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

C'ity 0rdi nance No. 91 50 [[
County Resolution No. 2832U

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

FILIi'{G FEE: FILE NO 28{8
DATE 3 /4/s

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herei n :

I. Lega1 description of property: Twp. 7/v ; Range E t Sect i o ,4?
Block 4 : Lot dition
Street Address e

2. Property Use: Res'identjal {
No. of Bedrooms

; Commercial tr
. Describe

Other Use E
3

3. Type of Indiv'idual Sewage Disposal System: Septic Tank Q- ;Other tr

4. Di stance to pub'l i c sewer: / /z in, lr= ft,

9C'>P .-allu- #***-**/drt,t

Address

(Do not write below this double line)

Health Department: Date Rec'd
Date Frwd. fl,#/#

ACTi0N: A ed a

Si gnature :

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

ACTI0N: Ap ed El Disapproved EI
Si gnature

3 City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTI0N: App El- D'i ed
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Vi S

Whi te:
Yel I ow:
Pink:

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

i NSTAL
Date:

T N

Bv:
L I^IRI NA

FOHM 23.43

SJT,P

I



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone | 4tL-7800

rOnu 20.I 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

FILE NO.

Dates of Tests: 3^ r+ - kt to f - /5-- f t Weather:
,.)

q

wi th s ketch of

/1/ l RanLocat'ion: Townshi OE

Knn Y L;
Precip. * Tenp. SD'

Address:

OWNER:

ft. xProperty Dimens'i ons :

Ity Clay Loam

,n )a t )n chal

Sheet C'
Soi I Type: S'i1ty Cl ay fl ; Si

C'laY Loam fl .

' 
orooertv ) .

i ;' Sanay toam [ ; Silt Loam [ ;

; Sect
ft.

ion & k Sect'i on-e-L.
Area: acres. (Attach

PERCOLATIOtrTEST DATA TABLE
m nd e fa b c k

Resul tsPercol ati on Read'inqsPre-Saturat'ion Period
Start EndStart End :1 aps-

ed
Time

(Min. )

l,later
Level
Drop
('in. )

Perco-
I at'ion
Rates

(M'in./inJ

Iime
(Hr./
Min. )

Water
Level
('in . )

Time
(ur. /
Day)

l,later
Level
(in. )

Date
(Mo. /

Dav )

Time
(Hr. /
Min.)

Uate
(Mo. /

Day )

Time
(Hr. /
Min. ) )

Date
(Mo.
Day

Hol d
No.

Hol e
Depth
(in.)

/qlt30 /*:r 303:0tfu .J't s' tca 0*t 3-/.' tl:ao f "r.6I o4a* 3-t'.{

%/'(?o 51_

IItl{ te+'7)
I

{
lt4 i); t4q

)-
t_/7 P

)-
Qrt4 iLL I

son est

Phone 4g.l - 77an
e ngn uc

(Do not write below this line)

9na

Sum of Percolation Rates:

Mean of Rates: _
Average of Rates:

Addres s

ACTION
)j
i
i

a
/
I
I(s

m't

gna

I
ed Pprov

&rc

c are ew ng

m

Date:

Ap
A.
B.
C.

nch
nch
nch

lation Rate (
'in .
in.

Remarks:

Soi I Typ

PROPERTY WHERE SOIL TESTED:



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

Sketch of property showing Percolation Test
hole locations, well, residence, d'irection
and property line.

FILE NO.

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

4
Nj

3 q. 5 /
( *

)
? f^. Po'-! j

/Jo--<$\--'-
\

o
L" stLl f/+

I Ai

-*"a:=-

Remarks:
I
2

3
4Date:

S

t
n
+

c't ang 0fqnature

a

'l

nee ed

Capacity cf Septic Tank

T tal Area of Lateral

I
f

REViEI^lING ACTION

Minimum Design Requirement

With a Trench Width of
Total Length of Laterals

sq

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AcE DISP0SAL SYSTEM (Annex !o Application)
C'ity Ord'inance No. 9l 50 tr
County Resolutjon No. 2832 t7
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oLz

Lrrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT

Lincoln-Lancaster County lt?tn Departnent.

e Indlvldual l{ater Systeul' ur Date:

22OO St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL

Thls forn nust be completed and returned to request a real estate transfer lnspectlon.
MAKE CHECXS PAIABLE TO:

Evaluation of th
Evaluatlon of the Sewage Dlsposal Systen

lon of Property:. /.

I

rwp. {ii ; nANcE 1E ,

tr
A

Enclosed ls $150.00
; BLOCK L!frLegal Descript

LoT .!-; ADDI

Directlons to
Street Address

SECf,ION
t'

t'. . ,ti, Iyagy Y r-t n&?+; i

-' 

'l ) t< ')l\J
/,'4nr. l,) ) I t,t-?

/rProperty

c
Locatlon of HeIl Tap Locatlon: rnslde [1. outsrde -D

Iear Installed
PHONE

4J11-'/.07.()

Loeatlon of Sewage Systen

,!** NAME

/, lrr>rl

ADDNESS4wnl/nn/i otr /)Present Owrer:

Tenant/Buyer:

Return to:
]-Qut 'n<U t d

/t ?, h)o-tol )av /olo ';t- O d, two D-L4, cgriDu

NOTE: Allow two weeks

Slgnature of Appllcant

Date Reeelved

for processing. Inconplete lnformatlon wIIl delay processlng.

Address y', A

-4 t,, t , r / '
--!,JJi:-.-- -r.-- - -t- l---------

THEALTH DEPANT}IENT USE ONLYI

ReceLved $fSO.OO cbeck E Cash tl
PRELIMINANY STATUS--DA TE r:n PI ffi

WATEN SISTEM:

Construction
Baoteria
Nltrate

Disapproved

.trx
l

SEJAGE SYSTEM:

Approved: [|
Provlsional: D
Disapproved: n

SITE VISIT:

Date

Date

Date

qApproved

[]
w
.tr

,.\
6) Wbv-

TArt
Conments:

See Attached Letter !-]
('/

FINAL STATUS

WATEN SYSTEM: SE1IAGE DISPOSAL SYSTEI.!:

Provlslonal Approvalr E
DATE 1i rcTrnrjilE{ i,4, 

'

i Apprqved: 8,, , ,*ppngqed: E
AppRovED By \t't\iOV. f . i-l+M.t -01' "y^, I

Approval or dj-sapproval ls based on written standards for constructlonr locatlon and

waier quality. Irp.pection is based on vislble constructlon and operatlon at tbe tlne of
inspection. Approval or provisional approval does nob luply or express a Suarantee of
systen operation. WELLS - Nebraska Safe Drlnking Uater Act,

- Standards for A Prlvate tlell ln Nebraska
FG.412O INDMDUAL SE'I{ACE SISTE},IS - County ResolutLoa *?832

-T--

.g;s"f. {,

1i,,r 5kr4,,.1'.1

(

r1

d
't {.

4



cD\€

Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

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-L'ancaster County Health Department or LLGHD

F Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
E[ Evaluation of the lndividual Water System d Evaluation of the Sewage Disposal System

Legal Description
Twp ''iN

of Property StreetAddress (a3oo Rebel Drive
Range 1F- Section Ze 114 114 Block 4tot ZAddition /ankee R, dre

Directions to Prope 5b+! Sou*h 1o Rebel Drive Aen Eas* -lo lo<rrd.
?

Location

Present Owner:

TenanVBuyer:

Return to:

Well Eas# aF 6a,aqe
r f

Location of Sewage System Nm+n 'ulF*--'t+r61re:
Tap Location: lnside E Outside tr

Year lnstalled

NAME
James l{vctsnicl.c^ b3oo Rebe I D rilr<-

ADDRESS PHONE
+23 - -t 3go

t't .|

LIN Q Y1 te:ERfiK,{
Signature of Appl icant Address ln3ao Rekt 0iitx oat" 3JZS tE

Lincoln Ne bBSlb

Date Receiu"d Oz J 76J ?3

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check E Cash tr
P???T

PRELIMINARY STATUS T t'<R( L D TI C,O O DATE:3_!5_J_73U

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Approved Disapproved
.gtr
EI-/.l E /ml

SEWAGE SYSTEM
Approved
Provisional
Disapproved

Additional Site Visits
Date_/_/_by
Date)-l-by-
Date_l_l_by_

.(l

\) /)fl

E]

tr
tr

r Qr'
See Attached Letter tr

aaaaaaaaaaoaaaaoaaaaaaaaaaaaroioaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: .tr SEWAGE DISPOSAL SYSTEM Approved: E' ProvisionalApproval: tr

Approved o^t" 3 tli't tl1
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.

&"0#/ *VX.L. Fl ^ 4

loI
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PERMIT

iT:r u;.LL

ESTAALISHMENT

UNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT, pivision of Environmental Healtht:' 2200 St. Marys Ave Lincoln, NE 68502 (4021471-8000
NON TRANSFTRABLE-1

1

i 01;a 5,1 1No.

lssued
Expires

a ,:0

i' t !:,t;

FEES: Permit
Y ri7=

Y AI{K E E ' i }

PERMITTEE

Li\

l{}l ,;1.ItAi-

Total .bI.,'.

lssued By _\,-Y .i;LT.t

L: I\ VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

THIS UCENSE OB PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



TqqooolSS

F0Rt4: 2V.22-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER h,ELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE z 471-7800

$>
FILING FEE $ DlttoColSFiLE NO.

No

gn owner 0 ES SCC

rCSS

4E1-slsb

u o

DA

3

4

City Water Yes

tI ncapp

t.n
1 degcript
kr/ ,

n d re Is n ed he er buThe er e +S S s te Ic rea na ea n dg v a P rme t'l ot 0c sn rt cu at newqu
IndI v d'l au tWA weer P rme tI Xe s t n we I rwe e r r0 a et ar It n0$ g pa

I n V Io 1V n o ne n f we I oc fn rm n cng p tr 0 a e w ht ro i ta e rd nna ecg o a Sp p pr
ed r b dsc i e eh er n't dL + 6

rf}.,11o1 nL a 'l o fo o e tr Tw eaR n ecS It n0eg pr p v p
IB co Ad dLo t I It noz

2. tJell use:
Desc r i be

Use EeR is ed tn 1 ICommer ac Ia 0t eh r

Intended use of well

Di sta nce to pu b'l i c l,la ter Su pp'ly : l,LoU_Ft . I

Da te
Date

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwci.

Rec 'd
Frwd.

No[]

Di ved

Disa

proved Csae-'#:/#
DOV

Ap ved

2

3

Supt. 81dg. Insp.:

Appl icabl e fl

S i gna ture :

Sewage Permi t App'l i ed

1. Health Department:

REMARKS OR REASONS FOR DISAPPROVAL

City or County
Eng i neers

Not

Action:

F-or Yesp=

Action:
Signatur

Signature

Action:

N P

Biy:

PPM

L I^IRIT

Site Vi sits:

B:t:: Wjl-
0ate:

<aL

I NSTAL
Date:Health Department copy: 14hite

Engineers Copy: Light Green
Bui'lding Inspectors Copy: Light B'lue

Bacteriol ogical Analysis Satisfactory
YesE Notr

Nitrate Level

Ponrl ?3-13

t-t'7-



F0RM: 20223-0483
REQUEsT FOR SITE CLEARANCE AND PIRHIT
FOR INDIVIOUAL UATER I.IELT

CITY ORDINANCE NO. I3558
rrc uo.TT*o00ta60t

L I NCOLT{. LANCA.STER COUTITY HEALTH OEPARTITEIIT
DIVISION OF ENVIROTIIIEIITAL HEALTH

2200 sT. l.rARYS AVEI{UE
LINCOtt te 68502
Phone: 471-7.850

a;
0epth (from ground ,Fr 4b/
0ate Completed

el)
f-

Lega I

0wner

RTMARKS

OA.TA SHEET FOR I.IATER I.IELLS

0escription: Sec 9l_o.7 E ilo'r_+ tot1A adaT

Address

LOC 0F t"lELL I.'[LL COI.IPLETION RTCORD

0rillinq Method:

Casinq: tength , FLJ'I ;0ia - ln

tlal I Thickness, Inq*ffi;type

Screen: Length, Ft. lO oia-ln
Tvpe ,slct Si ze , O)C

0rop Pi pe: Length, Ft - Oia . In

Water Leve'I, Surface to top of water,Ft-:

' static I ' Pumping-

'lield:@ggm, Measur ed *,Est-O
Chlorination Completed Yes O NoO

The above information including "Log of I'lel l"
is a true record of the job oerforced by re.

Dri I ler

Address

0a te

I

q,[t, 4lu-C(
tt/ r DO T t.IRI BELOI.I THIS NE

for Scientific Record (

Descri ption

Deoth Ft -

-Lo-

+

ffA

aor 2l-(

copy of record to Nebraska Conservation and Survey Department

i tion

,/
[)t (

</
I

D-;S i -rt/ n ,4--,. <,/) .

,o,o0,( + AL,t c;r- tu

9rt . ltxs
f-'lo

n *,Lrlir,/" C,.

/,h-< clut - trn
,t*l t,r1/ L.),,'A J-14* 

"1,
la - t<{{

,,);,-, =,




