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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 B
County Resolution No. 2832tJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIi'lG FEE: $ 60,P FILE NO. 0501

DATE:

Sewa
scri

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposal System jn conformance w'ith appropriate resolution or ordinance, as de-
bed herein:

Legal descripti
Block 3 :

on of property: Twp. qJ ; Rang e be ; Sectjon /L ,
Lot , : Addit'ion €fuiaa*t €sffi

Street Address 6@ .,zUct*. 4r,tq
2. Property Use Resident'ial W

No. of Bedrooms
; Commercial tr
. Descri be

0ther Use EI
3

3. Type of Individuai Sewage Disposal System: Septic Tank Y ; Other tr

ft.4. Dj stance to publ i c sewer : P/*

gnature can er 0r ESSEC

Ctao olqt *. A /. 1/-rsg
AddresE -hh u/.y , il€

(Do not write below this double f ine)

dasv{

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

ACTION:
Si gnature

Ap d D a oved

2 Supt. B1dg. Insp.: Date Rec'd.
or V'i 1 

'l age Cl erk Date Frwd.
ACTI0N: Appr proved E
Si gnature:

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

710 -67 
.

-Dffi.

ACTI0N: Appro D'i
S'i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi s'its: 14
Date:
Date:
Date:

ry

Whi te:
Yel low:
Pink:

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

w ITTEN APPROVAL
i Q"'fr"",'- ,

WRI NSTALLATI ON

Date: t 0-

lrrl.

FORM 23.43

I



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

f0RM 20105-0477
SOIL ABSORPTiON TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

FILE NO.

€6traJ b €sr#as

?
e Le ; Section Erb€eetton
*@t. Area: 3-t3 ac
sketch of prgperty).

Clay Loam ff; Sandy Loam [ ;

a to

/1.Location: Townshi p--q U ; Rang
Property Dimensions: 342 ft.

SEeet e 'wi ttr
Silty

oI ",To emp

PROPERTY WHERE SOIL TESTED

OWNER:

Dates of Tests:

Silt Loam [ ;

res. Attach

Address z Otao s'h-a/c L''4-

Bur-. {te ,Sn*etl

Soil Type: Silty Clay
Cl ay Loam

7L/U Weather: Preci p.

PERCOLATION TEST DATA TABLE
nI ma b c E k

Resul tsPre-Saturation Period Percolation Readinqs
Start EndStart End

l,later
Level
(in. )

Time
(Hr./

Dav )

I,later
Level
(in. )

:1 aps-
ed

Time
(Min. )

trlater
Level
Drop
(in. )

Perco-
lation
Rates

lMin./inJ

el*Hol
No.

Hol e
Depth
(in.)

llate
(Mo. /

Day )

I ime
(Hr./
lli n. )

Date
(Mo. /
oay )

meTi
(Hr. /
Min. )

/
)

Date
(Mo.
Day

Time
(Hr. /
uin. )

tSTa 3. e/a 8oI 30 t/r 6t3.^ 7/ 7;oo a/. 7,'tL lslz 1;+L

7;(L t*?+ ,o la /zaL 3o
a/t L:to

tfl*
,/n 7:a ?/, fn- l+

7" 2;n /7 7;+3 tlt/+ 3D u4- I?Aa g.) 2/t c; tt ,L
?'6t)

3a
,/, C: ll 1L a'6D nL L'tt

,/) lLft '7'{s
ruY6 3u Va 8o+

% 8o3o 7/t b'lL 7, 7'ot> ?/u 2:,/
9> t(9t 7(+ /s 3o

yL 7trl
n /l ):4+ /l lt &, t/L. 6oC 3a, 7/r b'lL

/t,.* v> 1;aD

7 3o 7L 7:oD ,/_ 7-'tf /L 1:v{ t+ 3o Z /{"/t
d: tt.a*

1/z- -7'oo t/L 7; rr /3?+ ?:Y< /*'lz 3o % +bd 3D "/t /,
b.- t3

"/L 7ar t/L. 7- td,.*-
3/t 8oI 3o 7,

L: t3 /z 1:q{ /zr/a 3o

Sum of Percolation Rates:. 6z{
Average of Rates @

Mein of Rates; 'ZS.o

Address Ortu t/4c 5r. /*,t /-t31 Phone 4?q-Oy/
(Do not write below this Iine)

v

t ng estSignature of Person

REV I EI^'I ACTION
)
i
i
i

Signatuie of Reviewinq Official

A.
B.
C.

m]n. /

mi n. /

h
h
h

nc
nc
nc

Remarks:
Approved Percolation Rate (a

min./Soil Type (SCS):

Date:
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' 
Lincoln-Lancaster County Health Department ot^

2200 8t. Mary'r Avenue, Llncoln, Nebraeka 68602 Phone: u14022

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 StSOOO. nllow two weeks for processing. lncomplete information will delay processing.

tr Evatuauon of the lndividual Water System tr Evatuation of the Sewage Disposal System

Legal Addre
1t4 ESTAT-ES

Directions to +o

of
1

of
Location of

Present Owner:

TenanUBuyer:

Retum to:

ME

Outside
Installed-

PHONE

-176 - ztob

Signature of AP Address tan.u A,Q(..-. OateJL t lr tZ:
, o/, , q<-^

Date Receiu"aJlJLt9L

PRELIMINARY STA

HEALTH DEPARTMENT USE ONLY

Received $15O.OO Check (, Cash tr

aaaaaaaaaaaaaaaaaaaaaaa'ot""'o""""t"
tl

WATER SYSTEM:
Construction
Bacteria
Nitrate

Disapproved,tr SEWAGE SYSTEM
Approved tr
Provisional Ef

Additional Site Viglts
Date-l-l_bY-
Oate_l_l-bY-
Dale)_l-bY-

Approved
Er
E Olml tr /ml

p 1,1 nRm E-pp, Disapproved

See Attached Letter tr

aaaaaaoaaaaaaaaaaaaaaaa"ot'o"""""""" aaaaaaaaaaaoaaaaaaaa'o'

FINAL STATUS ,
WATER SYSTEM: APProved: tr SEWAGE DISPOSAL SYSTEM APProved: tr

ProvisionalAPProval: E
I

Approved

Approval or disapproval is b on State and local standards for construction, location and water quality.

lnspection is based on visible construction and operation at,the time of inspectioir. Approval or provisiona

approval does not imPlY or exPress a guarantee of sYstem oPerations.

Tap Location: lnside

aaaaaaaaaaaaaaaaaa

tr



Lincoln-Lancasten County Health Department
3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-8,0,22

REAL ESTATE TRANSFER/LOAN APPROVAT FORM

FOR PBOPEHTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department" or "LLCHD"

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Legal Description of Property: StreetAddress a)

Twp \fri Ra
Directions to Property

nge{flsectiotfuiu 1/4_Block-L Addition

Location olWell I dd cc A)o of, /)rt ruut,l t o f f Yc"tann or//z Tap Location: lnside fl Outside tr
Location of Sewage Syslem fu(.- ,, rt K) <r f,eai ear lnstalled

NAME ADDRESS PHONE
Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant Address Date_/_/_

4

RECEIVED

Date
lnitials
Amount
Check No.

I

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

/ Date
Case No
lnitials

_r_r_

PRELIMINARY STATUS--By LU'"1W4' !\.!-*{}/,/ DATE L tl!.JJ

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

Ftrtr /ml tr /ml
trlFppm tr-pp,

SEWAGE SYSTEM
Approved EI
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by_
Dare--J-J-by-
Date I I by_

Comments

See Aftached Letter tr

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved EI ProvisionalApproval tr
'Datell

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: 10-95

Yellow- Environmental Health Pink - Business Office
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