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'F0RM 20103-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
Ci ty 0rdi nance No. 91 50 tr-
Couirty Resolution No. 2$2&

DP
LS

ERMIT
YSTEM

LINCOLN.LANCASTER COUNTY HEALTH DEPA
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

RTMENT

FILII,IG FEE: $ rc@ /l/7-c-FILE NO.

DATE: q 2LB
The undersi

Sewage D'isposa 1

scri bed herein:

g

S

tned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
iystem in conformance with appropriate resolution gr ordinance, as de-

3FE ATTACilFT)
l. Lega'l description of property: Twp. tzN ; Range LE ; Sectj onseh 4 ;

Bl ock : Lot Addi ti on
Street Address

2. Property Use: Residential 8
No. of Bedrooms 3

; Commercial tr
. Descri be

0ther Use E

3 Type of Individual Sewage Disposal System:

Distance to public sewer: lA
Septic Tank E

ft.
; 0ther tr

4

MrrE Se,"tos
?"' A'".odE R.drco

ol
H

a

ess

(Do not wri te bel ow thi s doub'le 'l i ne )

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

ACTI0N: Ap ved Qi sa tl
Si gnature :

2 Supt. Bldg. Insp.: Date Rec'd
or V j i 'l age Cl erk Date Frwd. 7/r*/zo ACTI0N: Ap Di sa ed El

Si gnature:

3 City or County
Eng i neer

Date Rec'd
Date Frwd.

c ^ zu- 9 ACTION: tr ap ed El
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sf:Date:
Date:
Date:

t^lhi te:
Yel low:
Pink:

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

I NSTALLAT I ON FI
-7( i AL

Date: -t
NAL t^JR N APP



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO. /{t7-c-

PROPERTY hlHERE SOIL TESTED:

Location: Townshi p- 12;l ; Range--6E ; -section & % Seqli onSf)qn. 
.

F ro p e r tv o r me n s i o n ;,Iffi,i i ; 
tffi-t, 

ryil ;+^ciEr---(-A 
t t a c h

Soil Type: Si'lty Clay [ ; Silty Clay Loam 8[ ; Sanay Loam [ ; Silt Loam f]
CiaY Loam [ .

Dates of Tests: 9/tD to . Weather: Preci n. \xtsr r emp. V)
OhJNER:

Address:

T

a C e 1 k

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturat'i on Peri od Percolatjon Readings Resul ts
Perco-
I ati on
Rates

M'in./in)

Start End Start End :1 aps-
ed

Time
(M'in . )

I,later
Level
Drop
(in. )

Date
(Mo. /

Dav )

Ti me
(Hr. /
ivlin. )

Date
(Mo. /

Day )

Ti me
(ttr./
Pti n. )

Uate
(Mo. /

oa.y )

Tinte
(Hr. /
Min. )

Irlater
Level
(in. )

Time
(ur./
Day)

l,later
Leve l
(in. )

4 20 q/zo to:rn Ytn 6'oo .qt t2jls -BYz t24S za 3rt 7e

2 )_z I I I I l I2 I 5 4k I 24s 3fr 70 %
1 ZZ

I tzln A tz'.s 3L io )/7

4 24 lz^'T sYz lz:5d 4h 7n
q.
7e

5 2+ t E3:3d b llo 5% % *
6 Z4 t f r C IZ4L % I'e0 3 30 4

I r I I I
I I

'%++loo Sum of Percolation Rates:
Average of Rates:

Mean of Rates:i gnatu re of Person Co

tSaO R-'
n uct

otzAddress Phone

(Do not write below this line)
RIVIEI^JING ACTION

Ap V ed lation Rate (

min.Remarks:

Soil Typ

A.

lttl'. min.
nch
nch
nc

Date:
{*

p r0

gna ure o Rev

min

a)
/i
/i
/i

c a

FoRM ?0.l 0s-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to ApP'l i cat'ion )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

mt)

ES



C
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Environmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

F0RM'20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 tr
Couhty Resolution No. 2$2 n

/ig?-c-FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direct'ion
and property line.

Indicate on sketch if residence and wejl are exisiting or proposed.
,f.

f
t9l
lg,?q

t

i

Renrarks:
I
2
3

4Date:

gnature ewl n

dI
c a0fS

Capacity of Septic Tank
S

of Rev

REVIEl^lING ACTION

sq . ft.

Minimum Des'ign Requirement
als.
ft.
in.

tal Area of Lateral ne

Total Length of Lateral
I,ljth a Trench Width of



F0RM 20] 04-0477
PLANS & SPECiFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appljcation)
City0rd'inanceNo. 9.l50 tr
County Resolution No. 2832 l)

LINCOLN-LANCASTTR COUNTY HEALTH DEPAR]MI":NT

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 474-1541

DATE: r8 FILE NO.

(

SPECIFICATIONS AS BUILT

A. BUILDING swf-B:N1,,." ,ll. Mareri uIffiW Diameter_ u rn.
2. D'i stance-ffiBE-iement f I ooF

in., or below basement fl oor -77-fr.
3. Distance between dwelling and septic

C. DiSTRIBUTION
l. Material ; Number. -

) available ou ets
2. Factory Built:

( Compan
3. Distance e

oI
tank {D ft.

4. NumbEFffiJTean-outs
5. Distances to:

hlell or Suction Line

B. SEPTIC TANK

c an t

l. Material
ments

2. Capac
3. Factory u

( Compa

4. Manhol es :

ft. ;

No. cf cornpart-

a S.;

n e I atn, n.

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsI Perforated Pipe

Dianreter of Half Round or
Perforated Pi pe
Material: fiberg ASS ;p ast
concrete [ ; other

tu

C ,

2. Lateral Iines:
Nunberil- rLenqth of eac

J_o):Ja_, /3
TdtaT length of lateral:

+.
ft.

f

h line ,

o ,
S

e ) D.istance between I ateral 1 nes
3. Trench d ns i ons : !'li dth -3

,

t.
.)0ver- Outl et;

Riser Above ff Below
5. Inlet: Baffl'eE;
6. Outlet: Baff'le [ ;

oth of top
iae 48

ian.a-in.
Grade P in.
Tee 7l "
Tee ffi

low fln'ished

t

or
or
be

Slo
Dep

4. Fil
th
ter ltlater a

Depth of Materia
5. Di stances to :

in/]00 ft.; Av rage
1n.

7. De
gr

of tank
in.

Well or Suction Line

n

ft.;
ssure Line

ft.
8. Distances to:

Well or Suction Line
Stream

ft.; Pro perty Li ne

ft. ;
ine
ft.

Stream ft.; Pre
l'00 ft. ; Property Linef t. i Pressure L

lWell

Min mum.l00' / ct uunrfr t
(l)
E
J

+J
L
(u
o-o
L
o-

Mi nimum

'l'
Mi n i murn

l5'

Septic Tank Mi n i nrum
<- lQ'->

rco at on es rea

VE c o 6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEI^JAGE SYSTEM DESIGN

rom

I



DATI t/- r- z{
AS BUILT DRAWING OF SYSTEM

I NSTALLER nL

trW l,t,t<-
h/

1l

4

15
v

t3
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Sunvey ReccrC 7$ - zzE

lAUcr"srtla CoUIvfy, NEBRASKA
BATES AND ASSOCIATES

9I I ADAMS _ LINCOLN. NEBRASKA

JOB NO.

PHONE 432-3724

survey or:...8r.r.s .q..Lr.r.o-1..i........S.r.J-.r.,r":ls:.r1........in.

E/l cor<

Scs-uE \''= eoo'

5C cae.
6,ec- sl*'

f herebv certl et I have accura tely surveyeC eaeh Iot as sh hereon anC eeeh
and aecurptely staked a ed wi e3o

{'

I
I

I

I
I
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I
I
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J
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I

rl

ll
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M
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l

l,
I

t

I

ili'
i
I

rl

it

ll
1i

SI

Ls.252

I

Nerne:.

rl

I of corner

Surveyor's license l*o. L.S...* 5-...e:
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I
t
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i
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An lrre
sec.
eore

LEGAL I)ESCRIPTIONS

tract of land sl ed 1n the south'e
T R6E of the 6tn p , Lancaster C by ebr. ,tlc ly descrlbed fo ows;

*of

The outh 700.0 of the 1.378. 0 of the st 440.0'
of he southeast ofs . 34, ii.zu R the a1d tract

0.53 acresc talnlng ?.07 a S or Less subJ e
county road rlgh rgay.

I

Also
An lrregular tract of land sltuated ln the southeast * of
sec. 34, Tl.zN R6E of the 5ttr. P.II., Lancaster County, Nebr,,
more partlcularly descrlbed as foLlows i

The south 55O,On of the north 1.988.0t of the east 44O.Ot
of the southeast * of sec. 3t+, T1.2N B6E, the sald tract
contalnlng 5.J5 acres more or less subJeot to O.l+2 acres
of County road rlght of way.

rc
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8lo,22

REAL ESTATE TRANSFEB/LOAN APPROVAL FORM
FOR PFIOPEHTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster County Health Departmenf' or "LLCHD"
( Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of Property: streetAddress /K2 or 4/ ./<r Sr Zruolu A/e /gY?&
114317114 / z .BlockliLot 23_ Addition

Directions to Property .Zrl Or\/ 2t P .€
fo

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to SO*t^t
f,e.cf

Signature of Applicant

Asr €r.

A A R fu &o* /tz

c€f
Tap Location: lnside tr Outside Ef 3

Year lnstalled Y4
'g )

Srar o

NAME
,,fetuo-''8. Asne ,/

(,,
A80/€

ADDRESS

Voz-vss -irt,
qls- 6ior

Uartoo ),1t 49oag
C, R t?g A/ c' 2

}..,:g Lr d L/^/ eocN N€ 6 35o g

Address A &o/€ oate_St"f J3

fsf Nta

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

*
v

PRELIMINARY STATUS-By' €-,, ,T oerc:At-lJ€
Approved Disapproved ^ .!

Elfrrr"rl.& ru ad*r
FO lml tr /ml

FELppm tr-ppm
Comments: E *,*^--g .lr.JL;-G sa J bffi +J-

WATER SYSTEM
Construction
Bacteria
Nitrate

SEWAGE SYSTEM
Approved Et
Provisional tr
Disapproved O

Additional Site Visits
Dale_b_J_!, I 

"'r 
by-r,--

Date_ '/_/_by_
Date I I by_

.
ta&r Ab^r-.L.tuit U

7

See Attached Letter tr

Approved d--"- SEwAGE DISPOSAL SYSTEM: ApproveO f Provisional Approval tr

Approved by

Approval or disapproval is based on and local standards for construction, location and water qualig. 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.

FINAL STATUS

WATER SYSTEM

White -Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

1t5 - zt sl

(





t,

Lincoln-Lancaster County Health Department
22OO St. Ma/y'e Avenuc, Lincotn, N

REAL ESTATE TRANSFER

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

This form must be completed and retumed to request a rea! estate transter Inspec(on.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
E Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
E Evaluation of the lndividual Water System EI Evaluation of the Sewage Disposal System

Twp_Range_Section_114-]|4_Block-Lot Addition-
Direc{ions to I 1'O RAYI'IOT{D ROAD, TUR\ FT, 1 MI I STREET, TURN RI(

IR.ST PLACE ON THE LEFT SIDE OF' THE ROAD.

Location of Wel

Present Owner:

TenanUBuyer:

Retum to:

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria

SOT'TH SIDE OF Hq'S Tap;Location: lnside tr Outside El

PHONE
RALI

NAME
]. HOLLEN

E ABR

Signature of Applicant Address Dale_l_l_
I.l

HEALTH DEPARTMENT USE ONLY

Date Receiu"a-7-tfut-ft- Received $15O.OO Check Et Cash tr,]
aa aa a ao a oo a aa a aa a aa, co o ttr1l o oo,i oo { oa a aa a aa a a a a aa a a a a a a a oa a oa a ao a oa o aa a

TE: , /-r-.r_l -Aan

Approved
tr

Disapproved
tr
E lmt

E-pp,

SEWAGE SYSTEM
Approved tr
Provisional E
Disapproved tr

Additional Site Visits
Date-l-l-by-
Date-/-/-by-
Date_l_l_by_Nitrate

Comments

ts ,.-. lml
Effppm

See Attached Letter tr
aaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaoaoaaaaaaaaaaoaoaaaaaoaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL sysrEM Approved: tr

ProvisionalApproval: tr

Approved by = Date-/- l-
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.

* 
...):,

Location of Sewage System ear Installed ARoiiblD 1999

ADDRESS

435-MOO (vloRK)

LINMLN NE 68521
NEBRASKA TITLE'COIIPAI{Y 5635 O STREET, STE 101, LIN@LN 486-4900

NEBRASKA 68510'6- H7+t

5635 O STREHI STE 1O

lt

IE
L




