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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ordi nance No. 91 50 tr
County Resolution No. 2$24

LINCOLN.I.,ANCASTER COT]T{TY HEATII{ DEPARIMEMT
Di-vision of Envirorurental Healttr
2200 St. Ma4zs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILING FEE:

t--_t

FILE NO. ao$ e

DATE: (-/l- 84
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l

Sewage Disposai System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal description of property: Twp. aange 6 F. ; Secti on t 1-,

BlockrJ :Lot 2 :Addition l\

Street Address

2. Property Use: Residential V
No. of Bedrooms

; Commercial El
. Descri be

Other Use E3

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

ft.
; Other tr

4. Dj stance to pub'l i c sewer

(
.. -fu t1 u*Xr-

llL Lor.* - L t urr.rlq
rCSS

(Do not write below this double line)

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

ACTION: A

Si gnature :.

ed D a

2 Supt. 81dg. Insp.:
or Vjllage Clerk

City orffi :

Engi neer

Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

ACTI0N: Ap ed D

Si gnatu

3 ON Di sa ved EI
i gna ture:

REMARKS OR REASONS FOR DISAPPROVAL

Site VisiLs:
s'4"1-i-tYDate:

Date: z- 

-_by:
Date:-by:
t,lhi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy

INSTALLAIION FINAL t,lR

Date:Sq.*-i-W gy
PROVALITT

s-60,@

Signature of Applicant Slner oFlesseef

I



FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Reso'l uti on No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47I-7800

?o< LFILE NO.

S-fiee-C with
Soi I Type: Si l ty Cl ay fl ; Si 1ty

Clay Loam ! .

Dates of Tests: S:' ? - t.r to

Addresst t'G-b (q,r'f L 3f qs.t-
(f,-*urr i(

Property

S - t \'t+ Weather: Preci p.O remp.?Q

e ;Section&tSectio*l7TS.Jt. Area: 3 rs a cres . ttac hDimensionsl 4 ft.

OI,JNERt T\ q.r...., tA F

PROPERTY hlHERE SOIL TESTED:

l-ocati on: Townshi p_; Rang

sketch of property).
Clay Loam fl ; Sandy Loam [ ; Silt Loam f] ;

PERCOLATION TEST DATA TABLE

Pre-Saturation Period

c. e.

Percol ati Read i IE
Start End Start End

a

Hol d

No.
(

le
pth

in.)
Date
(Mo. /
Day )

T'ime
(Hr. /
lv1in. )

Uate
/
)

(Mo.
Day

T'ime
(nr./
lvfin. )

Date
(Mo. /
Dav)

Time
(Hr. /
l4in. )

Water
Leve I
(in. )

Time
(Hr.l
Dav)

I,Iater
Level
(in. )

il aps-
ed

Time
(Min. )

I,later
Level
Drop
(in. ) Mi n. tn

Perco-
I ati on
Rates

s,y, (o l/+\ '3v s7tA4 T:3\ Vrs& .E:/-<AX S/ rs ,2:*( G /,t l: t(
,L

| -11 4w I zZr(r (( \ (

tt'-4'? 1l-
7 ({ ( t l\ te,(r' c7r t.6 s'" t l7r
c( t1 tr \ ( I

12 <l 7 l:Lt SlY (l t'k
{ (\ l1 t. \, i il l7-S) C- l'_2] s7+ tr z7+
q (1 Ir ll

12:SS t l:zS (/- It /"-

Address tUU a:,.-t,.3f'L L,*."tu-phone 4fS -?8r
(Do not wrjte below this line)

(

ng estcSi gna son

Sum of Percolation
Average of

Mean of

Rates
Rates
Rates

ION

(scs):

gna re

rovedp

c aew ng

n

Percot7Ap
A.
B.
C.

Remarks:

Date:

nch
nch
nch

a)
/i
/i
/i

lation Rate (

min.
m'inSoil Type

Irarnr
rr
--

D

(\
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 17

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, we11, residence, direction
and property 1ine.

?o{ G
FILE NO.

Ind'icate on sketch if residence and well are exisiting or proposed.

N @d",r1.

?(( (

(
k3,

Gy' K)

6?",
(

?

\_
(/

\,,|..

hr*P
t\0

Remarks :

'l n.
Date:

gnatuie Rev g

Total Area of Lateral needed(V{sq. ft.

c a

M

I
2
3
4

REVIEl^JING ACTION

Total Length of Laterals
al s.
ft.

inimum Design Requirement
. Capacity-of Septi c tan| J000 S

. With a Trench Width of

1\

1
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Cour*rri HrnurH DepnnrMENT

oVg
Lrrrrcoln- LnTcASTER

2200 SL Marys Avenue Phone (402) 471-78OO Lincoln, Nebraska 68502

REAL ESTATE TRANSFSn / I.oAN APPRoVAI

Thls forn nust be conpleted and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincolr-Lancaster County Health Departnent.

E Evaluatlon of the Individual lrlaber Systen Date: -5:|-.9l.
Eva-Luatlon of bhe Sewage Dlsposal Systeu

Legal Descrlptlon of Property: fWf.?AL ; RANGE 6fi,
LOT ; ADDITION i: uestrian Es dtreei Address 2300 W Stlrrup Rr:ad

Direcblons bo Property I.l van Dorn st. Eo coddLngton Bl_vd. , (Leefs Chlcken on cornex) 2 milee S

Locatlon of Sewage Systen Northwest of The House

Present orrpr. Donard
ADDRESS PHONE 2 Story

2300 W Stirrup Dr, Llncoln, NE 423-6rJ6l Tutgr

A Enclosed is $150.00
sEcTIoN iL :BLOCK 4

t, Codgr.ryl.Iest Arablan Dr. 3 blocks to Equestrlan Dr. North to Stirrup Dr EaBest house on S!ig!
Locailon " r,"fl ""]

Year rnstarred l98# s:de-,c'{
--n- Koad. .i

NAME

& Dlane Jewell
House i.ludlth Bothern 5921 Kenwood Clrcle, Llncoln, NE 489-8017Tenant/Buyer:

Return to: Sheryl Pflug c/o ATI
^-\)

3883 Norna1 Blvd,.Llneo1n, NE 434-37L2

NOTE: AUol, two weeks

Stgnature of Appllcant
for processing. Inconplete j.nfornatlon wILI delay processlng. 

I

SA=r+--l / . ffi-<.+- Address 3883 Nonnal Blvd, Lincoln NE

685C6 i

=======================&7-=*.="--J=:!!s=!',=*z==Z=========================================
THEALTH DEPANTMENT USE ONLYT

Date Received ReceLved $f SO. OO cneck ff cash l]]

WATEN SISTEM:

Construation
Bacterla
Nltrate 1,3

COnrnenbS:

Approved

EI
trI

HATEN SISTEI{:

PRE. IMINANY STATUS--DATE

Disapproved

n
x
E

SEUAGE SISTEM:

Approved: fl
Provisional: X
Disapproved: n

SEIilAGE DISPOSAL SYSTEM:

ed:

SITE VISIT:

Date

Date

Date by

fla+r$-
See Attaohed L ter

Provlslonal Approval: EJ

FINAL STATUS

A

APPNOVED BY DATE

Approval or disapproval ls based on written standards for constructlon, locatlon and
water quality. Inspection Ls based on vlsLble constructlon and operatlon at the tlne of
inspection. Approval or provi-sional approval does not tnply or express a guarantee of
systen operation. IIELLS - Nebraska Safe Dhinking l{aler Acb,

- Sbandards for A Prlvale WeII 1n Nebraska
FG.4120 INDMDUAL SEITTAGE SISTEI,IS - County Resolution *2832 O?{

ryTryfT
{l"

' 'Y 4rl?oq

{ $17{3

Y&




