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

City Ordinance No. 9.l50
County Resolution No. 2832

tr
tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

FILING FEE: $ FILE NO. 97s.2-e

DATE: ,/6-G 4E
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual

Sewage Disposal System'in conformance with appropriate resolution or ordinance, as de-
scri bed herei n :

I Legal descrjption of property: Twp. F/ ; Rang " f€ ;Section B
Bl ock : Lot : Add'ition 7t^rh
Street Address d-

2. Property Use ResidentialE e ;CommercialEl
No. of Bedrooms -) . Describe

0ther Use EI

3

4

Type of Individual Sewage Disposal System: Septic Tank 8 ; 0ther tr
Djstance to public sewer ft.

gna e pp can er or see

??a/ .4 eZq<
Address

(Do not write below this double line)

I . Heal th Department: Date
Date

Rec'd ACTI ON : VE

F rwd Si gnature:

2 Supt. Bldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTI0N: Approv pproved E
Si gnature:

3 C'ity or County : Date Rec' d .
Eng'i neer Date Frwd .

ACTi0N: Appro
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date:
Date:
Date:

bV

v

t^lhi te:
Yel I ow:
Pink:

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

I F NAL l,lRiI NSTAL
Date:

L

FORr\it 23-43



oRM 20105-0477 LINCOLN.LANCASTER COUNTY HEALTH

oivlsion ot Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska' 68502
Phone i 4lL-78oo

OEPARTI'4[NT

SOIL ABSORPTION TEST DATA REPORT

(Annex to APPI i cat'ion )
(Reference: City 0rdinance No. 9.l50 and

County Resolution No. 2832) ts

d

ec

Rang
ft.
Itv

Locati on: Townshi

th

3 Be{)QoerT-.

l.-)e
(r.,sIn

-

c S tA htacre (

I t Loam ,ISt C

PROPERTY t.lHERE SOIL TESTED:

8N,
Property Dimensions:

Address:

Dates of Tests: . tJeather: Preci p.. TemP.-.
/ZS . LZf? OITJNER:

Sheet C

Soil Type: Silty ClaY n ; Si
C'laY Loam fl .

, EE; Section & k Sectio
x- ft. Area: a

sxffin-oT proDerrvrl
Clay Loam i ;'Sandy l-oam !

Resu I ts
- Percil-aljon ReadinqsPre-Saturat'ion Period

Start EndEndStart :l aps-
ed

Time
(t'ti n . )

a r

'l

Level
Drop

Perco-
'lati on
Rates

(Nin./in)
Time

(Hr. /
Dav)

blater
Level
(in. )

Date
(Mo. /
Dav)

Time
(Hr. /
Min. )

tlater
Level
(in. )

Uate
I
)

(Mo.
Day

T'ime
(Hr. /
t'ti n. )

Date
(Mo. /

Day )

Time
(Hr.l
Min. )

Hol d
No.

Hol e
Depth
(in. )

+-fiX ,o9o 3'k4'' ,.,N ?"4fr b-?t ,l 0l1/.'0o /"-2tiL" /-27I
So 3"

I

a)h" quq,o0 /A^'1-2 { 4:p 6zf/,-21 q;u)e 3{on
bla'0o b" 3oL-Lff q:a) /a"{*?5 ?.x,rrl- " b-tt 4.b3

7a 5/)" b:w 7"6-25 L|"00u.:fi) 5(e t]do" 6-17,/
1u,?y>o 3ob45 cl'N /a^ d*tb"zs qu)b'n tl,'Q){ i

qhu 3o 22t,l'a 0 /2t' (oNh-?S bELrb' loil U,bt

est
p_o J?

Remarks:

Soil Type (SCS):

Date:

*)
u

v9na

n
n

c a

o Person

c.

( Do not write below this line)
4/arAddres s

i gnatu

Rates
Rates
Rates

Phone ?("'',e z7-

Sum of Percolation
Average of

Mean of

(a)
. /inch
./inch
./inch

lrp

FILE NO.

't.

t

Approved
A.
B.



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmenttil Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 477-7800

F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9.l50 n
County Resol uti on No. 2$2 A

FILE NO.DATE:

SPECIFICATIONS AS BUiLT

A. BUILDING SEWER:

l. Material * (6O ; D'iameter_1{ in.
2 . D i s tan c el'5FEE-s ement f 1 o6-r-

in., or below basement floor-@-!-'
3. D'i stance between dwel I i ng and septi c

tank t3i ft.

C. DISTRIBUTI
l. Materia

ON BOX:
1 0,.-- a*J Number

avai I ablfrutfets
2. Factory Bui'lt: Yes fi No n

(

3. Distance ept c n 7 t
4
5

Number of clean-outs t
I

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form) 

-l. Type: Half Rounds@ Perforated Pipefl
D'iameter of Half Round- or
Perforated P'iPe

Di stances to:
Wel I or Sucti on L'ine ft. ;

'ineStream f t.; Pressure L

ft.; Property Li ne-Jt.
B. SEPTIC

l. Mate
ment

TANK:
rial lr*Ril,f ; No. cf cornPart-

Material: fiberg
concrete N l ot

2. Lateral r-r-rtit
Number;2-.; Length

fass f; ;plast'ic D;
her

2. Capac S.; of each line /cat ,

3. Factory t: es oI I CJC) ft.;
( Compa tho atera S ft-;

tr,4. i'lanhol es : r n et; am. n. tj'i s tance between
3. Trench dimension

I ateral nes

0ver Outlet;
Riser Above ! Below

5. Inlet: Baffle D ;

djam.-in. s: Hidth Tt.
D Grailin. Slo .5-* in/100 ft. ; Ave ra
or Tee Dep J( ln. 6

6. 0utlet: Baffle [ ; or Tee
7. Depth of toP of tank below

tr
fin

4. Fi I ter Material :

i shed

ft. ;

Depth of Materi a aa) n

I rade R-- !" in. 5. Distances to:
Well or Suctjon Line 3 cd- ft.,B. Distances to:

Well or Suction Line Stream ft.l Pressure Line
Stream ft.; Pressure L ine -mrty Line ft.

ft.; Property Li ne-f t.

jWell

Min mum
'100' / ct"unort

Mi

oc
J

P
!
o,o-o
!
o-

Mi nimum

I
i
I

mum

5'
n

Septic Tank
I

Mi ni mum
+ Zo'+l

at on es

re 6' of solid earth between
I at'eral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



Lttrtcolru- LnTcASTER CouNTy HrnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-78OO Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAI

This forn nust be conpleted and returned to requesb a real estate transfer j.nspection.

MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County HeaIth Departnent.

E Evaluation of the Individuat Waber Systen Date:

Evaluaiion of the Sewage Disposal Systen Enclosed Is $75.00

Legal Description of Property: TWP._; RANGE _; SECTION ; BL0CK

LOT _; ADDITION ; Sbreet Address

Directions to Property

Location of I,leII Tap Location: Inside I Outsiae []
Year Installed

PHONE

Locatj-on of Sewage Systen

ADDRESS

Present Owrer:

Tenant/Buyer:

Return to:
NOTE: AIIow two weeks for processing. Incomplete infornation wILI delay processlng.

Slgnature of Applicant Address

--- --- ---
THEALTH DEPANTMENT USE ONLIT

Date Received Received $ZS.OO Check X Cash tl
PREL IMINANY STATUS--DATE

WATEN SYSTEM:

Consbrucfion

Bacterla
Nitrate

Conments:

Approved

D
Disapproved

rl
n
l-It_l

SETAGE SYSTEM:

Approved:

Provisional:
Disapproved:

SITE VISIT:

Date

Date

Dabe

by

by

by

t-]L)

ttr-Trl

See Attached Lebter

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: n
SEWAGE DISPOSAL SYSTEM:

Approved: D Provj.slonal Approval: D
DATE

Approval or dj-sapprovaL is based on written standards for construction, location and

water quality. Inspection is based on visible construetion and operatlon at tbe blne of
inspection. Approval or provisional approval does not inply or express a Suarantee of
system operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private WeII in Nebraska
FG.412O INDMDUAL SEIilAGE SYSTEMS - County Resolutlon #2832

r, \_-

NAI"IE



BIO&OGIEAT {XAMINATION OF DRINKING WATER
SAMPIE TO BE COI.I,ECIED AND MAITED ON:

lr1o wK. DAY SAMP/DAY -lE t--.ir:5i- -14- -13i-

t.R

FOB LABORATORY USE ONLY

SPECIAL REQUEST:

O. NONE I. CHECK 2 REPLACEMENT

SAMPLE CONDITION:
(.3)

I. GOOD 2 DAMAGED 3. INSUFFICIENT,6. OtD 5. REruRNED UNTJSED

.X
ACCOI,NT NO.

DATE COLL

/)
#'t

2N

rIPcADD.

l:30/ t/t,
BY TABORATORY NO

DATE EXAM]NED

COLIFORM

FIUORIDE

NITRAIE

TPC

LA& PROCEDIJRE

ANATIZED BY

-3-81
lat-t7l

AODRESSON{4 tocATtoN

OFO OF
NAME AND ADDRESS OF OWNER

IJAN D/I LL/V14/{
t 

^l 
00 W itsTx()oK RD,

l.- nlcor(t l/ZARAstc(

(65-68)

.{n

DO?I
OUT

/l0O iL

/l0o dl.

(69-75)

hnta-
LINCOLN.TANCASTER COUNTY HEALTH DEPARTMENT

-<f$r6--i-

l.2l



15

CHECKTESTS REOUESTED

tr ALLTESTSBELOW tr pH-
! cALctuM_ms/t a.uaNGANEffopfigtl
tr cHLoRtDE_mg/t ANTTRATE-N 

-€,/ 
^0iln FLUORIDE-mg/| tr SODIUM-mg/l

tr IRON-mg/l tr SULFATE-mg/|
tr TOTAL ALKALINITY _ mg/l as CaCO3

tr TOTAL HARDNESS _mg/l as CaCO3

tr TOTAL DISSOLVED SOLIDS _ mg/t
BYCONDUCTANCE

STATE
LAB
NO.

DATE

LETE INFORMATION BELOW:

SAMPLE COLLECTED

SAMPLE LOCATIO

IPTI

!l
I

.<

o\
go

i,3a
REC.

TOWNSH tP- BANGE

NOT TESTED BECAUSE OF:

N INSUFFICIENTAMOUNT

tr DAMAGE

f] IMPROPER CONTAINER

6
@
o
B
E
J

-
a
on
I

(f,.
<E

G

D NITBATE AN BACTERIOLOG ICAL PURITY
coM TEST

BY:

STATE OF NEBRASKA ENT OF HEALTH LABORATORIES

WATER CHEMISTRY

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

PERSON TO RECEIVE EXTRA

REC.

t

c
3701 SOUTH 14TH, LN, NE 68502

ACCOUNTING USE

PROPERTY



a
,,

Id o lz--

osed 1s $150.00
; BLOCK

Lrrrtcolru- LnTcASTER CouNTy H rnlrH DrpnnrMENT
2200 st Marys Avenue Phone (402) 471-78( :[!tt:t:t:3|#j[iffit"il:t

REAL ESTATE TRANSFTN / IC

This forn must be completed and reburned to request a real estate transfer lnspectlon.

MAKE CHECKS PAIABLE T0: Lincoln-Lancaster Counby HeaIth Departnent.

E Evaluatlon of the Indlvldual tlater Systen Date: a-at-q2-
F Evaluatlon of the Sewage Dlsposal Sysben

Legal Descrlptlon of Properby: fWn. g[ ; RANGE
f $orstlttt7f , sEcrIoN

,H#.,
LOT _; ADDITION ; Streeb Address la\ OO (r\ rrrsm.J( lR s Bzl^r.r,v

Direcbions to PropertY tr o-\ !\uJ{ fb r:olll S dA I )O!Et 3ct,.

Location of HeII

Locatlon of Sewage Sysben

,Y Gasf Tao Locatlon:trf F'S\-r)
A

<8.

PHONE
t(r-tTtr-r .o

rnside I outsta" EJ
Year Insba1led \qtl

L6:D1AL-S 1 
ggd G-+t-f6-.) 1v\'\(-.

Vur-
- rtoEt'>' Present Owrer:

Tenant/Buyer:

Return to:

nnl A
HoV€ \{gtu1\r-rD T\l'(

CA './,<r:f..r)(Ds Fo' A{{ Qvnq.io^rs
&lD DtgBrrS

i3I
roA
f

It.\ oO u) rrsro .",2 ts . '7l35]-Yi--s.-
n

QCGr{Ac.lt €

Ur

.*!

NOTE: Allow two weeks for processing. Incomplete informatlon wILI delay proeessing.

Slgnature of Appllcant Address \AfY1 E

========================================================
THEALTH DEPANTMENT USE ONLIT

Dabe Recelved S: s {rot rr f aa , if l,A Recelved $f SO. OO cueck H. cash []

PRELIMINARY STATUS--DATE

Disapproved SEIIAGE SllATEn SISTEM: Approved

Constructlon g
BacterLa E
Nltrabe 1,;,lfrptt@

Approved, fl
Provlsional: D
Disapproved: i]

tl
LJ

l_J

Y EM: SITE V

Date

Date

Date

by

Comments:

See Attaohed Letter n

FINAL STATUS

I{ATER SYSTEM:

App ed

SE}IAGE DISPOSAL SYSTEM:

Provlslonal Approval: f]
o

PPROVED BY DATE

'ova1 or disaPProval ls based on'ry ribten s landards for construction, Iocatlon and

quality. IrusPection 1s based on vlsible constructlon and operation at the tlne of
'ion. APProval or Provisional aPproval does nob InPIY or exPress a

,tion. IIELLS Nebraska Saf e Drinking Water Acbt

- Standards for A Private l{eII ln Nebraska

INDMDUAL SEIIAGE SISTEMS - County Resolution *2832

oera

guarantee of

lrr/ -r/l

\



7 '- ; tnr rtot,^,AnoN oF DRTNKTNG WATER

FOF LABOEATORY USE ONLY

SPECIAT REQUEST:

O. NONE I. CHECK 2. REPTACEMEM

SAMPIE CONDITION:

I. GOOD 2. DAMAGED 3. INSTJFFrcENT 4. OtD

LABORATORY NO.

DATE EXAMINED

COLIFORM

FLUORIDE

NITRATE

TPC

TAB. PROCEDURE

ANALIZED BY

(.8-53)

(s7{,)1

{6r-6r}

IN

A

ACCOthtT No.

TCTED AND MAIIED ONI

rlK. DAY--L- -.i5-

(,.2)

SAMP/DAY

ADD.

-IE'T-
l.R

3.

2N

a. tPc
(43)

5. RENNNED UNI'SED

g
i\)

{r622)

qlnq{qr. a 3zOAIE COLL -/ tg/d^Y r.I{Otx
I (e-l6l

AODRESS OR

NAME AND ADDRESS
DA N OUT

L t Nc oLtV- /,1,t/c,4 slEx Co dilfy
/l0o r{-

ttlOAfTEf

mg^IIB

/lOO iL
EN ( t4olq E{TA L tl r,q trft

AA0o sf AA&Y'; AVEI\/OE

'::*!.',":.:,**i#.p^t*x



-COMPLETE 
INFORMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE LOCATION

kl

n
m
!oI
--t
mo

ll
m
(J
m

mo

PROPERTY LEGAL

oRTR e\A/
RrPr/pN

H /.tuth** 0. I

DESC COUNTY

B

RANGE
E* NITRATE _ N

TEST METHOD: LJ$L riA i"iE.l'Ht) ti :]:iii , ;l

NITRATE ANALYSIS FOR DRINKING WATER

N
SECI TWNSHP

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

IS BE D

STATE OF NEBBASKA DEPABTMENT OF HEALTH LABORATORIES
3701 souTH 14th LINCOLN, NE 68502

mgtl

I DAMAGE

tr PER R*
:q

d
sr(\
ILuJtr')

(\.Ip\

NOT TESTED BECAUSE OF:
DIN FFICIENT AMOUNT

BY
YU

WATER CHEMISTRY

FOF

LWN 88

c\.'



IilIG"TT
I

\
I
t

Lrl
t

3140 "N" Street, Lincoln, Nebraska 6851 0 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERry IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKECHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
@Allowtwoweeksforprocessing.lncompleteinformationwilldelayprocessing.

StreetAddress l7l0o I

ncoln-Lancaster County Health Department

<K
- 006 - ooo

LegalDescript
ParcellD

ion of
'l- lol {

to

Locationof
Locationof Sewage
Site Hazards (dogs,

PresentOwner:

Tenant/Eluyer:

Return to:

DATAENTRY

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

KtrK

fi|,1<e d,re

a)

Approved Disapproved

.e. ((ry
ition :r 18 ti

Location: lnside tr
Yearl

ADDRESS

-U3,
,n

(Fax)

Sc,trf ar clty4 oateZl/L LlaoL

CheckNo .7r? Y lnilials Calf'

lnitials_

TE

)

E-A,Lppn

I

tr
tr /ml
o_ppm

SEWAGE SYSTEM
Approved tr
Provisional d
Disapproved tr

?

Signatureof Address

HEALTH DEPARTMENT USE ONLY
REcETvED Date___2J_/_!J!12 Amou oo.N)

Case

tr
E-O_r^

Additional Site Visits
Date I I by_
Dale I I by_
Date I I by_

c o{'U.r'

s E 5r ileL L TIIE
c ltl

Lette
*1 ll

rtr
0

FINAL STATUS

WATER SYSTEM

Approved

White - Applicant after approval
Revised/Reprint: 9-00

I ,5
I 0Lt)

L Approved tr ProvisionalApproval d

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 approvaldoes not imply or
express a guarantee of system operatidlrs.

Yellow - Environmental Health Pink - Business Otfice

lou

-LIoiltttaGtl

^nr ltl lA

)



a-

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Laboratory Analysis For: PR|VATE COLIFORM
Sample Comments:

Laboratory Number: P2001 6-18

Sampled By: JERROLD HOOD
Location: 1.2100 WTTTSTRUCK RD

Sample Point:

Parameter Results

Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

3701 South 14th Street
Lincoln, NE 68502
(402) 471-2122

(402) 471-2080 (fax)
Laboratory Report Printed on:

February 19,2002

FEB 2 0 200e

Date Colleclg6' 15-Feb-2002 O2:17 PM

Date Received: 15-Feb-2002

Units Method Analysis Analyst
Date

TOTAL COLIFORM Total coliform absent - meets bacteriological standards
cfu/100m1 92238-PA 0z16to2 KC

E. COLI E. coli absent
cfu/100m1 92238-PA 02,16t02 KC

Note: see reverse side of report for description of acronyrns and data qualifiers

For inquiries on result interpretation call: (402) 471-il35.
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