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LiNCOLN-LANCASTER COUNTY HEALTH DEPAR

Division of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541
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.i'
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F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPQIA

City Ordinance No. 9.150 E
Couirty Resojution No. 2$28

ERMIT
YSTEM

DP
LS

t 1K f -C-FILE NO.$ 60,*FILII'IG FEE:

DATE: 5'?- 93

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in lonformance with appropriate resoluti_on or ord'inanqe, as de-
scri6ed herein: SFE ATTACflFD

I . Lega 1 descr j pt'ion of property: Twp. q^/ ; Ran oe -rE Sec tion zB
Bl ock : Lot : Addition
Street Address

2. Property Use Resi dent'ial E
No. of Bedrooms

; Commercial El 0ther Use El
3 Describe

fo- P-, i-rb tlsP-,

3. Type of Indi vidual Sewage Di sposa'l System: Septic Tank tr

ft.
; 0ther tr

4. Distance to public sewer: /d. ooo t

na re0 can t er 0r see

7
rESS

(Do not write below this double line)

ved E

tr

2

3 {:f;

I . Heal th Department:

pro

S pproACTI ApprON

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

S'ignature:
ACTION:

Signa

Date Rec'd.
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

City or County
Engi neer

Date Rec'd
Date Frwd.

ACTI0N: Ap

INSTALLATION FINAL t^lR

oate, lllry? 7 av
I

* PROV ISIOil4L

s

v

Site V'isi

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

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:



F0RM 20.I 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi s i on of Env'i ronmental Heal th
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone: 4tL-7800

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Townshi p-? 4 ; Range__;il5_; Section & % Section s/a -5E -a/E 'see
Property Dimensions 6@1 tt. x ,,;'' ': ft.

ketch of oroL
ay Loam L_l ;

Area: 26> acres. (Attach
STeet C w'ith s perty ) .

Soil Type: Silty Clay
Cl aY Loam

Silty Cl Sandy Loam x Silt Loam f,)

Dates of Tests: 5-G- 3 to 5-?-g . Weather: Precip. /2 lenp. ca! .

OWNER:

DA cUe rfo rV
Address:

a b c e k t. m n

Hol d

No.
Hol e
Depth
(in. )
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Perco-
I at'ion
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(M'in . )
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(Mo. /
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Time
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Level
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Average of Rates:
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ffi3
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6. //ature son on uc ng e

Addres s z Eantq
Phone
?/fic-d /23.V27

(Do not write below thjs line)

Appro ved Perc-olation Rate (a
.6 m.in. /

)
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i
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B

C
Soil Type (SCS):
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FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to App'lication)
City 0rdinance No. 9.I50 tr
County Resolution No. 2832 B

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locat'ions, we11, residence, d'irect'ion
and property 'l 'ine.

FILE NO.

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

Min'imum Design Requirement
Capacity of Septic Tank

With a Trench Width of
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(B 26 377' - Present Owner:
*c P- '7o? 3 {

TenanUBuyer:

Location of Sewage

Return to:

Signature of Applicant

NAME
Atut< .a tl"w.rtlr^r

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-81022

REAL ESTATE TRANSFER/LOAN APPBOVAL FOBM
FOH PROPEFITY IN LANGASTER COUNTY ONLY

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

"Lincoln-Lancaster County Health Department" or "LLCHD"
Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

r. q2a/ {7
Addition

Directions to Property A

Location of Tap Location: lnside
Year

c

7 ztt/ ? oo >-

ADDRESS
{w. ./rY n

tr Outside El
tnstatted f ? fi.4

PHONE

3Lt) /touur, 'hvll 3l oo

Address oatejDtilL yfr

I'ltr^io irsle//

{

RECElVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

l_ Date

l-ta..o
Case No.
lnitials

tg?

tt

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtr6
dC /mt dg /mt

F@pp o-pp,

SEWAGE SYSTEM
Approved tr
Provisional E
Disapproved tr

Site Visits

Date

See Attached Letter tr

FINAL STATUS
tr

App E
F

WATER App tr Provisional Approval 6
Approved

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.

White - Applicant after approval

Revised/Reprint: 1 0-95

tl

12-97 C

Yellow - Environmental Health Pink - Business Office

of Street Address
I t4_1

,7/2



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

WATER MICROBIOLOGY
c/)
f,{

;
r
o-

<c)

:
r-3

OOf'iIPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE

TEST METHOD: MEMBRANE FILTEB

COLIFORM PURITY FOR DRINKING .
PER lOU

tr INSUFFICIENT AMOUNT

!
mtorl
-{mo

PROPERry LEGAL

OA,' NF T"H TWNSHP ,o*o, 5.5 tr THE WATER MEETS BACTERIOLOGICAL STANDARD

\[wnren DoES Nor MEEr BAcrERtoLoctcAL sTANDARD
& nesurrs MAy BE INVALTD DUE To EXoESSTvE AGE,

'SAMPLES RECEIVED BETWEEN 30.48 HRS, AFTEB COLLECTION

DESCRI COUNTY

SECT

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE
tr DAMAGE

(t
tfi
Flla*tr(J

m
lf, <lmo
='z.

f.

TE-cT METi{f,rD NUI'iBEft: NIPtri^tR 7trt.27

FOR

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th L|NCOLN, NE 68502

USE

LWB 96

t^



OCT 2 4 897 RL6'' 1 '15
a
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TWNSHP

HOUR

RANGE

USE ONLY

TEST METHOD: tJ{iEPA HEI'HOB 353. ?
NITRATE ANALYSIS FOR DRINKING WATER

SAMPLE COLLECTED
t
m
1'
on
:-1
tflo

NITRATE _ N mg/l
SECT

NAME AND :foRE'e' 
' TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS R IS TO
J

HEALTH LABORATOBIES

NOT TESTED BECAUSE OF:
tr INSUFFICI

ONLY

tr
- DAMAGE

LWN 88

THE WATER MEETS BACTERIOLOGICAL STANDABD
WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

,
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--:' l: :-
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RANGE

H
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/-
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1O tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
'SAMPLES RECEIVED EETWEEN 30.48 HHS. AFTER COLLECTION

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

TEST i"IETHOD NuiyEERr NIFDT^IR t4L.p?

$rE ANO

1 TO:
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LTil

0d/0

()

L
zra

WATER CHEMISTRY

7 t,t
,a

TEST METHOD: tr MPNMEMBRANE FILTER

FOR DRTNKING WATERCOLIFORM P

ML,

WATER MICROBIOL OGY

I

6

0

2

oF uEAhres

FOF USE

LWB 96

68502
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NAME AND AODRESS OF PERSON TO RECEIVE EfiRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

rsIS

EE
l*

Lt
VI

tt3t
K,t 60{/0

WATER MICROBIOLOGYCOI\,I}'ITTE INFORMATION BELOW

DATE

SAMPLE COLTECTED

SAMPT E
DESC

SECT

RLn' 14as l2b
(v)
o

TWNSHP

HOUR

RANGE

ONLY

TEST METHOD: RANE FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATER
ML.

WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

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

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

N

TEST |'1ETHOD NUMBER: NIFDT^IR 1.4t.e7
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m
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FOR

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LrNcoLN, NE 68s02

BY

Lwe et I






