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FoRM 20.l 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
Division of Environrnental Health
2200 St. Marys Avenue
Li nco I n, Nebraska 68502
Phone: t+7 t-7800

DEPARIMENT

FILIi,IG FEE: $ / o0
FILE NO.

DATE:

The unders'igned hereby requests SlIE CLEARANCE and PERMIT to construct an Individua'l
Sewage 0isposal System in conformance with appropriate resolution or ordinance, aj oe-
scri bed herei n :

1. Legal description of property: Twp. ; Range ; Section AA
Block I Lot ( : Addi tion
S treet Atldres s

2. Property Use: Residential { tt ; Commercial tr Other Use C
No. of Bedroons A. Describe

3. Type of Individual Sewage Disposal System: Septi c Tank

ft.
{ i Other C

4. Distance to public sewer:
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37Y3 so, qtrt s3- +to.'
Address

(Do not write be]ow this double 'line)
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I . Heal th Oepartment

REMARKS OR REASONS FOR DiSAPPROVA

Si gnature:
ACTION:

S i gna ture :

Date Rec'd
Date Frwd.

Date R

0ate F

ACTION:
Si gnature

Supt. Bldg. Insp.:
or Village Clerk

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

ec

ACTI0N: App

Si te Vi
Date:
Date:
Date:

ty

I.lhi te:
Yel low:
Pink:

Hea'l th Dept. Copy
Engi neers Copy
B1dg. Inspector's Copy

A LII NSIAL
Date:

FINAL l^lRI
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FOR:,! 20105-0477
SOIL AESORPTICII TEST DATA REPORI
(Anne.r to Appl i cati on )
(Reference: City Ord'inance No. 9.l50 and
County Resolutr'on No. 2832) B

lV"r -f FILE NO.

; Section &kSection_x rt. o::.: ':'*3l,".ilrru.n
stffioroperty)-

Clay Loam i ;'Sanay toam [; Silt Loamf]

Addres s :

OI.JNER:

PROPERTY WHERE SOIL IESTED:

Locati on: fownsh i p_; Rang
Property Dfmensionsf- ft.

Sheet C with
Soil Type: Silty Clay [ ; Sitty
_ Clay Loam [ .
Dates of Tests, to . Weather: Preci p. Temp._.
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Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
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A. l-a mln

(a)
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Remarks:

Soil Typ

LIiICOLi\-LAilCASTER CCU|II'/ HEAL;ii OE2ARrilEi{r
Division of Environmental Heaith
2200 St. Marys Avenue
Li ncol n , Nebraska 6a502
Phone: 4lL-7800
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F0RM 201 02-0477
PRELIMINARY PLqNS & SPECIFICAIIONS FOR SEid-
AGE 0ISPOSAL SYSTEM (Annex !o AppltcattonjCity 0rdinance No. glSO D
County Resolution No. 2g32 O

Sketch of property showing percolation Testhole locati0r'ts, wel l , residence, direct.ion
and property 1 ine.

Indicate on sketch if residence and well are exisiting or proposed.
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Remarks:
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M'inimum Desi gn Requ'irement
Capacit-v of Septic Tank al s.2. Total Len gth of Later aI3. With a Trench l/idth of 'tn4. To al Area of Lateral neeae438Osn ft.

REViE'/ING ACTiON

LiNCOLil-LANCASTER COUNTY HEALTH
0ivision of Env ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 6A50?
Phone: 471-7800
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oh
Lincoln-Lancaster County Health Department

2200 St. Mary'r Avonue, Lincoln, Nebraska 0E502 Phone: 4d-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 Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
El"Evaluation of the lndividual Water System E,- Evaluation of the Sewage Disposal System

E! )Legal Description of Property: Street

Directions to
Section_ 1t4_1

of We
Location of Sewage

NAME
Present Orner:

TenanUBuyer:

Retum to:

Signature of Appl

\
t^J*+ I

I L^tLocation: I tr tr L

ADDRESS

fed r2ti t/ i. -., !

1.1---= st ir.', !*
PHONF r \ r- ,r .',':i.,

. Ll \ 'r.4. \h i \ F ,-

Year lnstal

Address_ Date_l_l_

HEALTH DEPARTMENT USE ONLY

Date Received_/_l_ Received $150.00 Check tr Cash
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PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

fE:.ti li{ lE4't-'-

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date-l-l-by-
Date-/-/-by-
DateJ-l-by-

tr
El lmt

tr
E lml
tr-ppmEI-pp,

See Attached Letter tr
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FINAL STATUS
WATERSYSTEM: Approved: A SEWAGE DISPOSAL SYSTEM Approved

Provisional Approval:
,4.
tr

Approved

Approval or disapproval is based on State and local standards for construclion, 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.
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NAME AND ADORESS OF PERSON TO RECEIVE EXTM REPORT:

TO:

I
,O r'lad,
L

PLEASE PRINT COMPLETE ADDRESS

MAI

WATER MICROBIOLOGY R66" 14 28"
ll
m
!oa-{
mo

COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE

PRO

ORTR

STATE OF NEBRASKA DEPARTMENT OF HEALTH I ABORATORIES
3701 SoUTH 14rh LTNCOLN, NE 68502

FOH LABORATORY USE ONLY

TEST METHOD: FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATER
PER 1 ML.

b WATEB MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
'SAMPLES RECEIVED BETWEEN 30-48 HRS, AFTEH COLLECTION

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

TEST METHCID NUMEER r NI PDUR L4l ,?7

BY
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FOR ACCOUNTING USE
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB TO TO:

WATER CHEMISTRY 1COMPLETE INFORMATION BELOW

DATE CO

SAMPLE

SAMPLE

COLLECTED

LOCATIO

TEST METHOD:
LI,.:;EPA I"IHTHTB iI:i:I,:

NITRATE ANALYSIS FOR DRTNKING WATERt
m
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PROPERTY LEGAL

o*r^ NW P BANGE L*ftL. 0.t mg/lNITRATE _ N

NOT TESTED BECAUSE OF: tr DAMAGE
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F STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th L|NCOLN, NE 68502 LWN 9r-
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1.16 SOUTH 16TH ST.

68508
402-435-1 41 5 . 800-779-1 41 5
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15OO NORTH 48TH ST.

68508
402-466-4611 o 800-383-4611
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