
LINCOLN.LANCASTER COUNTY HEALTH DEPABTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402).471-8000
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$150. oo

Total $15o. Oo
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VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

o,qrd AMOUNT

sl *tl?t {:rttO
THIS UCENSE OB PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW



F0RM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr-
Couirty Resolution No. 2$28

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

FILII'|G FEE: $- 1 5t FILE NO.

DATE:

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 herein:

l. Legal description of p roper
g U p.w t/4

: Iwp. 6 ; Range!/gl; secti on)-S ;
Bl ock : Lot Addi ti
Street Address t 1?r a

2. Property Use: Resi dent j al EI-
No. of Bedrooms

; Commercial tr
. Descri be

Other Use E

3. Type of Individual Sewage Disposal System: Septic Tank E( ; Other tr

4. D j stance to pub'l 'ic sewer: Sr*^L ft

fu//fr, bd,,*zort*r
Sllnature oT AFFI re

kD 5
ess L/ 3.t_ c6o 3 y

(Do not write below this double li nd*? l-tao ]

Health Department: Date Rec'd
Date Frwd.

ACTION D a V

Si gnature :

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

Date Rec'd. 3*/*2/ V Di ved El
Date Frwd . 3-,/2 P/ Si gnature:

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

JA "I ACTI0N: Appro V i ved
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

I NST L ION F WRI ROVA

Dat

S s

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

Si te
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

FORM 23.43

I

I W
ACTION:



FoRM 201 05-A477
SOIL ABSORPTION TEST DATA REPORT

(Annex to ApPlication)
(Reference: City Ordinance No. 9'150 and
County Reso'l uti on No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1 54]

DEPARTT'IENT

B
FILE NO.

PROP,ERTY WHERE SOIL TESTED:

Location: Townsh
Property Dimensiot

Soil Type: Silty
Cl aY

Dates of Tests:

,

Loam
Weather: Precip. 

- 
TemP- 3 1:to

OWNER:

Address:

a b c d. e f t. m n

Hol d
No.

Ho'le
Depth
(in.)

Pre turation Per:i Percol ati on Readi ngs- Resul ts
Perco-
I ati on
Rates

IMin./in)

TtaFt End i1 aps-
ed

Time
(Min. )

Date
(Mo. /
-Oav )

Time
(Hr./
Min.)

Date
(Mo. /
Day)

Time
(Hr./
Min. )

Date
(Mo. /
Day)

Time
(Hr.l
Min. )

ldater
Level
(in. )

Time
(Hr. /
Dav)

lr,ater
LeveI
('in . )

I
"o

31tt 9:rE ?t, ?IS 7;lo 9T rouo Ah .!<
L th6 /Vte I
e)
5 Ii".b H*k I
"{

clk lo*r /4
r "2

p,* /

A
,

lr) il* 't4
v

T I
:r.o -rtr Sum of Perco'lation Rates:

Average of Rates:
Mean of Rates:gnature rson n9 st

PhoneAddress

be]ow thi s 'l i ne )

App ved Perco'l ati on Rate (a )
,tr6 mi n. / i nchRemarks: A

B

c
n./inch
n./inchSoi l

Date:

(scs ) :

(Do not

ro

gna ure ng c a

i|later
Level
Drop
(in- )

vr1
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PRELIMTNARY PLANS & SPECTFTCATIONS FOR SEI.I-

AcE DISPOSAL SYSTEM (Annex !o Application)
City 0rdinance No. 9150 D
County Resolution No. 2832,8I'

FoRt'l 201o2-o477 LINCOLN-LANCASTER COUNTY HEALTH DEPARIHENT
Division of Environmental Health
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FTLE NO

Sketch of property showing Percolation Test
hole locations, welI, residence, direction
and property f .ine.

Indicate on sketch if residence and well are exisiting or proposed-
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Remarks :

Oate:

S i gnature of Revi etri ng
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4. To

f

f rc ial

Hinimum Design Requ
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tic Tank

2.. Total. Length of Latera s
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tal Area of Lateral @rt-
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Dloltrrq

Directions to P rop

& gt
olc

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.
tr Evaluation of the lndividual Water System ts Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address C loo : ll bl '' {. ,' ,)a lt
Twp Range ' Section 1/4 1t4 Block Lot 1 Addition

- 

t,-/o{ 511' 6r,, 1< t
,l

Location of Wel
Location of Sewage Syste

Present Owner:

TenanVBuyer

Return to:

WATER SYSTEM:
Construction
Bacteria
Nitrate

Tap Location: lnside tr Outside
Year lnstal

ADDRESS
Llco s, /161<

7?
led "
PHONE

;ry /l:lI 6J
't(

z)

*4 *rt {>
lrit

t1

&lll t

t5.ll4aA

re of Applican

,lvl- 4trt -
Date Rece iu"a 3-LfbL ?{

PRELIMINARY STATUS-

HEALTH DEPARTMENT USE ONLY

,, Address 71t
D /t-

+/ot n
.o.....oo.oooo....qlooolliloloi..a/b.....oooo.....ooooaaoo..oo..aaao.o.

Fleceived $15O.OO Check V Casn tr

oarc:&fjt%-Aa

Approved
tr

Disapproved
tr

/ml tr /ml
E ppm ppm

SEWAGE SYSTEM
Approved il
Provisional tr
Disapproved.- tr

Additional Site Visits
Date_/_l_by-
Date_/_/_l
Datelll

by-
Date

Comments: OY:

See Attached Letter tr
aoaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DlsPosAL SYSTEM Approved: tr

Provisional Approval: tr

Approved Date

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.
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