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F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9l5O E
County Resolution No. 2$28

L]N@LN-I,,ANCASTER @IJI.ffiY HEALTII DEPARIMENT
Division of E:vironnental Hea1th
2200 St. l4aqrs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800 A

FILING FEE: s_k*
Lt et

FILE NO.
?292-c

DATE:

Sewa
scr i

The undersigned hereby reques
ge Disposal System )n confopma
bed herein: t/tz /llE t

tS SITE CLEARANCE and PERMIT to construct an Individua]
nce with appropriate reso'lution or ordinance, as de-

l. Legal description of pr r Twp 27!*^ "7E
nqe l >ecti on 26 ;

Bl ock : Lot : Addition
Street Address

2. Property Use: Residential .'EL ; Commercial tr 0ther Use EI
No. of Bedrooms 3 . Descri be

3. Type of Individual Sewage

4. Distance to public sewer:

Disoosal Svstem:' lNoc.'td
.rSePt'ic Tank ,EI ; 0ther tr///ft_ afi7zc-/,t en,e/ e*e,.ft.

gna can ssee

,fla/ a
ress

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTION: ed tr

Si gnature

2 Supt. BIdg. Insp.: Date Rec'd. Z4'D-.
or V'i]1age Clerk Date Frwd. ' z^ -2<.

ACTION: p tu S edE
Si gnature:

3 City or County
Engi neer

Date Rec'd.
Date Frwd. .

ACTION:
S i gnatu

SA ved

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: lq t-€L ta /e4 d-'^-)

Date
Date

f-t>-tt bY:
by:

)
INSTALLATION FINAL WRITT PPROVAL
Date: 5-zr-Eb

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

J"r-*l



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resol ut'ion No. 283?)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 4tt-7800

16lr R-1L ,Lb loat A*W /) FILE NO.

PROPERTY hlHERE SOIL TESTED:
Z,

& % secti on Lb 
PZ

: acres. Tlttacrr
Locati on
Property

: Townsh fi-fi /U ;
Dimensions:

nanse-L1 ;
ft. x

Secti on
ft. Area

SFeet C'with s ketch of orooertv ) .

S ;' SanOy toa* [ ; Si 1t Loam f] ;Soil Type: Silty Clay
Cl ay Loam

rtr. ; SilWrClay Loam

to j-)q . Weather: Preci p. O Tenp. ?O; .Dates of Tests: 1,- L /

OWNER:

/L"-Address: Ltn

TIOFTEST DATA TABLE

a b c e t. m n

Hol d
No.

Hol e
Depth
('in. )

Pre-Saturation Period Percolation Readings Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End :1 aps-
ed

Time
(Min. )

l,later
Level
Drop
(in. )

Date
(Mo. /

Dav )

Time
(Hr. /
llin. )

Llate
(Mo. /

Day )

T] me
(Hr. /
Ntn. )

Date
(Mo. /
Dav)

Time
(Hr. /
Min. )

[^later
Level
(in. )

Time
(nr./

Day )

Idater
Level
(in. )

/ ,1" z")/ l ioo 3" )q I ),,0 v^q (
I z%t l,,oi t3% % y-

e A/4 ,1ll f{t] nlq //h tgll Y*

3 ibl/l /1 r{ Yx

f tqN 14 /t-
t/
/y

t tl Vy l9 lq y-

b t, sVy tf%, t,//L

lt-
,,

i

Sum of Percolation Rates: _
Average of Rates: _

Mean of Rates:Signature o erson n uc ng est

Address)d/ L 7 l-' ' 4'. Phone 2q )- 2 L1L >
(Do not write below this line)

REVIEWING ACTION Approved Percolation Rate (

6, a m'in.
a

/
/

)
.I

j
1

Remarks: A

B

C

nch
nchSoil Type (SCS):

min.

Date: lvl

gna ure V EW ng

n

c

h

a

Eril S-,-rLr^;t-



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM zot 02-0477 ,4 S yLr i L 7-
ffi & SPECIFICATIoNS FoR SEI^'-

AGE DISP0SAL SYSTEM (Annex to App'lication)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 O

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

FILE NO.

Ind'icate on sketch if residence and well are exisiting or proposed.
/+> Iw

fo{
pr r

t Lt
n€5 5.v/,.7o a 3- /aaa7o./

carra Q/ass/

0,s7 €'X-?o'//'l
/7a5 /' '

Lo/n-4/-2qg',1/2"4
Co rr / y/ot-

7o

tof,lr

//

2

s(a"E
tr"

t/0u58

Remarks:
I
2
3
4

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

f ic'ial

ft.

Signature of Reviewing

REVIEWING ACTION

Minimum Design Requ'irement

Total Length of Laterals
W'ith a Trench Width of

Capaci ty of Septi c Tank_ga'l s.

/

t\

q)

(

\



L L( a--c
Sheet I of _

OFFICIAL SURVEY
I COUNTY,

RECORD
NEBRASKA

Survey of
-L

U Section Z! ,7. €.N, R.'/__ -E_,of 6th p.u.
County Survey No

Surveyorb proj. No
Dote l9 17 Weother

r\
Field Note
dislonces

s' 0rigin of Survey, descriptio ns of corners found ond res/ d,cho i ned t-englee--meoaored

- l io

Il
{j
I

I

I

I

i/lSu,'. I'-q .:*:-l
-J5 t:o,lclwtay!
lrb , t! q fttlt, !

5(, sl
5

t\l

-, ,\
I

o
0
w)

! tt,.''l

L.. f

i\l'/l
I

I

-l'

5
I

lr
I

'rl t

l.

I

I

g
L or 1r.L \n.

{L 0 lt

l": 3oo'

A tract of land loc,rte;f 
--t1^ 

the..tri.|run1. of Sect ton 26, TgN, R7nof the oth p.M., uanc;;;"i county, r,re6raska, descrtued as fol rows:Referrlng. to the NE cornel of the son the ruorin"ir n" "i-r.'io'r,rir,rei ;'n ir'iu;:j o"Ilf?,4j,ii;X 
I:'l;;,,polnt of beotnll!g; th;n..'routherly ,]ga drsrance ,lr.roo"io"'t"i'l',n" nori i,tr.ir.:if:!i;.:1l,ull;::: j;li:r,,on the North l rne of iot-ll^ lui.i"r""i"t!^the rvw iorner or r-or l1thence sorrherri-oi-t["-wJ;t iii"-ni'-tot rl ll9 feer; thence - ,weste.riv Dara lle,l wrth a;; North rino_--nf sara rrr{lrri.f - SbS.S fr:e!-:thence i'.-,,-th,,: ii I tg' i'"";"i,g rne r{orLh ii"::r; ;ii,:.}rv}rue *; rhenceeasterlv nn 

"1 f 9 lio"tn'iiar'i, ;irl;;;". ir ./to,T reeL ro ihepotnt of be*siniltns,;;";;iIrns 6:4[.;;r;. more or less.
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Lr ru co lru- LnT cASTER Co u NTy H rnlrH D epnnrM ENT

2200 St Marys Avenue Phone (402) +t@ ' Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / Ioas APPRoVAL

This forn nust be completed and returned to requesb a real estate bransfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Departnenb.

trt
_g Evaluatlon of the Sewage Dlsposal Systen

Evaluatj.on of the Individual l{ater Systen Date:

g
SECTION ,7

Enclosed ls $150.00
; BLocK llg ,/qLegal Descrlptlon of Property: T}IP ?,'u, nANcE

LOT -r+ ; ADDITION ; Street Address
rl\ J'

Directlons to Property

Locatlon of WeIl Tap Locatj-on: Inside I OutsiOe X

NAME ADDRESS , PHONE

present orrprr 1\, idn . "r r,r)rl , hrirl [r t
\-l

-rE:r 
rvf7.-<7 r v<-^ rrr(r{

-c ))
l-

>

.1,
l_i]

4 1
I

I
Tenant/Buyer:

Return to:
NOTE: AII

51
ow two w for processing.

Vrrrv)t
Inconplete

lr
infornatlon wl-ll delay processlng.

Address ,. , ), i i, ,/'hfir'{rSlgnature of Appllcaat

Date Rece tved 1) flaslo-

LrQIfr--
_ _ ___ _- L--

v\-,E l:V
....iF:rTF5=

THEALTH DEPANTMENT USE OI{LTI

Recelved $f SO .O( check t-,g- '' casn N
-7--7

C ;'{^'i i^tf#,{''f, {#, ;R EL rMrNAn Y

WATER SISTEM: Approved Disapproved

* Constructlon X D
Baoterla tr tl
Nltrabe fl f]

Cornments:

STATUS--DATE

SEilAGE SYSTEM:

Approved:

Provl-sional:
Disapproved:

SITE VISIT:

oare .{rLri?:i
Date

R
tJ

x

c/
by

4
Date by

See Attached Letter [-l

FrNAL srArus r#i#iffa#,",y #;fi{'
ed: E ApP R Provlslonal ApProval: E

DATE lAA/ L- Iq14
App

SEIilAGE DISPOSAL SISTEM:

rov

APPNOVED BY v7trtv

Approval or disapproval ls based on written standards for constructlonr Iocatlon and
water quality. Inspecti.on ls based on visible constructlon and operation at the blne of
inspection. Approval or provisional approval does not lnply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Prlvate }IeIl 1n Nebraska
FG.4120 INDMDUAL SEI{AGE SISTE}{S - County Resolutlon *2832 g.t

-)

?

-t I.T-t

,il',4 V' 69 // f3
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