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

City Ordinance No. 9.l50 E-
County Resolution No. 2$?1

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St; Marys Avenue
L'incol n, Nebraska 68502
Phone: 471-7800

FILING FEE $Jfr.f I FILE NO

DATE zfrlro
The undersigned hereby reguests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolutjon or ordinance, as de-
scri bed herein:

l. Legal desQripti
alocr f :

Street Address

on of prooertv:
Lot 3 ",

rup. 4N ; Range ; Section t6
Add i ti on

2. Property Use: Resident'ial E
No. of Bedrooms

; Commercial El
. Descri be

0ther Use EI
7

3. Type of Individual Sewage D'isposal System: Septic Tank E

ft.
; Other tr

4. D'i stance to publ i c sewer :

S gnatu can er or see

Llnl qo. 4aL''' Q,rE,'d'

(Do not write below this doulile line) *4ZJ-^s+L

Health Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap p

Si gnature:

2. Supt. B1dg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

.1 7., {u ACTI ON : p d Disapproved El
Si gnature:

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

ACTI0N: App appr0v tr

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

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

I NST
Datet:421ffii I P L

FORM 23-43

S i gnature :

y.L
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LINCOLN.LANCASTER COUNTY HEALTH.

Di;i;il^ of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebiaska 68502

Phone:471-7800

DEPARTMENT
6gps 20105-0477
SOTI. RBSORPTIOII TEST DATA REPORT

(nnn.i-io APPI icati on)

tii.i.".nie: Citv Ordinance No' 9150 and

iounty Resolution No. 2832)

FILE NO.

e ; Section & !o Sectio
x- ft. Area: a

s[ffirrlT property)
Clay Loam I ; SandY Loam [-lItyClaYE;SiltY

ay Loam [.- ')-'l- clo to. Z. J 
'

C1

J

RangLocati on: Townshi P-; n.
cieilttachft.Property D'imensi ons :

Itre-t c'wi ttr Silt Loam flSoil TYpe: Si

Preci p. b tenp- /{o :, ?-.1-?0 I'leather:Dates of Tests

OtllNER:ate /<r t/<4- A^J
"do/"' f,.'tttf,Fro ^ Address: /? ol ittcln/

PROPERTY WHERE SOIL TESTED:

k
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tatar
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r
Level
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n
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in.
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I e

( )ln.

Ho'ld
No.

Jo5-3
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L2
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2-4 o(2-fo
4 -3

3o^{'tA8 oo2--r/-3 :00IA5
3ooo d-/ ,o:oo-334 '' ,

estng

/' e' Ca,l-5h7(o', /r*aaaressZ 7o
S gna ture o son

o0n
( Do not wri te be'low thi s I i ne )

Mean of Rates: 

-

Phone %LQ{sg

Sum of Percolation Rates:
Average of Rates:

ewl nggnature

I

)

c a

mln. /inch

Approved P

n . / i'nch
Remarks: M,Soi'l

Date:

lation Rate (a)
min-/inch
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FoRtt 20102-0477
PRELII.IINARY PLANS & SPECIFICATIONS FOR SEl.l-
AGE DISP0SAL SYSTEM (Annex
City 0rdinance No. 9150
County Resolution No. 2832

ffi 
ooolication)

g

LINCOLN-LANCASTER COUNTY HEALTH DEPARII.IENT

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

Sketch of property showing Percolation Test
hole Iocations, well, residence, direction
and property I.ine-

FILE NO.

lndicate on sketch if residence and well are exisiting or proposed.

j

REVIEWING ACTION

Remarks : Minimum Design Requi
l. Capacity of Sept

rement
ic Tank

2. Total. Length of Latera3. With a Trench t{idth of
s

aI s.
fr.

I Area of LateralDate: 4. T,

9na n9 c a

in-

1t'q'4
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Lrrrrcor-ru- LnucASTER,C0uNTy H rnlrH DrpnnrMENT

!
2200 St Marys Avenue |hone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTn / IoeTI APPRoVAI

Thls forn nust be conplebed and returned to reqqesb a real estate transfer lnspectlon.
I.{AKE CHECKS PAIABLE TO: Lincoln-Lancaster County HeaIfh Departnent.

tr Evaluation of the Individual Water Systen Date: 2 -]1. ?f-
F Evaluatlon of the Sewage Dlspodhl Sysben E Enclosed ls $150.00

?rr/P,7li ; nANcE p{ ; sEcrIoN ti ; BLoCK j-Legal Descripblon oL Property:
Lor 3 ; ADDrrroNt?'{fr'fi::i"
Direcblons to Property

; Sbreet Address

rA

U f-
Szh

Locatlon of HeII K 'VO.,. I
6

Locatlon of Sewage Sy**7J-,."*u C,*+-f-L"te.-F
Tap Locatlon: I

ADDRESS

nslde f, outetce ts
Iear Installed l?1O

PHONE

Present Onrpr:

Tenant/Buyer:

Reburn to: ft:r"i
5o,,^. - Sqr^o-- Sr.*,e-

q.-Stohi Fl'"-i llhr,,,t qoao-Crrta, l-i?),-Gfra.i.',
1l'J

NOTE: Allow two weeks

Slgnature of Appllcant
for processing. Inconplete infornatlon wILI delay processlng,

Address

PRELIMINANY STATUS--DATE

Approved Disapproved SElilAGE SI SITE VISIT:

E
E

Date

Date

Date

==============E==========================================================================

] IHEALTH DEPANTMENT USE ONLYT

- f ;q\i ' ' q l'i-) A; l??1, Recelved $rso . oo check ff cash lllDabe Received fl

HATEN SISTEM:

Construction
Bacterla
Nitrate

Comnents:
o,4rw&

tr
t-]L_'

il

rl
n
r---lt_l

"wriii?
bv-

?

See Attached Letter t:_l

FINAL STATUS

WATEN SYSTEM:

roved:App -{-?
l5l

SE!'IAGE DISPOSAL SYSTEM:

ed Provlslonal Approval: f]
IAPPROVED BY DATE

Approval or disapproval is based on wriiten standards for constructi-on, Iocatlon and
water quality. Inspecbion is based on visible construction and operatlon at the tine of
inspection. Approval or provisional approval does not lsply or expresa a guarantee of
systen operation. I{ELLS - Nebraska Safe Drinking Water Actt

- Standards for A Prlvate WeII ln Nebraska
FG.4120 INDMDUAL SElilAGE SISTE!.IS - County Resolutlon *2832

5?t"- 5fqbl- lt+n< \tl-loAbz

5

Approved:

Provlsional:
Disapproved:

l,
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
E Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
,E Evaluation of the lndividual Water System .E Evaluation of the Sewage Disposal System

Legal Description of Property:
Twp_Range , Secti Blockli-_Lot 3 Additio

,
1t4 v

Directions to Prope

Location of Well
Location of Sewage Syste m

Tap Location: lnside tr Outside EI
Year lnstalled i??D

ADDRESS PHONE
ti et'totb-l

NAME

lr

+1,

r.-(r <

Present Owner

TenanUBuyer:

Return to:

Signature of Appl rcan

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

t io lr- J\{

? 7,,
I

(l1 f1tle", tlo

I^^ i {oY iA3

Address DateSLlJ%_
lJo

HEALTH DEPARTMENT USE ONLY

Date Receivea [,L-J-t-,:-- Received $150.00 check tr cash tr
aaaaaaaaaaa.aaaaaaaoaaaoaaaoaoaoaaaaaaoaaaaaaoooooaaaaaaaaaaaaaaaoaa

tr
E O /mt

Etr-Ohp,

tr
E lmt
tr ppm

,TE:_1__J_

SEWAGE SYSTEM
Approved EI
Provisional tr
Disapproved tr

AdditionalSite Visits
Date_/_/_by-
Date_1_J_by_
Date-J1-by_

DA

c llloR nr 160 p.p,a.
Approved Disapproveb

Comments
Z

lr( E n_yr 4/ il)
D See Attached Letter tr

.',3/.lt &.i?8.;i'l aaa aaaoaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM; Approved SEWAGE DISPOSAL SYSTEM Approved

Provisional Approval

Approved ate,/l t4 tqq
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.

tr
tr
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 4415022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned 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 Evah,ration of the lndividual Water System E Evaluation of the Sewage Disposal System

LeoalDescriotionofPropertylStreetAddress- 
rwp ',{4, 

Range,ir il'. section i,2, 1/4-1t4-Bt..k
Directions to Prope

Location of Sewage System - ::, r', ' ,- "r:-,, Year lnstalled
Location of We

Present Owner:

TenanVBuyer

Return to:

Tap Location: lnsideI Outside tr

PHONENAME

Signature of Applican J/ Address Date_zli:L Jjt

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check W Cash tr
,r/!.o. . .. o .. . .. . o. . . o o o o ia

PRELIMINARY STATUS.By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments: -l i:

,h'tn ArE:2_tl_!l
Approved Disapproved

Etr
E--CLr.t E rmt

E pllpp,n E ppm
'l-l g :t; p i77 c, Ytt,v( il,4s

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

;.'

AdditionalSite Visits
Date I I
Date_/_/_by_
Date_/_/_by-

RF-:".E,1:TL/ trc)loDU
NI : fr.:iJb_t1

aaaoaaoaaaaa
FINAL STATUS
WATER SYSTEM:

aa....aa....ciotfJtJ a oaaoaaataaaa

Approved: tr

See Attached Letter tr
aaoaaoaaaaoaaaaaaao

SEWAGE DISPOSAL SYSTEM Approved: El
Provisional Approval: tr

Approved by ate*J l/ I

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.

ADDRESS

rnold Talero
l-ncoln, N-E bu)zJ ).+Lr:ftOJZ \n

423-6L92 k

laofrbl Ti-tle ). Box 6577 . Li-ncoln. I

ttn: I'kri-lyn lfirner 68506-6577

ZL
l..k ti'l x 51,(n

\
Date Rece ived (tZ 
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