONS FOR SEW-
AcE DISP0SA.!- SYSTEM (Annex to Application)
City 0rdinance No. 9.150 n
County Resolution No. 2832 d

LINCOLN-LANCASTER COUNIY HEALTH DEPARTI'IENT

- Division of Environmental Health
z?no St.. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, well, res'idence, d'irection
and property 1ine.

FILE NO.

Indicate on sketch if res'idence and well are exisiting 0r propos
Hl 7z

ed.

I
I \

tlo

,1
ov

/t,

L.
.94

I
- 

^ot;'
o

rli

rt/J1
o

,rl"fisl
I

I

O

r,

REVIEt^lING ACTION

Remarks: Minimum Design Requirement
I Capa city of Septic Tank d ls.

ft.2. Total Length of Lateral
3. With a Trench Width of

s

4. Total Area of Lateral n sDate:

Signature of Reviewing ficial

q.
in.

AO"



F0Rt'1 20104-0477
PLANS & SPECIFICATIONS FOR SEI{AGE DISPOSAL

SYSTEH (Annex tl APPIication)
City 0rdinance No. 9150 tr
County Resolution No- 2832 D

FILE NO.OATE:

SPECIFICATIONS AS BUILT

A. BUILDII{G SEI.,IER: C. OISTRIBUTION BOX:

l. l'lateriaI

Perforated Pi

rm)
orated Pipe[

or

l. Material ; Diameter in-
2. Distance above basernent floor-

i n. , oF be'low basement floor-in -

Number

3. Distance between dwelling and septic
tank q o ft-

4. NumUer or c-lean-outs
5. Distances to:

l.{el I or Suction Line 5a'i' ft.;
Stream / 5!---_:ft.; Pressure L ine

ffiperty Line--ft-

B. SEPTIC TANK:
l. Material

ments
2- Capaci
3- Factory es .No

dr:awings on back of this fo
'1. Type: Ha'lf Roundsfl Perf

Oiameter of HaIf Round

avai 1 abI e ets
2. Factory Built: Ye-! No E

(
3- 0istance rom t c an

0. ABSORPTI0N FIELO: (Provide as built

t

Material: fiberglar
concrete E ; othe

ss fl ;plast,ic D ;
r

P< e C qcT i No' 'of comPart-
2. Lateral Lines:

()o s.; Number
,

;Length of each line 'ft.;
o aLeral s ft-;

n

I
(Company . ,' :4. tlanholeslver TnlE; diam- in ce 6etween laterai-linea ft-

dimensions: l{idth 5 
-fc-;

)

0ver Outlet; d
Riser Above E getow E 51 / F7 in/100 ft. i Average

oep rh in-
4. Filter Material:

0epth of Hateria
5.Oistances to:

iam- i n.^ -;--braoe ln-

Di s Lan
3- Trench

6. Outlet: Baffle D ; or Tee!
7. Depth of top of tank beiow finished

grade_io n-
8. 0istances to:

5. Inlet: Baffle D ; or Tee

llell or Suction Line \ct tt fr.;
lneStream / 5' c, ft.; Pressure L

1t-', ProPertY L i ne___f t-

He ll or Suction Line ft
Stream ft-; Pressure Line

ft-; Property Line__ ft-

g tlel I

LINCOLN-I.AI{CIIS TER Cq,NTY HEALTH DEPARTHENT

Division of Environmentdl HeaIth
2200 5t. Harys Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

Mi nimum
l5'

l^
Hinimum I

1 ( 20'->l (U
o-

f a"un,f,-
A
l

atc
Jmum

'l
Hi n imurn

Pe rco at

Septic Tank

ot-

ve re

Area

6' of solid earth betw'een

laterals

lon es

House

o
o

Hin
I00'

TYPTCJ\L II,IOIVTDUAL SEI{AGE SYSTEfl OESIGN

o-

t

t

a

I






