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

City 0rdinance No. 9.l50 A.
Couirty Resolution No. 2$2W

LINCOLN-LANCASTER COUNTY HEALTH DEPAR

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

FILIT'IG FEE: FILE NO. //o /- e-.

DATE:

The undersigned hereby requests SITE CLEARANCE
Sewage Disposal System in conformance with appropria
scri bed herein:

and PERMIT to construct an Individual
te resolution or ordinance, as de-

SF L ATTA C HE I)
l. Legal descrjpt'ion of property: Twp. Ra nge 5E ; Secti on11 :#-Block -1_-; Lot ./(_-_- : Addjtion

Street Address

2. Property Use: Residential {
No. of Bedrooms q

; Commercial tr
. Descri be

Other Use CI

F

3. Type of Individual Sewage Disposal System: Septic Tank tr ; Other {
4. Distance to p

I
ubl i c sewer z rtl,hT ,'rlsc,'A lE ftr

gna can t ror SSCE

ress

(Do not write below thjs double ljne)

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

ACTION: A V tr
Si gnature :

2. Supt. B1dg. Insp.:
or Village Clerk

Date R

Date F

ec' d. ACTI ON :

Signature
p sapp e D

rwd

3. City or County : Date Rec'd.!-..t--C .
Engi neer Date Frwd . -a---; - *O- .

REMARKS OR REASONS FOR DISAPPROVAL

ACTI ON dW SA p edD
S i gnature:

\

Site Visits:
Date: [L- yqy%) ,w\
Date: -' _bytDate:-b,y: INSTALLATION FINAL h,RITTEN APPROVAL

Date:
Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector's Copy

$ J".,O



a/;r /zs #,t+t7 c ayr{
F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

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

D
tr

LINCOLN.LAIICRSTTN COUNTY HEALTH DEP

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

.ir\

FILII.{G FEE: $ 60^ @ FrLE N0 . /o # -e-

DATE:

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposa
scribed herein

l. Legal
Bl ock

1 System in conformance with appropriate resol uti o

SEtr n or ordinance. as de

A_Tr,4Cil,80
description of property: t*p. 7 t\/ ; pange 5 E ; Sect i on

: Lot_: Addi ti on
Street Address

2. Property Use: Residential EI
No. of Bedrooms

; Commercial tr
. Describe

0ther Use EI
3. Type of Individual Sewage Disposal System Septic Tank tr

ft.
; 0ther El

4. Di stance to pub'l i c sewer :

{-
9na an er SSCC

ress

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. 4W

3/4/sZ
?- 2?- 90 .

3 -Z* 941

ACTI ON :

Si gnature
Ap d i SA tl

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

ACTI ON :

Si gnatur
dtr pproved

3 City or County
Engi neer

Date Rec'd
Date Frwd.

ACTION: d pp D
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi s'i s
Date:
Date:
Date:

2 o nl-r\to

Whi te:
Yel I ow:
Pink:

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

ER

v
NAI NST

Date:
LW

B

I



ffi
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone: 474-1 54]

pgp14 20'105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cat'ion )
(Reference : C'i ty Ordi nance No. 91 50 and
County Resolution No. 2832)

/{o 7-e--FILE NO.

NTE

Yw

nk I mc ea

ion & k Section 5rr\ -Lt 
. "U+

Area : .L c' acres. (Attach
'-+.A+ertv ) .

SanAy Loam fl ; Si I t Loam fl

e
x

,) S

. Weather Pr
Cl ay Loam

Rang
ft.

W

it
ith
ty

to

SectLocati on: Tournshi e7ft.
sketch of s:'Clay LoamSo'i I Type:

PROPERTY t,lHERE SOIL TESTED:

Property Dimens'ions:

Address:

0tlNER:

@ tenp. 85i o.
Dates of Tests:

Resu I tsPercol at'ion Readi nqsPre-Saturation Per 'iod
Sta rt EndEndStart ater

in

Level
Drop

Perco-
I ati on
Rates

(Min./'in)

Time
(Hr./
Dav)

l,later
Level
(in. )

:1 aps-
ed

Time
(Min. )

Date
(Mo. /
Day)

Time
(Hr. /
Min. )

|,Jater
Leve I
('in. )

Da te
(l,lo. /

Day )

Iime
(ur. /
t'1in.)

Date
(Mo. /

oa.y )

Time
(Hr. /
Min. )

Hol d
No.

Hol e

Depth
(in.)

/rz L//-?o I
I 7,' th.'?n ltolf ' 7Dut,.t1'a 4?zc /o:*n

"-n
1,'zrt" ,C-?AI 3

.?o +",/tr, 2st *II hn8,ze /o:4m / ?-"*-/? uc. 0-za-2 3'
70

'J-
/ l'a'il ,la ll 2,,*"zo lD:*ru tr-' /r) ,aq.fr il E*2a t\7 ?n

v)t?d tr* lt /? Jof7"zo /D'lrl lr-"q^/1 fr 7- qe ,r+
v
3

I 7 zo *'t't:A* /J t', /h.'*) l/ plt 3- ze (t 8 -24q 7 4- 14
* 4*t/n,14il tJ tl lo .'40 //, rlt\ fr- z,c t 3-zr 3 ?-t7

lv

4 tlr, )-+ a^!o, ),/ot It t r-t
4- ffn

'l lb, /tb r I

oS

Addres s

(Do not write below this Iine)

Phone

Sum of Percolation Rates:
Average of Rates:

I'lean of Rates:

REVIEI,JING ACTION

gna c ao V ng

C ./

NC

nc
nc

h
h

h

)
i
j
i

Remarks:

Soil Type (SCS):

Date:

Approv
A.

latjon Rate (a
min./
min. /
min

p-Q ;

fdb.
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c
LINCOLN-LANCASTER COUNTY

Division of Environmental
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54]

HEALTH DEPARTME NT

Heal th
FoRM 201 a2-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-

AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolut'ion No. 2832 g-.

FrLE N0. /fu?-C-'Sketch of property showing Percolation Test
hole locat'ions, well, residence, d'irection
and property I 'ine.

Indicate on sketch if residence and well are exjsiting o

?4
//

ilF)
,#

zrt
L\

boqfq

hP Hr ll
175 - 7t',el

Remarks:
I
2
3
4Date: Total Area of Lateral needed _sq. ft.

fi ci alSi gnature of Rev i ewi ng 0f

in.

REVIEtdING ACTION

Minimum Design Requirement

Total Length of Laterals
With a Trench hlidth of

Capacity of Septic Tank__g al s.
ft.
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LrrucoLN- LANCASTER CouNTy HrnurH,DepRRTMENT
2200 SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRA}ISFTN / IOEN APPROVAL

Thls forn nust be completed and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster Counby HeaIth Departnent.

i_f Evaluatj.on of the Indivldual tJater Systen

[} Evaluatlon of bhe Sewage Dlsposal Systeu

Date:

[| Enclosed ls $150.00
Legal Descrlptlon of Property: TWP. ' ; RANGE 

-i 

SEOIION A? ; BLOCK

rcf T',T; ADDITION ; Streeb Address

Directlons to Property u) ]au.,.tu /-4 h s. k) //deg J.. # //)
-j-,LU,-(JAA,,* 4,// - /;

Location of HeII

Date Received

Tap Locatlon:
d7./arr*-n'

Inslde I outstoe [J ,

Iear Installed ;. !1.:. !

PHONE

0 5a ( t/y'-C,-F

Locatlon of Sewage Systen

NAME

Present Owrer:

Tenant/Buyer:

ReLurn to:
NOTE: A1low two weeks for ces Inconpl

3 *tD Jrufr "fj -{,*,r{), . agro

ete infornatlon wJll delay processlpg. -,. lle
Address 37a J"*-l/#, -/ff'''ia

Recelved$1SO.OO check 8 Cash I

SITE VISITI

/ (/* J oa s?o
(,

ADDNESS

A-ltl

,7- //,1-JL3_Q

Slgaature of Appllcanb

THEALTH DEPANTMENT USE OILIT

tteuleu'/

WATEN SISTEM:

Construction

, Baaterla
Nltrate

Conrments:

FINAL STATUS

by

bv-

provedAp

il

D
D

&
E

PNELIMINARI STATUS--DATE

Disapproved SETAGE SISTEM:

E-' Approved:

Provislonal:
Disapproved:

/e

Dabe

Date lt : ?

B

tl
r-1t_l

ed: trl Provlslonal Approval : E

,0

!, L

Dn

SEYAGE DISPOSAL SYSTE}!:

Date by

See Attached Letier n

\

7F(

HATEN SYSTEM:

Approved: Approv

APPROVED BY DATE

Approval or disapproval ls based on wrj.bten standards for constructlon, Iocatlon and
water quality. Inspection is based on vlslble consbructlon and operatlon at the tlne of
inspectlon. Approval or provisional approval does nob loply or express a Suarantee of
sysben operatlon. TIELLS - Nebraska Safe Drlnklng l{ater Acbt

- Sbandards for A Prlvate tlell tn Nebraska
Fc.4120 INDMDUAL SEI{AGE SISTEI,IS - County Resolublon 12832

1



GOM PLETE lN FORMATTON BELOW:

S,

SA[,.

JTED

.no
PROPERTY LEGAL DESCRIPTION cou

o\ ororr.r-r}V)L 
"r"r,o* 

A, ?
NAME AND

PLEASE PRINT COMPLETE ADDBESS

THIS LAB REPORT IS TO BE MAILED TO:

STATE
LAB
NO. 15 {? zZ

CHECK TESTS REQUESTED

tr ALLTESTSBELoW tr pH-
tr cALcrUM_ms/r . MANcANEjfi*,rJfulDaD
tr oHLOR|DE_mg/r f,,rurrRnre-N er, ,g,,
! FLUORIDE-mg/| tr SODIUM - mg/t
n IRON-mg/l n SULFATE_mg/|
n TOTAL ALKALINITY _ mg/t as CaCO.
t] TOTAL HARDNESS 

- 

mg/I as CaCo.
tr TOTAL DISSOLVED SOLIDS mo/t

BY CONDUCTANCE

NOTTESTEDBECAUSEOF: tr DAMAGE

!INSUFFIoIENTAMoUNT f]IMPRoPERcoNTAINER

!] NITRATE AND BACTERIOLOGICAL PURITY
COMBINATI TEST

TOWNSHIP,

(YI)

REPORT:

RANGE

d3u
REC,

,1

\c)
N,

:

rTE OF NEBRASKA
I SOUTH .I4TH, LIN

ENT OF HEALTH LABORATORIES
68502

@

3
E)

WATER CHEMISTRY

COLN, NE

\

t



BlotqGr^
s4/illlsro(3
ho---

FXAXUNATTON OF DRTNKTNG WATER
\ND MAITED ONI

iui- *t , 5'tmP/DAY 16rF
o
6

2N

rtFc

FOR LABORATORY USE ONLY

SPECIAL REQUEST:
(.2)

O. NONE I. CHECK 2 REPLACEMEM

SAMPIE CONDITION:

I. GOOD 2 DAMAGED 3. NST,IFFICENT 4. OI,D
1.3)
5. RENNNED UNI'SEDACCOUNT Nr+ -------ir6-r-ii-

DAIE _10
BY

ADDNESS ON TOCATION

NAME AND ADDRESS OF OWNER

rJ
\c)<)

=
f\)\o

NJ
\J?

ADD TESTS

R

SOIH

l.

a

a>o o

Lel-\
g(-, Ao7{

,ilo

LABORATORY NO.

DATE EXAMINED

COLIFORM

FIUORIDE

NITRATE

TPC

LA& PROCEDURE

ANALIZED BY

{.&531

iL OUT

I^LL /F0
nL

LINCOLN-LANCASTER COUNTY HEATTH DEPANTMENT






