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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$2&

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMEN

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

FILII,IG FEE: $ A0 @
, FILE NO. /56r*u

DATE:

The undersigned 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 descriptio Ra nge ,{E ; Section 3 ,

Block
Street Address

2. Property Use: Residential Ef
No. of Bedrooms +

; Commercial tr
. Descri be

0ther Use E

3

4

Type of Individual Sewage Disposal System: Sept'ic Tank El

ft.
,

Di stance to pub'l i c sewer:

(
gnature o cant er or CSSEE

7?ur
ress

(Do not write below this double line)

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

ACTI0N: Ap ed a

Si gnature :

2 Supt. Bldg. Insp
or V i'l 'lage 

Cl erk

City or County
Engi neer

. : Date Rec ' d. '? -l-7 :?q . ACTToN: A d isa tr
Date Frwd. Si gnature:

3 Date Rec'd.7-/?- aq. ACTI0N: tr approved fl
Date Frwd. S i gnature :

I /REMARKS OR REASONS FOR DISAPPROVAL /

INSTALLATION FINAL I^JRI N APPR AL
Date: 7- ?a- 77

,}/

Health Dept. Copy
Eng'ineers Copy
Bl dg. Inspector' s Copy

Whi te:
Yel I ow:
Pink:

Site Vi sits:
Date: 2-47 -?? b.y
Date:
Date:

: Lot

Other tl

\



FoRM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT'
(Annex to Appl j cati on )
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832\

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO

PROPERTY WHERE SOIL TESTED:

Locat'ion: Townshi P-; Range_; Secti on
ft. x ft. Area

&\ Secti on

Property Di mens'i ons : :__acres. (Attach

Loam [ ;
Sheet C wi th s ketch of property ) .

B; Sandy Loam n ; S'iltSoil Type: Siity ClaY ; Silty Clay Loam

Cl ay
Dates of Tests:

m

Preci p. { Te^p. Votol -/ A-7q Weather:

OWNER:

Address:

PE T T

a c e 1 m

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. )

A er
Level
Drop

Da te
(Mo. /

Dav )

Time
(Hr. /
Min.)

tlate
(Mo. /

Day )

Tt me
(Hr. /
Min. )

Date
(Mo. /
Dav)

Time
(Hr. /
Mr'n . )

l.Jater
Level
(in. )

Time
(Hr./

Day )

l,la ter
Leve I
(in. )wWru -77 hr! 7n bftgt ) A/' <fr^ b)i 3o r't I

J / I I / / I I I I ,1 I l2*
')

r.) / / / / / / / / I fl/x / I /t--
f I / I I I / / / 4 / '3/,/

; / I / / I I / / {, / V,r

0 I I I / I I I I I ,# I /a

,fu*n uA,,* Sum or til::ll:'3? 
[:

Mean of Ra

Pnon" /32 3\3{

tes: _
tes

gnature o Pe n uc ing Test tes: 

--
Address &.Ltf *,7

(Do not write below this ljne)

Remarks:
Aooroved PercoA.. A5

I ation Rate
min nch

nch
nch

m in
Soi I

Date:

/"r,r B

C

gna ture o V n9

n

a)
/:
/i
li

c a

t.d fb.

( ):



FoRM 20.l 02-0477
PRELI[l,lINARY PLANS & SPECIFICATIONS FOR SEt.l-

AGE DISP0SAL SYSTEM (Annex to Appf ication)
Ci ty 0rd'inance No. 91 50 tr
County Resolution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1'54.|

Sketch of property showing Percolation Test
hole locat'ions, well, residence, direction
and property 1ine.

FILE No. /flA/-e-

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

r
* &*'

a

.{
\

t

v.
ob<{{

N -/
I

/

-/s
,*

REVIEt^lING ACTION

Remarks: Minirnum Design Requirement
1

2
3
4

Capacity of Septic Tank als.
ft.Total Length of Laterals

hlith a Trench Width of 't n.
I Area of Lateral nee sq . ft.

gnature o

Date: To

V n9

e

cial

i
*AALo

P,
tY



FoRM HD- 45(73) PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEI,I

(Annex to Appllcatlon)
City Ordlnance No. 9150
County ResolutLon No. 2

n
832

LINCOLN-LANCASTER COT'NTY HEALTH DEPARTTIEN
DlvLslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-6221)

FILE NO.

P, eer
SPECIFICATIONS

DATE:

A. BUILDING SEI.IER:
1. Materl at ?laSl,c- ; Dimeter 4 tn.
2. Dlatance above bggement floor _1n.;or belor baeenent floor ln.
3. Dlstance between dwelllng and Fptic

rank ttf, f,t.
4. Nruber of clean-outs | .
5. Dletances To:

I.IeIl or Suctlon Llne 150 ft.;
Stream _f t.; Pressure Llne _ft.;
Property Llne _f t.

B. SEPTIC TAIIK (Provlde constructlon drawlngs.)
l. Materlal(oncrcJc; No. of cmpart-

Eents
2. Capaclty r 5O D gals. ; L
3. Factory Bullt: Yes

No

D. ABSORPTIoN FIELD: (provlde drawlnge.)
1. Type:

Lateral Llnes: Depth below grade

C. DISTRIBUTION BOX
1. Materl.1 CorrcrctaNo. available out-

lete 5 -.
z. ractoSEtlt: yesEl, (Coupany P"*-
,. ; Wldrh 

-1n
Depth Ln.

4. Dlstance from Seprlc fank I 5 ft.
5. Serlal Dlstrlbutlon: Yes l-T. No t:l(If yee, show derailed pIEiE'.) 

-

4. Manholes: Over Inlet;
Over Outlet;
Below Grade

5. Inlet: Baffle El; or

concrete E ; fiber

tP ln
_f

I ines ft
€6r".I-

[-r;
be t\re

Trench Dimens
wldth 44 ln.
Fllterftitert

Nunber 
" 

; Length of each llne
Total length of Laterals &3Art. ;

t") Slope . I 1n/100 fr. Dl amgter of
PlPE ln.; Shape hqff l\oon

2

3

4

Mate
,xo
r-lal:

;

dl
asbestos clay Eii
Dls tance en laterrl

EI lon;r . aep 
';l

aI: .a
6. Outlet: Baffle E<I: or Tee r-.t

Depth oT-6"utlet beltE-tnler I tn.
7. Depth of. top of tank below flnlshed

grade I{ rn.
8. Dlstances To:

Well or Suctlon tlne lQ5 ft.;
Stream _f t. ; Pressure Llne _ft. ;
Property LLne _ft.

Depth of materlal, "rcm trench
bottom J? tn.

5. Dlstances To:
Well or Suctlon ttne 2?0 f t. ;
Stream _f t.1 Pressure Llne _ft.
Property Llne fr.

6. Percolatlon nafEl mtnutes/lnch

ixtl

TYPICAL SKETCHES

harc---t

DISTRIBUTION
BOX

TRENCH &

LATERAL

n

SEPTIC TANK

Slgnature of Appllcant
futlgErtS ilanb;a? 5?oo 27

tl

-r-
dr
i_



f'1'J'a

Street
1 1t4

EI

Lincoln-Lancaster County Health Department
2200 St. Mary'r Avonue, Lincoln, Nebraska 8E502 Phone: 4/14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Depdrtment or LLCHD
El' Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
El'Evaluation of the lndividua! Water System Et'"Evaluation of the Sewage Disposal System

Legal Desoiption of Property:
Twpj-Range;f-

"+Ll

NE 683s9

DirEctions to Prope / 4-a

.lJ

!uE.P

o
.&

Lo

.U
(..1

L
o
+,
I(l,ao

(u

.p

g
G'

Boou
|q

+,
,n

E

rl
orl

olvrl

F.o oaaaooaaaaaaaaaaaaaaaaaa

Retum

Location of
Location of Sewage

D :.' ,t-a & Tap Location: lnside'ff_ OutsideXI
Year lnstal ted 1'l cY &0-

Present Orner: Michael & Ann t{hi tesel I 10301 tl- Pionppr/De ntnn

TenanUBuyer: Trov B. llerrpgplor

NAME

aa

ADDRESS

;LrJ,fuiL
SEWAGE SYSTEM
Approved H
Provisional tr

PHONE

to ATI Title C

c/0

Signature of

Date aec.eivea "Y tlz I 7l

75ll Fnglewnnn l-rr -{!!aQ@Ll!ome)
P.0. Box 67069/Lincoln 68506 434-3260

os Se I ler

Ad 75 Dale-l_l_
L inco n

HEALTH DEPARTMENT USE ONLY t 3 :lt-1 .

Received $150.00 - Check I Cash tr
.2, oa aoaaooaaaaaaaaooaaaoaoaaaaaaaoaaaa

PRELIMINARY

WATER SYSTEM:
, Construc'tion

Bacteria
Nitrate

Approved Disapproved

A^,
EX t-,t /ml

tsFpp,
tr
EI lmt

Additiona! Site Visits
Date-l-l-by-
Dale-l-l-by-
Date_/_l_by "

ed Letter tr
aaaaaaao

Di

A
aaaaaaaa aaoaaaooaaaaaoaaaaaaaaaaaaaaaoaaaaaaaaaaaaoaaaaaaaoa
FINAL STATUS
WATERSYSTEM: Approved: E SEWAGE DISPOSAL SYSTEM Approved: X

ProvisionalApproval: tr
Approved n
Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspec-tion 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.

{)

^tt il
2)

I



STATE
LAB
NO.COMPLETE INFORMATION BELOW

DATE C

SAMPLE COLLECTED

SAMPLE

USE ONLY

LISEFA l"lETHBt' 35:3.:TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER:0
m
!o
ll
-lmo

PROPETT/ LEGAL DESCRIPT$\: couNrY

ORTF J, I r.- SECT rl TwN
a,

SHP

NAME AND ADDRESS OF PEBSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MA TO:

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

NITRATE _

NOT TESTED BECAUSE OF
FFICIENT AMOUNT

mg/l

N DAMAGE

tr IMPROPER

a
s?
f\,
E
tn

=
v
h

T
mo
m

mo

WATER CHEMISTRY

LWN 88



frLA" 14COMPLETE INFORMATION BELOW

DATE CO

SAMPLE

SAMPLE

COLLECTED

LOCATIO

NAME ANO ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

IS LAB R IS BE

L

FOR LABORATORY USE ONLY

TEST METHOD: BBANE FILTER tr MPN

COLIFORM PU TEST FOR DRINKING WATER
TOTAL COLI PER 1OO ML,

WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDABD

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

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

TES HOD MBER; NI PDUR 14J. , ?7

a
m
!orl
-tm0

PROPERTY LEGAL

o^r^ N E

EL- IR

RANGE

f,
m
C)
m

mo

C..,lE
tr)

*

I
I t/

/-
F.-E

tu
o

lNoo
STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LrNcoLN, NE 68502

WATER MICROBIOLOGY

FOR ACCOUNTING USE ONLY

LWB 91



oo5
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

PEAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOFI PROPEFITY IN LANGASTEB COUNTY ONLY

Legal Description of Property: Street Address lO3ol [^/, ?ioneers Blvd, i]o*o^
Twp_fu/ Ra 6 q ,1lk{*{: 114 t8 Addition

oB +

3tg7
stoP

ile
Location of
Location of Sewage Syste m

Present Owner:

TenanUBuyer:

Return to.

Signature of Applicant

WATER SYSTEM:
Construction
Bacteria
Nitrate

o

Tap Location: lnside tr Outside E
Year lnstal led ?

ADDRESS PHONE

( . *o ,o ?c( t4 q

c

qat ,{",1

IO3ot' lu .Pionqr.- Blttd, $$sjiM
"hi Ntr

(/E 6 -V3? "l
alt

rt $,,!4
L
,?o

/a
W{-'RTfF0

o NE

a&zul Address

RECEIVED

Date _10 ry t tt (
lnitials -t--z
Amount
Check No. o

PRELIMINARY STATUS-By

Llloo F &rw* oatel/O ry/) r ff,

DATA ENTRY

Date
Case No.
lnitials

0

'/7
HEALTH DEPARTMENT USE ONLY

o

Approved

F
Disapproved SEWAGE SYSTEM

Approved tr
Provisional E
Disapproved tr

Additiona! Site Visits
Dale I I by_
Date-/-/-by-
Date I I by_

E0 /mt
trToJpp,

tr
tr /ml
tr-ppm

See Attached Letter tr

0FINAL STATUS

WATER SYSTEM:

Approved

6 SEWAGE

r, 0
tr I-

4

Approval or disapproval is based on State and local standards for construction, location and water qual
based on visible construction and operation at the time of inspection. Approval or provisional approval
express a guarantee of system operations.

White -Applicant after approval
Revised/Reprint: 1 0-95

ity. lnspection is
does not imply or

Yellow - Environmental Health Pink - Business Office

|--

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

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
E Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

o
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