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ACCOUNTING NO.

RECEIPTED BY DATE AMOUNT
AT

ISSUING OFFICER
,Y IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO, cooE

1 10.16 148.14 6-2

20t09-0977
PERII{IT IS ISSUED AS PROVIDED BY COUNTY RESOIUTION ilo._



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

City 0rdinance No. 9.l50 tr
Couirty Resolution No. 2$28

LINCOLN-LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone z 474-1541

FILII'IG FEE: FILE No ' /3/o -e-

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

l. Legal description of property: Twp._ trN ; Range
Block : Lot I ?tt: Addition

7 E ; Section e<' t

Street Address

2. Property Use: Residential E
No. of Bedrooms 4

; Commercial tr
. Describe

Other Use EI

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

ft.
; 0ther tr

4. Distance to public sewer: aA -.-?r-

S'ignature

-
rCSS

(Do not write below this double Iine)

Disapproved E

ed EI

I ed S tl

d

th/tl aq

ACTI0N: App r

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature :

Si gnature:

S'i gnature :

Health Department: Date Rec'd.
Date Frwd.

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

?. Supt. 81dg. Insp.: Date Rec'd.4-1,1-22
or Village Clerk Date Frwd.

ACTI0N: Ap

ACTI0N: App

INSTALLATION FIN+
Date:1-17*eO

I^,RI N A P P

Bv:

4*u 
^- Jnour',^.o l.- . o-*.{

Site Vi sits

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

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:

a 9a.<.e s t.P (

$3!,'"

DATE: f?tyrtO to-^*'

zr? /



F0R4 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT' (Annex to APP]ication)
(Refet.r.. t C'ity Ord'inance No. 9.l50 and

County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 474-1541

DEPARTMENT

FILE NO. /rr0 -e

PROPERTY I,IHERE SOIL TESTED:
/otl

tachLocati on: Townsh'i * ; Ran geJf i Section & % Secti on -f.-l
Property Di mens'i ons : ft. x ft. Area : -r / acres. IA-t

SEeet Cwi th s etch of oroaertv ) .

i ;' Sandy Loa, [ ; Silt Loam [ ;

. Weather: Preci P. TemP.-'
So'il Type: Si 1ty Cl ay [ ; S j I ty Cl ay Loam

ClaY Loam [ .

Dates of Tests: to

0WNER i 

-

Address:

PE AT
a c e

'l k m

Percolatjon Readings Resul ts
Perco-
I ati on
Rates

(Min./in)

Hol d

No.

Hol e

Depth
(in.)

Pre-Saturati on Peri od
EndStart rt nd a

e

ps
d
me

n.

a

e me a er me a er
(Mo. / (Hr. / Level ( Hr

Da

Level Ti
Da in. in. jn

a er
Level
Drop

1n.

Date
(Mo. /

Dav )

lime
(Hr. /
uin. )

Da te
(Mo. /

Dav )

Time
(Hr./
Min. )

I + ?-xn {/v I:PM, .:, f : 6 sw SA 30; A" ?o 2"
a ,*"

3 S4
I ft"

4 I
rl

I

5 S4 .t I rt
6 SU u I A,:

o,
Sum of Percolation Rates:

Average of Rates:
Mean of Rates:

Phone@
Si gnature of Person Conduct lng est

Address ..f/ ,*n-tZ
( Do not wrjte below this line)

ION Approved P-ercol ati on Rate (a
U-4 min./

)
't

1'

i
Remarks: A

B

C

mln /
nch
nch
nchSoil Type (SCS I min. /

Date:

REV I El^lI N

od/ilL

gna reo ng c a

f/tt s&l

o



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISPOSAL SYSTEM (Annex to Appi'ication)
City 0rdinance No. 9.l50 tr
County Resolutjon No. 2$2 n

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 541

Sketch of property showing Percolatjon Test
hol e I ocat'ions , wel I , res i dence, di recti on
and property line.

FI LE NO. I,4 lO O

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

3PL
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\
o
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\
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\D

N-+

34 b Fni"lt
REVIEI^JING ACTION

Renrarks: Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank q al s.
ft.Total Length of Lateral

With a Trench l,lidth of
S

1n.
Total Area of Latera t neeEEE _sq . f t

6O,o

'/
t

14

lrq,/

u*f

*itr -
"fup

Date:

Sr'gnature of Reviewing Official

I

/0
'gu

v,

L- $
----l
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Lrrrlcolru- LnTcASTER CouNTy HrnlrH DEpnnTMENT

2200 SL Marys Avenue Phone (402) 471-7800 Lincoln; Nebraska 68502

REAL EsTATE TRANSFER / LOAN APPROVAL 
,:

Thls forn nust be conpleted and returned to'request a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Departnent.

I

W Evaluation of the Individual Water Sysben

W Evaluatlon of bhe Sewage Dlsposal Sysben

Legal Descriplion of Property: fWf. 8/; NANGE

Direcblons to Property

7Et sEcrrou

I lsal :

o/6

?,{z 2.ri;t2"
Enclosed ls $150.00

BLocK aeJ/+

Date:

,(
3

7 6tl1
tl1 l{ ,. k y*.,'r r)[ [,.'*, n ". RJ

o.-{ "\. q
="(o 

r: ( O Utu\ r'ttP tt1 bax
Location of l.lell
Loeation of Sewage System

Tap Locatlon: Inside Outside B-& ,,.,.'r'

,=t uv-t .,C

f/

l^ r(2 fl\r' Iear Installed i'I*i'l
PHONE

fr

NAME

-Dq\e- \Z*J. ,hol^,
ADDRESS

/t3 /,,k*n, NE tAPresenb Owrpr:

Tenant/Buyer:

Reburn to:
) (\J Llelr-

11 iu hPf

NOTE: Allow two weeks for cess

Slgnature of Appllcant

ete infornation wILI delay processlng.

1, ,l- Address ,41 / t'tt Jl3. ,',1:

================j>-=.G========================;================================:I THEALTH DEPAnTMENT usE ol{Lrr

Dare Rece Lved SF*1ErtfifK it,thi?ffi Recelved $rso. oO cneck S

===========

Cash I

WATEN STSTEM:

Constructlon
Bacterla
Ni.trate

Comnents:

PREL IMINANY STATUS--DATE

Disapproved SEI{AGE SY

n
fI

Approved: D
Provisional: X
Disapproved: trI

Approved

a
EX

J,ifri,E

SITE V IT:
Dabe

Date

Date
w
by

tt

See Attached Letter I_]

FINAL STATUS

APPROVED BY

}IATER SYSTEM:

Approved:

SEWAGE DISPOSAL SYSTEM:

r---It:t : fJ Provlsional Approval:

DATE

E
/V

/11|
4t
I ,l

Approval or disapproval is based on written sbandards for constructionr locatlon and
water quality. InspecLion is based on visible conslruction and operation at the tine of
inspection. Approval or provi-sional approval does not jsply or express a guarantee of
sysben operation. WELLS - Nebraska Safe Drinking llater Act,

- Standards for A Prlvate WeII 1n Nebraska
FG.4120 INDMDUAL SETI{AGE SISTEMS - County Resolution *2832

I
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d
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FOR LABORATORY USE ONLY..,+
BIC' 

- . \ EXATUNATIoN oF DRINKTNG wArER
SAI 'ED AND MAII,ED ON:

(r) glY 
11 to*t/oo' 

ir-rj

lN-

IK

SPECIAL REQUEST:
l.2l

O. NONE I. CHECX 2 REPTACEMENT

SAMPIE CONDITION:
(43)

I. GOOD 2 DAMAGED 3. INST,IFFICIENT 4. OtD 5. RETURNED UNUSEDTESTS

a
_4

{23)

l.R
bH

N

IPC

2

^
ACCOUNT NO.

DATE

^ODRESS 
OR LOCATION

0g
LABORATORY NO.

DATE EXAMINED

COLIFORM

FLUORIDE

NITRATE

TPC

LA& PROCEDURE

ANATIZED BY

o (.&53)

OtJT0oil.

n{-

A tN c o LtG il r6s ,+sKrt
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IINCOIN.LANCASTER COUN'Y HEAITH DEPARIXIENI
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.2312'.
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ekoo 3r NAK yts AVE^/uE



NAME AND ADDRESS OF PERSON TO BECEIVE EXTRA REPORT:

TOIS LAB EPORT S
PLEASE PRINT COMPLETE ADDRESS

WATER CHEMISTRY
STATE
LAB
NO, 5 5LETE INFORMATION BELOW

)LLECTED

. COLLECTED

LE LOC

LABORATORY USE ONLY

tJ$E PA Hl:l Hiln :i5:l . :?
HOUR TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N l,l mg/l

NOT TESTED BECAUSE OF tr DAMAGE

EIN

BY

i,
!oI)
-l
mo

PROPERTY LEGALilr 4E
R^NG? / to

D
m
a1
m

mo

s
flt
4..

lfi
c\t
[]l-.
lJJ
LTJ

GItr

ORTR

STATE OF NEBRASKA DEPABTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LtNcoLN. NE 68502

FOR ACCOUNTING USE ONLY

LWN 88

N
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