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F0RM 201 03-0477
REQUEST FOR SITE CLEARANCIAND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rd'inance No. 91 50
County Resolution No. 2832

tr
tr

LINCOLN.LANCASTET ]UNTY HEALTH DEP

Division of Envirtrfmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

ARTMENT

FiLII'IG FEE: 27-O.FILE NO.

DATE: ru t9 t
The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

'l . Legal descri pt
Bl ock

ion of property:
: Lot 17f .T:

Twp a ,*'- aanee Y Z^n*, secti on aN
Addi ti on

Street Address

2. Property Use: Residentjal E
No. of Bedrooms J,-

; Commercial tr
. Describe

0ther Use E

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

ft.
; 0ther tr

4. Distance to public sewer:

gna o cant er or essee

71 AC Eo
rESS

(Do not write below this double line)

DJ pproved E

(

I v a

u

fl
sapproved fl
,uEng i neer

Health Department: Date Rec'd.
Date Frwd.

Date Rec'd
Date Frwd.

ACTION: A

Si gnature :

ACTION:
Si gnature

ACTION:
S i gnature

Supt. B1dg. Insp.:
or Vjllage Clerk

3. City or County : Date Rec'd . F- 9- l,l
Date Frwd. g- 

"- 
W

Site V'isits:
Date:5-$*1 by:
Date: 

-by:Date:-b,y: INSTALLATION FINAL WRI APPROVAL
Date: 5- 3.- v:6aB

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

Whi te:
Yel I ow
Pink:

t

q?,w,u4 A,-.<6**-y,Z.t. P/-V "z.l

s31,9

q+,,#

{

2.

REMARKS OR REASONS FOR DISAPPROVAL



FORM 20.l 05-0477 .

solL ABS0RPTIoN TEST DATAn\-,)0RT
(Annex to Application)
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivi sion of E ronmental Heal th
2200 St. MaryYAvenue
L'incol n, Nebraska 68502
Phone: 474-1541

FILE NO. /577- C-

PROPERTY l.JHERE SOIL TESTED:

Locati on: Townshi p 71,A-o+; Ran
Property D'imens j ons : 51 6 ft.

Sheet C wit

*-v H' rii "il I ul. Tt,"Q" "^ *01! *n
rr s[ffinaTwerty ) .

Soj I Type: Si I ty Cl ay
C1 ay Loam

Dates of Tests:

S'i I ty Cl ay Loam Sandy Loam D Silt Loam [ ;t ,

to Weather: Precip. Temp._.
owNER, L-c' L S,. l> , )eta*raa

Address: (7v), S rqfi-&t- L,h ,lu
MEST DATA TABLE

a b ( d e f k I m

Hol d
No.

Hol e
Depth
('in.)

Pre-Saturation Period Percol at'ion Readi ngs Resul ts
Perco-
I at'ion
Ra tes

(Min./in)

Start End Start End rl aps-
ed

T'ime
(M'in. )

rrlater
Level
Drop
('in . )

Da te
(Mo. /

Day )

Ti me
(Hr. /
Min. )

Uate
(Mo./
oay )

T1 me
(Hr. /
Min. )

uate
(Mo. /

Day )

Time
(Hr. /
Min. )

Water
Leve l
(in. )

Time
(Hr. /
Day)

i,later
Level
('in. )

J {:a I ,,
lo Ll oo rh ?0

Iyrl

I I l{ j *, It 1r't
I I

I

tr t

I lt lt

)
Signature of Person

Addres s

Conducti ng Test
,hr Phone

(Do not wri te bel ow th'i s I i ne )

REVIEWING ACTION Aoproved PeA'.' .q
ol at'ion Rate ( a)

/'inch
/'inch
/jnch

Remarks: mt n.

Soil Type (SCS):
min
m':

Date:
flrr,,) B

C

gna ure EV EW ng 'rc a

N€

,

l1 -t VrlIt

Irl

,l

ll+

Sum of Percolation Rates: _
Average of Rates: _

, 
Mean of Rates; _



FoRM 20] 02-0477
PRELiMINARY PLANS & SPECIF:<ATIONS FOR SEW.

AGE DISP0SAL SYSTEM (Annex to Appiicat'ion)
City 0rd'inance No. 9.l50 tr
County Resolutjon No. 2832 J

LINCOLN-LANC' 
-'ER 

COUNTY HEALTH DEPARTMENT

Division of *-rironmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

Sketch of property show'ing Percolat'ion Test
hole locations, well, residence, d'irectjon
and property 1ine.

/52"-eFILE NO.

Indicate on sketch if residence and well are exis'iting or proposed.
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REVIEWING ACTION

Remarks: M'inimum Design Requirement
I
2
3

+

Capacity of Septic Tank al s.
f+Total Length of Laterals

Wi th a Trench l.li dth of 1n.
Area of Lateral n sq.ftDate: Tot

gnature o EV ew ng

e

ficial
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;tF - ,- q3
Lincoln-L,-,c?ster County Health L partment

2200 St. Mary's Avenue, Lincotn, Nebraska 6E502 Phone: 4F14o22
-' 

hEAt EsrAt'E tmnsreR/LoAN AppRovAL FoRM

Street Ad
Section s 114 114

\14

ti-
<f

D tu
{':t., n r .l

r'JnlrfLegal Description of Property:
Twp_,,-Range_

Directions to P r{ 4 rlLwua( I)'-

Location of

Present Owner:

TenanUBdyer:

Retum to:.

r( t-\/ td cfr^,,
et

Tap Location: lnside tr
Year

ADDRESS

Outside tr
lnstalled

PHONE

Location of Sewage Syste L

< 
NAME iJ '- it r(k{ t8)

v'' t NN ('(
('

3-,7't'l-7 )

Cr5

Add 7Cry5l tqq Date_l_l_Signature of

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

L.ry't L OL-t,t A l,:K

HEALTH DEPARTMENT USE ONLY

Date Received I l_ Received $150.00 Check tr Cash tr

aaaaaaaaaoaoaaaaaaaaaaaoaaaaaaaaaaaaaoaaaaaaaaaaaaaoaaaaaaaaaaaaaaaa

PREL!MINARY :_LtJ{t_ZtL DFof>nUtil

Approved Disapproved SEWAGE SYSTEM Additional Site Visits
trtrApprovedtrDate-l-l-bY-
E lmt E lmt Provisional tr Date-/-l-by-
E-ppm E-ppm Disapproved tr Date-/-l-by-

See Attached Letter tr

FINAL STATUS
WATER SYSTEM:

Approved

aaaaaa
t,r.rifu

X
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaao

SEWAGE DISPOSAL SYSTEM Approved: g
ProvisionalApproval: tr

--.1041t

Approval or disapproval is baied 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.

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 proqgssing. lncomplete information will delay processing.

tr Evaluation of the lndividual Water System El' Evaluation of the Sewage Disposa! System

;Dl

)€

U

Applicant

I l/') a



r
o\b

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

)K Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing'tr Evaluation of the lndividual Water System p--Evaluation of the Sewage Disposal System

Legal Description
rwp Bx) l

,\{

Da,t\

b83lf

Directions to Prop

Location of Wel
Location of Sewage System

Tap Location

ADDRESS

lnside tr Outside tr
Year lnstalled \Q 8r-r

NAME
Pr,',uKR.l\E h*cer L\|^hNPresent Owner:

TenanVBuyer:

Return to:

a^\ < v\^

-78,2 (
Nu,t.o A.E aaxtK0\ (lrrurs-tr(-t

/ qe{-q ,l*l
r\l-1

t// 7 Address ' \Signature of Applican Date_Z-l_3_lSb
N

HEALTH DEPARTMENT USE ONLY
./

Received $15O.OO Check { Cash tr
/rs-?.(.o...........

PRELIMINARY STATUS-By DATE:_/_/_

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
E lmt E tmt

*- E-ppm -E .ppm

SEWAGE SYSTEM
Approved ,(.
Provisional tr
Disapproved

AdditionalSite Visits
Date
Date
Date

tt
t/
tt

Comments 4

See Attached Letter tr
aaaaaaaaaoaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: EI

Provisional Approval: tr
Approved Date I '" I

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.

$^
of Street

1

Sa|r"-L

PHONE
7R? . Z\O

L\cB

aaaoaaaoaaaaaaaaoaaaaoo aaaoaaaoooaaaaaa

Date Received-Z--l-J4-2L ' -

\, t4r

t7 L
4-A a,t/ 6/

E IF




