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FoRM 20.103-0+77
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ord'inance No. 91 50
County Resolution No. 2832

tr
tr

LINCOLN-LANCASTER EOUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 474-'1 54.|

ARTMENT

FILING FEE: $ 60, & FILE NO. /1 32_

DATE: /i'- / 7* /Id-i)
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

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

l. Legal description o

Block / 12-: Lot
f property: Twp. 7rt Range /:=

.-
Section /5 ;

: Addi t'ion
Street'Address

?. Property Use: Residential {
No. of Bedrooms

; Commercial tr
. Descri be

Other Use E)'-)

3. Type of Indiv'idua1 Sewage Disposal System: Septic Tank EI

ft.
; 0ther tr

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

6tv / 1-r:)Q{1

g tureo can er 0r SSEE

fu:y {e ffif" dRfbA
Aeliess

(Do not write below this double line)

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

ACTI0N: Ap ed ved
Si gnature:

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

ACTION:
Si gnatu

p Di sa ved El

3 City or County
Engi neer

Date Rec'd.
Date Frwd.

ACTION: tsD ppro V

S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
v*v:, ( n* tor b/*'1
,* L>4 't tt )

Date:
Date:
Date:

-Xl bv

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

INSTALLATION FINAL I^,RI ROVAL
Date :(o'f' 8i
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FORl,i 20.I05-0477
SOI L ABSORPTI ON

(Annex to ApPl i
( Reference: Ci
County Resoluti

TEST DATA REPORT
cati on )
ty 0rdinance No. 9.l50 and
on No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivi sion of Envi ronmental Heal th
2200 St. Marys Avenue
L'incoln, Nebraska' 68502
Phone: 474-1541

FILE NO.

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi p_2I-; Ran TE Section & % Section Sec 15"
Property Dimensions: ft. x ft . Area: 3 acres.--fAttach

Sileet C with s ketch of property ) .p ; Sandy Loam fl ; Silt Loam ISoil Type: Silty Clay
Clay Loam

; Silty Clay Loam

p. O Tenp.Q/s-.Dates of Tests: to '4 Weather: Preci

0WNER: Charles D- and Irrn M (haccrtrr.irrq

Address: 531O Perr.xr Circle

a c e
.I k I m

Hol d
No.

Hol.e
Depth
(;n.;

Pre-Saturation Period Percol ati on Read'ings Resul ts
Perco-
I ati on
Rates

lMin./in)

Start End Start End :1 aps-
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Time
(l.ri n . )
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Drop
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Da te
(Mo.

Day )

T'ime
(Hr. /
Min. )

Ilate
(Mo. I
Dav)

Ttme
(Hr. /
Nin. )

ljate
(Mo. /
oay)

T'ime
(Hr. /
Min. )

llater
Level
(in. )

Time
(Hr./
Dav)

i,Jater
Level
('in. )

I z?t' 7rT,%7m Hl 1/tr, /2t' 4',y'a *h 30u vo
e I

ft'
/ I

,/
/ I I I I / '/7,t I I

7 I / / / / 7la / I
tl / I / / / I / I { srt

1 I I / I I / I I d/. / il
/" I I I / I I I I I q I 3s

I /1

Ar-[r' tfi,ll ill ) irr{b fq.
I

gnature o P son t ng CS

Sum of Percolation Rates
Average of Rates

Mean of Rates

Address 7 Phone 47L452s-
(Do not write below this line)

Ap roved Perqolation R.ate (a
3 7 mtn./

)
i
i
i

Remarks: nch
nch
nchSoi I

Date:

min./
m in. /(scs):

REVIEI^JING ACTION

A
B

c

p

9na ure v ng c a

vU

)

P}

A



LINCOLN-LANCASTER. COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54.I C

FoRM 2.0.l02-.0477
PRELiMINARY PLANS & SPECIFICATIONS FOR SEI^I.

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2$2 fJ

FILE NO.
Sketch of prop
hole locations
and property I

er
t

in

ty
we
e.

showing Percolation Test
l, residence, direction

Indicate on sketch if res'idence and e exis'iting or proposed.

/

)
0o

@

c
@

\
0

@

Remarks :

I
2
3
4Date:

g c agna ure V ew

sq.ft.To I Area of Lateral nee
in.

S

REVIEl^lING ACTION

Minimum Design Requ'irement
al s.
ft.

Capac'ity of Septic Tank
.Tota'l Length of Lateral
With a Trench Width of

I

I

@



RE0': tnll( B lgSt
l/.*, i/a/s t

kaa ?e terSen

6.r ' lden

4" Ptqstrc [i ne

l- rooo Gellorr 7i n k
Plfst. c ?,'s tri brrt,.n

Aoir t-" y'alPn"nn(

leM
AJ*,

462-47Eu

(
vuell

l"l

w t-,
s

ilouSu

aa

c*j"lt
Par3c C
Ge oulL,

L2et )t

ilsbl,-
\

Pnop" nty

,. l
I

; t--
,t<=.--
!\
v Line

' '1"':,ii!"ii:::"**

r
I

f*

--_



Lrrrrcolru- LnTcASTER CouNTy HEnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 47L-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / T,oaN APPR0VAL

This forn nusb be completed and returned to request a reaL estate transfer inspection.
MAKE CHECKS PAYABLE I0: Lincoln-Lancaster Counby Health Departnent.

i] Evaluation of the Individual Water Systen Date:
Evaluatj-on of the Sewage Dlsposal Systen X Enclosed is $75.00

Legal Description of Property: TWP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Sbreet Address

Dj-rections to Properby

Location of WeIl Tap Location: rnside I Outsiae il
Year Installed

PHONE

Present Owner:

Tenant/Br.ryer:

Return to:

Slgnature of Appllcant

THEAITH DEPANTMENT USE ONLII

Date Received Received $?S.OO Check X Cash rt

Locatj-on of Sewage Systen

NAME ADDNESS

WATER SYSTEM:

Construction
Bacterla
Nitrate

Connents:

PRELIMINANY STATUS--DATE

Dlsapproved

rl
il
r---1t_l

SEI{AGE SYSTEM:

Approved: X
Provisional: X
Di-sapproved: n

Approved

x
il
I

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Lebter n

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: fJ
SEIilAGE DISPOSAL SYSTEM:

Approved: fl Provisional Approval: f]
DATE

Approval or disapproval is based on written standards for constructi-on, Iocation and
water quality. InspecLion is based on visible construcbion and operation at the tlne of
inspection. Approval or provisional approval does not inply or express a guaranbee of
systen operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private hle1l in Nebraska
FG.4120 INDMDUAL SEITIAGE SYSTEI'{S - County Resolution #2832

t 4Q-1 7l
8iry"9

NOTE: Allow two weeks for processing. Inconplete lnfornation wILI delay processlng.

Address

'r*llt) t.t4d4.tza altu lhllihil,

^ 
t1
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FtEcflrvED.Jllt_ 0 9 19gz

2200 sL Marys Avenue Phone (402) 47L-780o Lincotn, Nebraska 6gso2

REAL ESTATE TPaI,ISFER / LoAN APPRoVAI.

This forn nust be completed and returned to request a real estate transfer lnsppcblon.
I'IAKE cHEcKs PAYABLE T0: Lincoln-Lancaster County Healtb Departnent..

E Evaluation of lhe Indlvldual tlater Sysben

E EvaLuation of the Sewage Dlsposal Systeu

oo

Date: May 15, 1992 -

K Enclosed ls g150.OO

s,7L; SECTION I { ; BLOCK 1
Lega1 Descriptioa of properLy: fWp. ?rV ; RANG

LOT 7 ; ADDTTTON fifEliE"E=trt"q srreeb Address

70r
630 Oaks Holl \I

h Street to EC en ton South, Stevens Ridqe Road toDirectlons to Property
Oal<s Hol1ol'r

Location of Well l.lorth of House Tap Location:
Location of Sewage Systen Sou h of Hous e near RR Tie S

NAI"G ADDRESS

Preseni Owrpn: Tamas AIlan l<s

Inside I outsiae S
Year InstaJ.Ied 1980

PHONE

9 -97 3

s-3300Tenant/Buyer: Thomas A. ea rn
nnwffiffir* "*I+gboe harffi.&keecqp
NOTE: Allow two weeks

Slgnature of Appllcanb

o

ncoln, Nebraska
7
on wILI ay proces

Address see above
omas ea rn

= ====== ========== == ==== = == ======== == ==================== === ========================= = == ==

or Incom e

IHEALTH DEPANTMENT USE O}ILYT 
M'A E.

Date Received Recelved $:trm check fr cash f]

PNELII.IINANI STATUS--DATE 
-frT, 

V IA, IOO|TI

Approved Disapproved SEUAGE SYSTEM:

Approved: fi[
Provlslonal: D
Disappnoved: D

8 by

See Attached Lett,en D

}TATEN SYSTEM:

Consbructlon

Bacterla
Nltrate

Conroents:

8
B

ll
tl
t]

SITE VISII:
Date

Dabe

Date bv-

FINAL STATUS

APPNOVED BY

ATER SYSTEM:

A

SEI{AGE DISPOSAL SISTEM:

f[ Provlslo
DATE

nrl Approval: E

Approval or dlsapproval ls based on wrltten standards for constructlon, Iocatlon and
uater quallty. Inspectlon 1s based on vlslbLe constructlon and operatlon at tbo tlue of
inspection. Approval or provlsional approval does not lrply or express a guarantee of
systen operaElon. WELLS - Nebraska Safe Drlnklng l{aber Act,

- SLandards for A PrlvaLe I'leII ln Nebraska
FG.4120 INDMDUAL SEIIAGE SYSTEI.IS - County Resolutlon [2832 ri\

LlrrrcoLN- LANCASTER couNTy H rnlrn DrpnnrMENT



@ ',#ffi+til'lt-n,!5'Far.w{W

Lincoln-Lancaster County Health Department
22OO St. Mary'r Avenue, Llncoln, Nebraska 6t502 Phone: 1/114022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspeciion.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

QX Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

of Property: AOOress
114-]14_Block_Lot Addition_

Directions to o 70th tevens Rid

ot4

Legal

Location of We1 Left of Driveway/irEjlg lg!_qg Tap Location: lnside E Outside E
Location of Sewage Wty fence Year Installed-]f

NAME
i ADDRESS PHONE

6300 tOaks Hollow Lincoln Ne 685.16Present Owner:

Teflif,UBuYer:

Return to:

Signature of Applica

Thomas A.'& Barbara J. Hearn
496-:48T-

Richarrl & Srtsan EEt I S

Sheryl Pfl uq
AT fTitT-Tompany

e. 6851f;
t23-7 406

P.0. Box 67069 Li ncol n
434-37 12

^t 
*4-r ffAt, Add'"" lifl;oili fil?6fu506=rosate-.,]!i!-.,1!l

aaaoaaoooaaaaoaaaaa aaoa
PRELIMINARY STA

Date Receivea L tL tLl-

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check [t

rEt-l-tl t33

Approved Disapprovedtrtr
@Otml E/ml
EU.fl,-pp, tr-ppm

SEWAGE SYSTEM
Approved EI.
Provisiona! tr
Disapproved tr

Cash

Additlonal Site Visitt
Date-l-l-by-
Dale-l_l_by,_
Date-l-l-by-

oo aaaaaoaooaooooaaaaaaaaaaooaaaaaaaaa

See Attached Letter tr
oaaoaaaaaaaaaaaaaaaaaaaaaaaooaoaaaaaaaaaaaaaaaaaaoaaaaaaaoaaaaaaaoao
FINAL STATUS
WATERSYSTEM: Approved: F SEWAGE DISPOSAL SYSTEM Approved: tr

alApproval: trI .,rt

Approved Date I I

Approval or is based on State and local standards for construc{ion, location and water quality.
lnspec-tion 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.

l)"i

aaao

/
1

It, 4




