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F0RM 20t 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
County Resolution No. 28328

LINCOLN.LANCASTER COUNTY HEALTH DEPARIMENT
Division of Environmenta'l Health
2200 St. Marys Avenue
Li nco I n, Nebraska 68502
Phone; 471.-7800

FILII.IG FEE: $ 1lZ- FILE NO.

DATE

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indivjdual
Sewage D'isposal System in conformance with appropriate reso
scribed herein: 'E'zb*im^ayfr'"-

Legal descriptjon of property: t*p. 8l,l
B'l ock : Lot : Add i ti on

; Range 7E ; Secti on 4,6 t

Street Address / ? \o, _<E 4L

2. Property Use: Residential Ef ., ; Commercial tr
No. of Bedrooms 1 . Describe

0ther l..rse E

3. Type of Individual Sewage Disposal System: Septic Tank K ; 0ther tl
4. Djstance to pub'lic sewer: ft.

?\...* $,..t ?**it ("
t--tL ?t* € LJr1"*7
7?5 fr\tr)eL fiuL

E, \ l'*r rtt.-*' {h, IL^:ts

L
a reo p ant or see

I ;L al\ \€

SS

l:t;ti7 loo not wri te be] ow thi s doubt e I i ne )

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap D p ved
Si gnature:

2 Supt. B1dg. Insp.:
or Vjllage Clerk

Date Rec'd.
Date Frwd.

ACTION: d Di sap dtr
Si gnature:

3 City or County
Eng'ineer

Date Rec'd3-22-??_.
Date Frwd . rc44_y- .

ACTION SA ed
Signa

REMARKS OR REASONS FOR DISAPPROVAL

L:i:"ivJiflffii IL

Si te
Date:
Date:
Date:

G,

Whi te:
Yel I ow:
Pi nk:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

FORM 23.43

I

f



F0Rl4 20105-0477
SOIL ABSORPTIOII TEST DATA REPORT
(Annex to Application)
(Reference: City Ordjnance No. 9.I50 and
County Resol ut'ion No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Environmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone:471-7800

FILE NO.

[t/+fiF4
& k Sect'i on A6: acres. JEtta

tr ,

PROPERTY I^JHERE SOIL TESTED:

Locati on: Townsh j p-8 Al ; nange-fl;
mensions: '\ ft. x

Secti on
Property Di ft. Area ch

SEe-r r,/i th s
Silty Cl

kGtch of property).
ay Loam n ; Sandy Loam Sjlt Loam I

Addres s :

1 0WNER:

Dates of Tests:

Soi I Type: S'i1ty Cl ay
C1 ay Loam / to 3-Je - 7.r . Weather: Precip. - Temp. ,J--.5--.1-)

PERCOLATION TEST DATA TABLE
a b I m nc. 6

Pre-Saturation Period Percol ati on Read'inqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(in.)

)

Date
(Mo.

Da.y

lime
(Hr. /
Min. )

Date
(Mo. /

Day )

Ti me
(Hr. /
Min. )

Date
(Mo./

Day )

Time
(Hr. /
Min. )

Water
Leve l
(in. )

Time
(Hr./
Dav)

l,later
Level
(in. )

:1 aps-
ed

Time
tM'in . )

hlater
Level
Drop
(in. )

Perco-
I at'ion
Rates

(Min./in.)

X io 3-Jl 1,30 3)2 7:to j-L2 7;io lo q.:.to io'4 ?r)
1d I il ,th &\

) 8? ,/ +
.1 lJz I c.l

\- tl?.s
I iZ z

L lt4 tl" I
7 I ,d4 /a1I :/4
Y 4-* ./q E
ll
t I ta lZ.L L

{0 //4 +
Sum of Percolation Rates:

Average of Rates:
Mean of Rates:

n" tlV'/ JAl
rson est

(Do not wr

-t

uct ng

e below this line)

Si gnature

Addres s

iE ION

CS):

gna re0 ng

/',r,,

c a

B

C

Remarks:

Sojl Type

Date

min./'inch

Approved Pprqolation Rate (a)
A. bU min./jnch

n./inch

I



F0Rl4 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DIsposAL sysTEM (Annex-i. A;;iicitioni
9ity oratnance No. 9i5o 

--- 
E: 

""
County Resolution lto.-ieSe tr
Sketch of orooe
hole locationi,
and property 'li

rty_ showing percolation Test
wel.1, residence, direction

ne.

Remarks :

0ate:

gn re n9 c a

M

1

2
3
4,

iJASl-j
em

t

inimum Design Requi r ent
Capacity of Septic Tan als.Total Length of Latera ft.With a Trench r,tidth o n.tal Area of Latera l

REVIEWING ACTION

LINCOLN.LANCASTER COUNTY HEALTH
Division of Environmental Heatin
2200 St. Marys Avenue
Lincoln,_Nebiaska 69502
Phone:471-7800 c

OEPARTMENT

FILE NO.

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

il
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4l93ot sE q( <'r*Jl-
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t

t0
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FoRM 20104-0477
p[nrus & spECIFicArloNS FoR SEwAGE DISPoSAL

SYSTEM (Annex to APPlication)
City Ordinance llo. 9.l50 E
County Resolution No. 2$24

-r(fDATE

L iNCOLN-LANCASIER COUNTY

Division of Environmenta'l
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FiLE NO

HEALIH
Hea I th

DEPARIMEXi

SPECIFICATIONS AS BUILT

A

2. Di stance-ffi-5a-sement f I oor
'in., or below basement fl oor ffi'

3. Di stance between dwel l ing and sEpttc

C: DISTRIBUTIO
I . Material

avai I abl

0

14i n i mum

tls'

NB

e out ets
; Number -

2. Factory Bui I t: Yes I
( Compa

3. Distance rom Sept c ank
tank ft

4. Number of clean-outs *
5. Di s tances to:

Wel I or Suction Line
S Lream ft.l Pressure L 'I ne

rt. ; Property
lL

LINC I L.

o' !

fr.;
ABS0RPTI0N FIEL0: (Provi
drawings on back of this
l. Typi: Half Roundsn P

0iameter of Half Roun

/o<) r /oo -
Total Iength or

, 70,
'l atera I s

de as buflt
form )

erfora ted P'i PeEl.
d 0r

B SEPT'- TANK:,.
I. t'lar-:riaj ; No.cf cOnrPart-

Perfora ted Pi Pe
Material: fiberg ass ;p ast c

concrete ! ; o ther
2. Lateral Lines:

NumberS iLeng th of each line I crc

7o €LI t,. t

ments
2. Cap,:c
3. F,: c to

(uonrP

4. rrlanho

7

it
ry Bu t: Yes
any_
I es : O,rer

No

i am-- 'ln. ffiG-iurt.'3 ft.;
4LID fr-;

1n.

cals.

Di stance between lateral
in. 3 . Trench d imens i ons : HidthOver 0utlet; diam

Above D Below GraZE-ln
BaffleD;orTee!
Baffle!;orTee

n et;

Riser
5. Inlet:
6. 0utlet

,?n, ,n.oDenth of top of tank below
gr'ade / 4'/ in.

jl/e11

Sl oo
Dept

4. Filr
Depth of Materia

.l00 f r TFerage
n.

B. 0istances to:
l'lell or Suct'ion Line *- .ft';
1j trr lm f t ' ; Pres sure Ll ne

-Tt ; Ttoperty Line f t'

5. Dj s tances to:
Wel'l or Suction Lide ..ft';
Stream ft';Tressure Line
- - -- -Ttl-Property Line f t '

Mi nlmum.l00' f a 
"unod

t

r

Mi nimum

,tl'
PeFc0 at on es rea

eve ren c

Septic Tank

6' of sol id earth between

laterals
L

House

TYPICAL INOIVIDUAL SEWAGE SYS.TEM DESIGN

n/

r er

u i

I
I

Il(uc
,.5
I

It>
Minimum !+ 20 '->l g

l6
L

I



EXHIBIT A

LEOAL DESCRTPTION:

Deccriprlon of thc Nortt ooeHrlf oftto Nottherd Qrurter oftho soutlrerst eurrtcr of seuion26, Towuship E Non\ Rrnge 7 Ers of rbc 6th p.M.,-rrtril; couory, Ncbrrskr, moreprrtiorhrly dcecribcd by mcics rad bormde rr fo[owr:

Refonhg lo tftc Northcrst comcr bftho Nortf, ono-Hrlf of thc Northcast eurrter of thcsouthqrt Qurrtcr of tlld sodloo zc rtal t l sorrt..ry atcc{iou rtong rhc Ers linc of rbcNortlr ono-Hrlfoftho-Nortter* Qurrtor ofrho !9,rr[Jii;cr of srid sedion 26 on onrssuurcdberrlng of s fi)' o0'00'E r dtnrncc of slxHundri iinrxroc ra, ii*i*"llundrcdths (659'65) feet to tho souther$ cornot oftbc Nort[ ouaHrlf orrt, xorri.asr euarterof tlro southcrst Qurrtcr of srid scalon 26. Thcucc s 89' 44' ig, w rlong rhe south tiue otrhcNodh ono-Hrlf of tbo Northcrs Qurrrr oje" illf,ot; eu.rr", of said secrioo 26 r diganceof onc Thousrod Three 1*1r.! Twcutlnone -d r;ru-i.il; H,ndrcdthr ( r,32 r.49) feer ro rhcSouthwa$ comer of thc Norrh oneHotf ofrho Norrheri Oii";,il;;il;i-eurrrer ofseid scction 26' Tlicnoc N 00' 02' 37'B rlong uc wcc [i. ii,n. North onc-Hrlf ofrtroNorthcrl Qurrlcr of the soutter$ Qurtcroinio sJi"" iol aisro* oii-ir, ii*jr.a sixry-ono rnd Four Hundrcdthr(661.04) fect to uo xorthwJ;;; ofrhc Norrh onc-Hetf ofrtrcNorlhcril Qurrter of souther$ Qurrter of e.id s*tloiii.-ril* N 89. 4g t j, E rlong rboNorth lioc of thc North on+'Hrlf oftho Norrhera O.nii-oirl. sourl ors euarrcr of sridscction 26 r distrooc of orre Thoussod Tbrea Huodrpd Tweoty rnd Ninely-Eiglrt Hurrdrcdrhs( l '120'eB) fecl to tho Poi*t of Beginnlog rnd contrinhg . 
".i.'ut.,uq 

.r.ioiz;.;j ;;r.. nrore or



OOLJ

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

f, Enclosed is $150.00. Allow two.weeks for processing. lncomplete information will delay processing

S. Evaluation of the lndividual Water System ,E Evaluation of the Sewage Disposal System

Legal Description of Property: Street
Twp_Range_Section Block_Lot Addition

qt
1

Directions to Property ?,

C"cl) lrcrir \ nrik- rtor \\r . \\c;r>. s.\: h n

Location of Well ) Tap Location: lnside E Outside E
Year lnstalle

6ft: i {l-

ADDRESS

Location of Sewage

Present Owner:

TenanVBuyer:

Return to:

Signature of Appl

NAME
:rl '> ?/,t"'r{..,t

PHONE
(4c,1) J?) )ttl,3

oate)tJ)il:5

N. b.o'Yu 116,11

tr Address

EateiReceiuea lI r lE r 15,

HEALTH DEPARTMENT USE ONLY

Received$150.00 Check,E[ Cash tr

PRELIMINARY STATUS-

WATER SYSTEM: Approved Disapproved
Construction EI tr
Bacteria F a3, tmt E lml
Nitrate [t ;",,ippsl E pp,

Comments: -, .

DATE:J::LI :i_

SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

Additional Site Visits
oatelj-ri;-ll/i ovL-Lt
Dateld_l2L0i_6kl

'rfEil,, {{ffi
See Attached Letter tr

aaaaaaaaaaoooaooooaaoaaaaaaoaaoaoaaaaaaaaaaaaaoaaaaaaaaaaooooaaoaaaa
FIMAL STATUS

WATERSYSTEM: Approved: SEWAGE DISPOSAL SYSTEM Approved: .tr
Provisional Approval: tr

tr

Approvedby r"1,.- Datelt I( lf5
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.

N.b*'% Lf,37)

tt,

if i
r(. L

{ tl

x at

ll .

aaaaaaaoaaaoaaaaao aaa aaaao aaaaaaaaaaaaoaaaoaaaaaaaaaaaaaaoaaaa
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COMPLETE INFOBMATION BELOW

DATE COLL

SAMPLE COLLECTED

SAMPLE

PRO

QRTH

PERTY LEGAL5F DESCRI COUNry

SECT TWNSHP

NAME AND ADDRESS OF PERSON TO RECEIVE BfiRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

S LAB TO

t- o

TEST METHOD: RANE FILTER

COLIFORM P KI

BANGE
E

rr?
tr THE WATER MEETS

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVEO BETWEEN 30-48 HRS. AFTER COLLECTION

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

tr MPN

E

TE.S'f Hia'fH{lll NIJMEE It : NI I}llUK L4:L, i1'7

E t-
f KA 68{t0c0

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

WATER MICROBIOLOGY

LWB 91



,/og8/

FOR LABOBATORY USE ONLY

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

STATE
LAB
NO.4!

'i\l

I COMPLETE INFORMATION BELOW

DATE COLL

SAMPLE COLLECTED BY

SAMPLE LOCA

PRO

ll{im(\3
ir: ll
;JJ(-, mo

s

3
mo
m

mo

C\I
f1(\
L
o\

-
F

OBTR

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

h NITRATE _ N

NOT TESTED BECAUSE OF:

'jHf,',- l^u, o.l mg/l

D DAMAGE

\r

PER NER

t

NAME AND ADDRESS OF PEBSON TO RECEIVE EXTRA REPORT:

TO:

3

THLIL IS LAB BEI

OAN-

PLEASE PRINT COMPLETE AODBESS

BE

WATER CHEMISTRY

FOR ACCOUNTING USE ONLY

LWN 88

U$EPA ME:THOI] 353,I

RANGE



c!

'::" no
irnm.*\

o
sprm

o

h, coupuerE TNFoRMATToN BELow

DATE COLLECT

SAMPLE COLLECTED BY

SAMPLE

HLA'= 14Ja*1!

PROPERTY LEGAL

o*r* JE

TEST METHOD: tr MEMBRANE FILTER tr MPN

COLIFORM PURITY DRINKING WATER
PER 1 ML.

tr THE WATER MEETS BACTEBIOLOGICAL STANDABD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVED BETWEEN 30-48 HRS. AFIEF COLLECTION

BECAUSE OF: l^/l
! INSUFFICIENT AMOUNT

R CONTAINER

SAMPLE NOT ANALYZED
tr EXCESSIVE AGE
D DAMAGE

c\J
l'
}Ho
^m=#o

s

l'[{t'f HL:1'1.{{]ll Ntii'Jl3El{ I hlI Ii'llllR J.1.+:i., ?.'7

wBY

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th L|NCOLN, NE 68s02

NAME AND AOOHESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

8f/0

0

WATER MICROBIOLOGY

FOR ACCOUNTING USE ONLY

LWB 91

RANGE

t-

3
L 0 1
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(YI

s

COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED

SAMPLE LOCATION

FOR LABORATOBY USE ONLY

TEST METHOD: EMBRANE FILTER tr MPN

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

Ri6'= 14ebl

flrxe wnren MEETS BAcrERroLoGrcAL sTANDARD

b wnren DoES Nor MEET BAcrERroLoGrcAL STANDARD

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

fl
m
lloT{
mo

ll
mo
m

mo

PROPERTY.LEGAL

orr, 5F RANGE

-
SAMPLE NOT ANALYZED BECAUSE OF:

tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr

I
L

Tl:.5f i"iltl'Ii{l ll NtJi'l litE R ; N I r'ILJ R t4:L , '].'7

STATE OF NEBBASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LTNCOLN, NE 68502

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TO:

Ou
LAB

It

0I

EA
L

3
/-

PLEASE PRINT COMPLETE ADORESS

WATER MICROBIOLOGY

LWB 91

6B{/0
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