
FILE NO

I.INCOLN -[ANGSIER (OUNTY HTAI-IH DTPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUEO TO AODRESS

v

LEGAL OESCRIPTION

PERM IT

R

$

ACCOUNTING NO

RECEIPTEO BY DATE AMOUNT

VALIO RECEIPT ONLY IF RECEIPTED IN THIS SPAC

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO

1 10.16 148.14

cooE

6-2

2 0I09- 097 7

THIS PTRMIT IS ISSUTD AS PROVIDTI) BY (OUNTY RESOLUTION

ISSUING OFFICER

ACCOUNTING NO.



E4LF
F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 91 50
County Resolution No. 2832

tr
EI

LIN@LN-I,ANCASTER @UTfiY HEALTH DEPARIMEMT
Division of E:virorurental Healttt
2200 St. lvlarlts Avenue
Lincoln, Nebraska 68502
Phone: 471-7800 A1

FILII,IG FEE: $ 60 -
od 226c{ -CFILE NO.

hr-

DATE: 7- 2?-
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance
scribed herein:

1. Legal description of property
Block : Lot :

with appropriate resolution or ordinance, as de:

sw4a4;Twp. Rang e 5i Secti ont t

iti
Street Address

2. Property Use: Residential E(
No. of Bedrooms 3 t cial tr Use E

. Des rt

3

4

Type of Individual Sewage Disposal System Septic Tank tr

ft.
; Other tr

Distance to public sewer:

gna pp ca er 0r see

ess

>f;-r,Z,-, /&,'B4as(Do not write below this double line)

Dis

ded pIWW
2 ed

3

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:
ACTION:

ACTION:
51

Date Rec'd
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd.
or Vi1)age Clerk Date Frwd.

ACTION:
Si gnatur

City or County
Eng i neer

Date Rec'd.
Date Frwd.

NA L IT ON t,{RI AL
Date:

N P

V si

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

Whi te:
Yel I ow:
Pink:

Si te
Date:
Date:
Date:



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 47I-7800

FILE NO.

PROPERTY l^lHERE SOIL TESTED:

Locati on: Townsh
Property Dimensio

Soil Type: Silty
Cl ay

Dates of Tests:

i P3il ; Rang
S: <^?t/' f t.

Shee{ C with

e Sect'ion & % Secti /-(a
n x ft.

skffi oro
Clay Loam i ;

Area: i/;O acres. tach
perty).

Cl ay Silty Sandy Loam fl ; S'i1t Loam I
Loam

enp.v.{to Wea er: Precip. T

OWNER:
)

Address:

a b C m n

Hol d
No.

Hol e
Depth
(in.)

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

Min./inJ

Start End Start End al aps-
ed

Time
(Min. )

hlater
Level
Drop
(in. )

Date
(Mo. /

Dav )

Time
(Hr. /
Min. )

Date
(Mo. /

Dav )

Time
(Hr. /
Min. )

Date
(Mo. /

Dav )

Time
(Hr. /
Min. )

ldater
Level
(in. )

lime
(Hr./

Dav )

l/,ater
Level
(in. )

1 l/t /' //..t 4 8.'{,? //-tZ 7;.?V tl-td,
/t2

Y.bo ,/a ./ t ."t, I) ;l 1) 2 Coa
.Z

i \ I t t I I \ \ I I .L -ll
:
5 \

\ \
I I 9. I

Ll I I I
g; /z tfi

1 I I I

'/

Q; t* ) 2
6 I I I ./ ?, 2a 2 Jt)

//

on Rates: lql
_:L!_of Rates:

Si gn reo Person uc ng e of Rates:

Add

,/r, (Do not write below this line)

Remarks
ed Percolation Rate (a)

j I 
-min./'incnSoi I

Date:

mtn. /inch
i nch

(
C

gna ure o V ng

n.

c a

:O
io
,'t)

4o
1

\
)

I

of Percolati
Average

Mean



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 R

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

Sketch of property showing Percolation Test
hole locations, well, residence, d'irection
and property 1ine.

FILE NO.

Indicate on sketch if res'idence and well are exisiting or proposed.

REVIEl^lING ACTION

Remarks : Minimum Design Requirement
Capacity of Sept'ic Tank als
Total Length of Lateral
With a Trench tlidth of

S ft
tnI Area of Lateral n SDate:

t.
2.
3.
4.

gna ure o Rev ng c al

q.ft
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ooJ.

Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 1/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
E Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
El Evaluation of the lndividual Water System tr, Evaluation of the Sewage Disposal System

Legal nof Street Add 45oo s.w,
1t4nwL1t4_Btock_t

Directions to {(

ap Location: lnside Outside
Location of Sewage Syste lnsta ()r,

1) Sot-u

.NAME ADDRESS

n

Present Owner:

TenanUBuyer:

Retum to:

( Re{ c(

th
tf t-*ir,c<--r{ n ilC t.<scri

PHONE
ne"7 'j , Jl r-

I I I dl-|-,

7
lrovi dr,*

4?4-5sT

Date_l_l_Signature of Applica

HEALTH DEPARTMENT USE ONLY

aaaooaaooooaaaaaaao aaa o a

PRELIMINARY STATU

DateReceivea il t )tt?<,..*t

WATER SYSTEM:
Construction
Bacteria
Nitrate

Received $15O.OO Check { Cash tr
. o.... o... o. o... ...( :!.>.1 oaaoaaaaaaaaa

Approved Disapprovedtrtr
EI lmt tr_/mt

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date-l_l-by-
Date-l--l-by-

E-ppm

See Attached Letter tr

FINAL STATUS
WATER SYSTEM: Approved

Approved

SEWAGE DISPOSAL SYSTEM Approved: d
Provisional Approval:

tr

,L Ir

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.

ol-t

I

th

I

I a

aaaaaaaaaaaaaaaaaaaaaaaaaaaa
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STATE
LAB
NO, lbatlz.r/

ONLY

USEPA i',IE:I'HC]I] 3r,3, :?

F
RATGE r-Z-

TEST METHOD:

NITBATE _ N

NITRATE ANALYSTS FOR DRINKING WATER

/css 74vaI
F\

F,

OF HEALTH LABORATORIES

mg/l

(f\
o

NOT TESTED BECAUSE OF:

BY
ACCOUNTING USE

tr DAMAGE

tr NEB

?

6,-

\
i

SEC1

DA'TE COLLECTED

SN\IPLE eottEt\ED

OBlB

BECEIVE EXTRA REPORT:

rND

OF

AODRESS

MAILED TO:

WATER CHEi,IISTRY

-=
68502 LWN 88

i_.

,\m\o\
2\
(fi

,----a

P



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPOBT:

REPO ISTHIS LAB
/- tNco til

66

PLEASE PRINT COMPLETE ADORESS

WATER MICROBIOLOGY 1 4z-COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED

SAMPLE

PROP

HOUH

RANGE

TEST METHOD: RANE FILTER ! MPN

COLIFORM PURITY TEST FOR DRINKING WATER
TOTAL COLIFORMS PER 1OO

E WATER MEETS BACTERIOLOGICAL STANDARD

N WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVEO BETWEEN 30-48 HBS. AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE ! INSUFFICIENT AMOUNT
tr DAMAGE tr IMPROPER CONTAINER

'rEST l'11:'rHOI NtJMBERT N.tPl]tJR t4L,:].7

i- ll
m'-o

.,,",r oa{
m

iJi O

1.:,

T
mo
m

mo

DESC COUNTY

ORTB SECI TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABOBATORIES
3701 SOUTH 14rh L|NCOLN, NE 68502

sffl :3H

FOR

LWB 91

LIN






