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FoRM 20.I 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR iNDIVIDUAL SEWAGE DISPQSAL SYSTEM

C'ity Ordi nance No. 91 50 tr
County Resolut'ion No. 2832L)

LINCOLN-LANCASTER COUNIY HEALTH DEPARIMENT
Division of Environrnental Health
3140 N Street
Lirrcoln NE 68510
(402)-44L-8022

$ 150,@''FILII.IG FEE: FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l
Sewage Disposal System in conformance with appropriate resolution or ord'inance, as 6e-
scri bed herein:

l. Legal descrjption of property: Twp. "/il ; Range 6E ; section 16 t

Bl ock '3 Lot (., Add i ti on
Street Address

?. Property Use: Residential E
No. of Bedrooms Ll ; Commercial tr

. Descri be
Other Use U

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; Other F

/>'lewN4. Dj stance to publ i c sewer:

a ur cant er 0r essee

Orl
reSs

(Do not wrjte below thjs double line)

SA

ppr0v

tl

tr

ts D Dro

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

S i gnature:

S'ignature:

S'ignature:

#,q#
Bln
9fl2/ta '

Date Rec'd
Date Frwd.

2. Supt. 81dg. Insp.: Date Rec'd
or Vi 1 1 age Cl erk Date Frwd.

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

ACTI0N: App

ACTi0N: Ap

ACTI0N: Appro

I
I F NA

Date:
NSTAL hlRI

ry

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

Whi te:
Yel Iow:
Pink:

Si te
Date:
Date
Date

FORM 23.43

a^l
\\v

I



FoRlil 20105-otl77
SOIL ABSORPIIO}I IEST UATA IIEPOIIT

(Annex to APPllcation)
(Reference: 'City Ordinattce No. 9150 and
County Resolution No. 2B3Zl

LII{COLII-LAIICASTER CruilTY HEALTH OEPARIIIE]IT

t

Dlvision of EnviromEntal ]balth
3140 N STREET )1
LINCOLN, NE 68510 -l t

-)8,z')
(402) 441-8000

FILE I{0.

I

frl"'' 13u,rr[

Droo;

e

tSandy

& tr Section_.
: acres. (Attach

; SectionRangLoca ti on : Town sh i P-; ft. Areaft. xProperty Dimensions:
SiiEef-f'wi th s ketch of perty).

Silt Loan ffLoam ISilty Clay LoamSoil Type: SiltY CIaY
Cl ay Loant

D;E.
-qb to 1'31 -gLof Tests: l,-ZoDates

\na.l'o
l{eather: Precip. C) T^P-15 :

OWNER:

PROPERTY l.lHERE SOtL TESTED:

A-lL t-b tes t/odt^njoY
Cr* Pt.a 

-5{"+ ' P*iel Address:

m.fd ea b- c.
Resu ts;aturation Period

nd5t,End-'t Hater
Level
0rop
(in. )

Perco-
latlon
Rates

lllln./ln)tilln. )

taPs-
ed

Tlm
llater
Level
(ln. )

l{acer
LeveI(ln.)

Time
(Hr./
lhv)

0a te
(Mo. /

Oay )

Time
I
)

(Hr.
Hln.

uate
$tio.l
.0av )

Time
(Hr. /
tlln. )

Ua te
/
)

(tlo.
0ay

llme
(Hr./
t4i n. )

Hold
llo.

tlole
Depth
(ln.)

o3orh,.t(,t; 5sp"?-ii 6:A?1'.1o 'vtb? 1-3t S..,OP3b'
e. fa,) obn,nSibop 6l"1-11 sbfL tl

3o 1-b tt4o? ?-31
Db 30min5:fu?ut'b?

rl
lo1.,4o7 't-3t 5:D? 1-3t3 3lo 1-,30 lt,r7l gDminS:so?5"u? (o"1-jt 5.:AF 1-3 )4 3b' 1",b 1:4ff

Dfuntn5:fr b{,nP ,ilto1.,toP 73t 5:nP 1'Jt3 3b 1-g)
o?o-',"6:so? l"6:tat (o"v t1

1b 1-3D l'4o? 1-31 5,zoP ?-3)

a)

Sum of Percolatlon Rates:
Average of Rates:

llean of Rates:uct esreo rsongna

Address 7-7oo Tvr,n Gut -

(0o not write below thls line)

Phone@

Approved
A.

Percolatlon Rate
orln nch

nch
nch

(a)
-ll
-l I
.ll

. Remarks:

Soll Type (scs):

0ate:

mlnB.
c.

Signature of Revietring f icia I

r

t. I .k.t-



JOO OAK CREEK DRIVE,

SUITE 2
LINCOLN, NE 68528
,Z02) 4763020
t402:} 4763138 FAX

JAMES BORDENARO

UNION BANK

NEBRASKA TITLE COMPANY

a

Land Surveying PROJECT 974035
DATE:4-1-97 8/P 52-22

6BO 1 S.W. 'I 6th STREET

-:l

"l 754.20' :l J0'

q
@-t 

-x -x -x-x-x -x -x

-o
o
'nolN

/t'

6€"
(r-S

-i
v)

I (>/
'oto

HI

50'
603.05'

Nl
i.J.

o.N N

HOUSE DETAIL
NOT TO SCALE

NOTE: ALL EISEMENTS SHOWN AS THEY APPEAR ON oRICINAL PLAT

Subject property opporently folls within the confines of Zone " C " os determined by the FEMA-FIA

Flood Rote Mop community 315273 , ponel 00J5 C , revised J- t B-86

SUBJECT PROPERTY WOVEN WIRE

FENCE IN APPARENT VIOLATION OF
ADJOINING PROPERTY A SHWON

N!
'cp

32.f,

6

1o'

4'
2

1

or.

'2'

SUBJECT PROPERTY WOVEN WIRE
FENCE IN APPARENT VIOLATION OF
ADJOININC PROPERTY A SHWON

ADJOINING PROPERTY ROCK ORIVE
IN APPARENT VIOLATION OF
SUBJECT PROPERTY AS SHOWN

1 t/2
STORY
FRAME

LAGOON N

+l

WELL

LEGAL DESCRIPTION: LOT 6, BLOCK 5, GATEWAY WESTERN ADDITION, LANCASTER
COUNTY. NEBRASKA

SunvrYon's CTRnFtcATE
The undersigned does hereby certify thot the inspection mode this doy on the ground of

the property legolly described hereon qnd thot there ore no visible discreponcies,

"n.rqgch..nts, 
overlopping of improvements, eosements or rightsof-woy in evidence or

known to me, excepl os shown hereon. The foregoing is shown with on.occurocy necessqry

to sotisfythe needs of o lendor or insuror. This does notguorontee ownership, onlylhe locction

of soid iroct. This plot is nol o boundory sury€y ond the occurocy moy volY upon comPlefion

^[ ^ h^,,^.1^- ct truew

l,gla

t,gRis



clOoASoro[r, i

Lincoln-Lancasten County Heatth Department
3140 "N" Sreet, Lincoln, Nebraska 68510 Phone: 441-4C22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANGASTEB 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.

SU/ ,h/2 [
bf PropeLegal

D irections

X of Well
/( Location

Present Owner:

TenanUBuyer:

Reiurn to:

Twp ge
Street

Section 1t4 1t4 ?

ADDRESS

Addition

/t*

a_

4;s-zio

"s
7

PHONE

r

Tap Location: lnside Outside
Year lnstalled

*,
;i," l';r1-j

-3 rrpS
NAME

ri) ar-)(

Tarl rl tua u

:1""*,,7,1 Xu"^
J

4/aJe 7.*11 /.2,t" ; o j7
,/<. 1

Signature of App licant
/

Address o
,-', /-, .,4

RECEIVED

Date
lnitials
Amount
Check No

HEALTH

Y,fuo^
DEPARTMENT USE ONLY

DATA ENTRY

Date
Case No.
lnitials

_r_r_

PRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

TE 27 loo

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date-/-/-by-
Date I I by_
Date I I by_

Eo /mr
i([ppm

tr
tr /ml
tr-ppm

?^{

Spe Attached Letter tr

WATER

Approved by :ll

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. t

FINAL STATUS

White - Applicant after approval

Revised/Reprint: 1 0-95

App SEWAGE DISPOSAL SYSTEM: npproreO 6 Provisionalfpproval tr
05- oA Oa

Yellow - Environmental Health Pink - Business Office

ffiflrF.lF-"

At''1 /a)

I

eb




