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APPLICATION

ISSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMBEIl TOTAL

s $
Valid Beceipt Onlv il Machine Receipted In This Soirce

Serial No. Date and Amount
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City Ordinance No. 9.l50 tr
County Resolution No. 28321)

DP
LS

ERMIT
YSTEM

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

FILIi.IG FEE: FILE NO. 2S4L
DATE:

Sewa
sc ri

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposal System in conformance with appropriate resolution or ordinance, as de-
bed herein:
l. Legal descripti

Bl ock :

streellT?iiffi

on of propert.y,:
tot 1?Itf,.

Twp.

Addi ti
ql Rang" ?F ; section 28 ;
on

2. Property Use Residential S-
No. of Bedrooms

o
-P

; Commercial tr Other Use EI
. Descri

3. Type of Individual Sewage Disposal System: Septic Tank tr ; 0ther d(
4. Distance to public sewer: ft. w,+^t r ExpEi#li#

gna ure can er or essee

o
ress

( Do not wri te bel ow th'i s doubl e I 'i ne )

I . Heal th Department: Date Rec'd
Date Frwd. q?w ACTI0N: Ap ed

S'ignature:

2. Supt. B1dg. Insp.:
or Village Clerk

Date Rec'd. F /-/Z ACTI0N: Appro N Di sa ed El
Date Frwd. S i gnature :

3 City or County : Date Rec'd . n'6-87Engineer Date Frwd. 7-/7.
ACTION: 'l tr
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL TVP7 Otr WA R I)N Krt/rlW,(

Si te
Date:
Date:
Date:

Vi S

I
1 S

/\,v\

Wh'ite:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector's Copy

INSTALLATION FINAL I^lRITT A AL
Date: v:l-rc-67 B

FOHM 23.43

$-^60'e



FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LTNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4tL-7800

FILE NO.

PROPERTY WHERE SOIL TESTED

Location: Townshi 7rJ .i af'

Range ./ (-; Sec
ft. x ft.

tion & % Section
Property Dimensi ons ; Area: = acres.

perty)l-
SandyLoam!;Silt

ttach

Sheet C th sketch of Dro
(;Soi I Type: Si I ty Cl aY

Cl aY Loam
E ; SiltY ClaY Loam

tr.
Loam [ ;

Dates of Tests: -1q fi /a ^.S-- C 2- ldeather: Precip. Temp._.
OWNER:

Addres s :
(:

a c e k n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readinqs Resul ts
Perco-
I ati on
Rates

Min./in)I

Start n Start End :1 aps-
ed

Time
tMin. )

lrlater
Level
Drop
('in. )

Date
(Mo. /

Day )

l]me
(Hr'. /
l4in. )

Date
(Mo. /
oay )

Time
(Hr. /
Min. )

Date
(Mo. /

Dav )

Time
(Hr./
Nin. )

Water
Level
(in. )

Time
(ur./
Day)

I,later
Level
(in. )

1 /( /h/q % t6-{t /A t66 G /z- r fr- b t
t I l i

7 I I a I Qit- /
I I

I

v { I \ I I / -{ _fv
t \/ (l I l// I 'a

n \ \V V J L 5 f{
I
I

C- h { {7 I

D /,, { ;{ I, ./ ./ l? .,?..('* - - 
^.y'' "- 

(?'
- Si {nature oY ?.er'son Conducti ng Test

Address 6 ZZZ // a 7

Sum of Percolat'ion Rates
Average of Rates

Mean of Rates

Phone 4 7>--St(<
(Do not write below th'is line)

Approved Percolation Ra te
min

(a )
./i
./i
./i

nch
nch
nch

Remarks A

B

c
m] n

Soil Type (SCS):

Date:
mtn

REV I

Signature of Reviewing Official

t.b.

It

t/
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Ltrucolru- LnTcASTER CouNTy HenlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAIISFER / LoAN A?PRoVAL

Thls forn nust be conpleted and returned Lo request a real estate transfer lnspeetlon.
MAKE CHECKS PAYABLE T0: Lincolrlancaster Counby Health Departnent.

i] Evaluation of the Individual Wat;er Systen Date:

ij Evaluablon of the Sewage Disposal Systen X Enclosed is $75.00
Legal Description of Property: TWP.__; RANGE i SECTION ; BLOCK

LOT _; ADDITI0N ; Street Address

Directions to Property

Loeation of I{eII Tap Location: Inside f] OutsiAe X

ADDNESS

Year Installed
PHONE

Location of Sewage Systen

NAME

Present Owrpr:

Tenant/Buyer:

Return to:
N0TE: AIIow bwo weeks for processing.

Slgnature of Appllcant
Incomplete infornation wjLl delay processing.

Address

THEALTH DEI'ANTMENT USE ONLYT

Received $75.00 Check X Cash j]

WATER SYSTEM:

Construction

PNH. IMINARY STATUS--DATE

Di.sapproved
r-]t-J

l-J
r--lt_l

SiEThIAGE SYSTEM:

Approved: E
Provisional: X
Disapproved: n

Bacberia

Nibrate
CommenLs:

Approved

x
tl
I

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter t-l

FINAT STATUS

APPROVED BY

WATER SYSTEM:

Approved: E
SE}IAGE DISPOSAL SYSTEM:

Approved: Provisional Approval: f]
DATE ]:

Approval or dJ-sapproval is based on writtern standards for constructionr location and
water quality. Inspection j-s based on visible construction and operation at the tine of
i.nspection. Approval or provisional approval does not j.mply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for li Private WeII in Nebraska
FG,4120 INDMDUAL SEI{AGE SYSTIT.MS - County Resolution #2832

I

.}

11

?1

t4-9.{./

ut. ),.httr-k B,*il
{, 4-to / 0'L

Date Received _

70

p
d ,CL

P* -Y'1^*--*-*^)'



il @7
Lincoln-Lancaster County Health Department

2200 St. Mary'r Avenue, Lincoln, Nobmska 6E502 Phone: 4/-15022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

1t4_1

lnside

,LDi to

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Year I

Outside tr
nstalled_

ADDRESS
A u" t^-{")),'W" ll, il Rl

PHONE
4 -1/- 7ft 1

Signature of

Date Rece iuea-,D tlLt-4b

WATER SYSTEM:
Construction
Bacteria

+
l\ ir',n (llr lotot

AL WA R DtsYfrrcr
Disapprovedtrtr

tr lml E lmt

E-ppm E-pp,

s

HEALTH DEPARTMENT USE ONLY

a aaaoaaa

Received $150.00 Check E Cash tr

aaoaaoaaaaoooaaaaaaa oaooaaaaaaaaa

TE:-/, t-

4) < t, alg

55L oate/QlkNE

Additional Site Vlsits
Dale-l-l-by-
DateJ-l-by-
Date-l-l-by-

n

aaoaaaaooooaaooaoa aa a

PREL!MINARY

SEWAGE SYSTEM
Approved E-
Provisional tr
Disapproved trNitrate

Comments

See Attached Letter tr
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaoaaaaaaaaaaoaaaaaoaaaaaa
FINAL STATUS
WATER SYSTEM:

ft'rt li 4/-
Approved tr SEWACIE DISPOSAL SYSTEM Approved: .tr

ionalApproval: trProvis

Approved 3 q

Approval or disapproval is based on State and local standards for construc{ion, location and water quality.
lnspeclion is based on visible construclion and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

I

I il'l

1V1

Lincoln-Lancaster County Health Department or LLCHD
Enclosed is $150.00. Allow two weeks for
Evaluation of the lndividualWater System

ofLegal

n ?

NAME.(hrnh't #alt
nlAD _S _<b

-o ) '//




