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FORM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City Ordinance No. 9.l50
County Resolution No. 2832H

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 474-1541

I
I

$-GaoaF I LII'IG FEE : FILE NO. /6f,s-o

l. Lega'l description of
Block ) : Lot
Street A&lresi

Property Use: Resi denti al
No. of Bedrooms 3

DATE: ?r {- ?o
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:

ty: Twp. /R il; Ran ge Section 32
Iiti

2 o/ ; Commercial tr
. Describe

0ther Use EI

3. Type of Individual Sewage Disposa'l System: Septic Tank

4. Distance to public sewer , 74f t ' ft.
{ ; other tl

o

tu o
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p can er or

"bA lil ?Ea? ?/,
uble l'ine)

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

2. Supt. B'ldg. Insp.: Date Rec'd.
or V'i1 l age Cl erk Date Frwd.

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

REMARKS OR REASONS FOR DISAPPROVAL

. 9O . ACTION:
o S i gnature :
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Si gnature:
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p d

Di sa rove

ap ed fI
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Date: q -2q -tr,
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Site Vi sits:

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

Wh'ite:
Yel I ow:
Pink:

Date:
Date:
Date:
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FROM

L
suBJECr: EercoLation TeSt

l-r,iocotnTtanca ster County Hea lth Depa rtnenil
2200 St. lrlarys Avenue
Lincoln, NE 68502

WOODCHAFT HOIv!E^S CORPORATION

/1911 Starr Street
Lincoln, NE 6850/+

BEC'I l'.llC t '1980

t2B1WE

7-3L40 }TESSAGE

Enclosed is a percolation test taken by Paul Von Gillern and witnessed by Jerry
Hood.

PLease send permit to Woodcraft Homes Corporation.

Thank you.
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi s i on of Envi ronmental Hea'l th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

FILE NO. /aFte

d;/4,A,F4,tf<r
Z*t ,rrlrluZ;,r), X./a.Q/rZ t

PROPERTY WHERE SOIL

Locati on: Townsh
Property Dimens'io

Soil Type: Silty
Cl ay

Dates of Tests:

OWNER:

Address:

m nc d e fa b k

Resul tsPercol ati on Read'inqsPre-Saturation Period
StartEndStart i1 aps-
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Time

(Min. )
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Time
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(Do not write below this line)

Sum of Percolation Rates:
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Average of Rates:
Mean of Rates:
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISPOSAL SYSTEM (Annex to App'l'ication)
Ci ty 0rd'inance No. 91 50 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Percolation Test
hole locations, we11, residence, d'irection
and property line.

FILE NO. /6tr5-e-.

indicate on sketch if residence and well are exisiting or proposed.

REVIEt,lING ACTION

Remarks : Minimum Design Requirement
I
2
3
4

Ca

To
I.li
To

pacity of Septic Tank a I S

tal Length of Lateral
th a Trench Width of

ft
in

Area of Lateral nDate:

gnature o V ew

S

c

Sq.ft.
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F0RI,I 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex !o Application)
City Ordinance No. 9.150 tr
County Resolution No. 2832 tJ

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 541

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I ine.

4'"' Vt-t" LzzJ

FILE NO.

71
Indicate on sketch if residence and well are exisiting or proposed.
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REVIEI^IING ACTION

\o=

inimum Design Requirement
Capacity o
Total Leng
With a Trench Width of in.
Total Area of Lateral needed sq.ft.

Signature of1 Reviewing Official

f Septic Tank ga1s.
th of Laterall- ft.
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oog
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

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
Ef Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing
Ef Evaluation df the lndividual Water System E[ Evaluation of the Sewage Disposal System

of tto Horliu /-^l /tfirttor,to, dE
Range 1 /4_Block__tl_Lotj1_Add ition 8ru Ata

60 lrbRTtl od .4atrc>t /om
Ho is t p tJo Ln4 s21p O t,

Tap Location: lnside El Outside E!'Location of We ot- q

LocationofSewageSyslem Noprt {tol np fu,f Yearlnstalled r?ssl

NAME
Douetn5 5 Dgttzrcfl

ADDRESS
t+
w-

PI{ONE
185 2) >l
1tr-tt i6Present Owner: n,'ln L+4

t/zg
TenanUBuyer

Return to: tlto Eu,4Sf fllotrctt€ Co 6?qo D 5 3/-6t 2V
firil: be8 ilocsruq q?,( 4lq?

Signature of Appl Datel-4-l ur -!E- II

Date Rece irea l( r 3t r ?5

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr Cash tr
oaaaaaaaaaoaaoaaaaoaaaooaooaoaooaaaaoaooaoaaaaaaoooaaaaaaaaoaaaaaaaa

PREL!MINARY (nn 4*.*urt o^rE]U 31):7{
ilFmltq',ul

SYSTEMWATER SYSTEM:
Construction
Bacteria

Approved Disapproved
El- tr
EO mt E lmt

SEWAGE
Approved
Provisional

E-
tr

AdditionalSite Visits
Date_/_/_by-
Date-/-/-by-

Nitrate
Comments

@: o roved Date
an$ :

bv-

see Attached Letter tr

FINAL STATUS
WATERSYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: E(

ProvisionalApproval: tr

Approved ,€., to t3(t?f,
Approval or disapproval is based o 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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Directions to
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Lrrrrcor-ru- LnncASTER CouNTy HenlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincolq Nebraska 68502

REAI ESTATE TRANSFER / LoAN APPRoVAL

This forn nust be cornpleted and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincolr-Lancasber County Health Departnent.

the Indlvidual l{ater Systen Date: J *l,t 7[! Evaluatlon of
a
lx.J Evaluatlon of the Sewage Dlsposal Systen EI Enclosed ls $150.00

Legal Descriptlon of ProryHf '
rw.lfrl,{ ; nANcE {rE; sEcrrloil

LOT ; ADDITION

Dlrectlons bo Property
; Street Addresst,l

f

Locatlon of HeII tr Loi, Nuo^ it4d4 'Tap Locatlon: rnslde f| outstae I
Year Installed

PHONE

*5tl
h

Locatlon of Serage Systen
I

NAME ADDNESS

7'". f Jo t,u,, J lt oPresenb Owrpr:

Tenant/Br:yer:

Beturn to:
Lt Y7s-lf(r

c {,6i 2t

7/y/ // 5t

v*t- 4 7e
cessing. I plete lnfornatlon wILI delay processlng.NOTE: AIIow two weeks for

Slgnature of Appllcant Address
.i

THEALTH DEPANTMENT USE ONLYI

Date Received Received $f SO. OO cbeck trt Cash f]

*v<-

WATER SISTEM:

Construction
Bacterla
Nltrate

Conments:

PRELI},IINARI STATUS--DATE 7. I8 -T

Approved Disapproved SETAGE SISTEM:

trL D Approved:

fl t] ProvlsLonal:

EI q.3Pn Disappnoved:fI

q
t-J

n

SITE VISIT:

Date 7-Ifl-?l
Date

Date

bY tvnt

bv-
bv-

See Attaohed Letten f|

FINAL STATUS

I{ATEB SYSTEM:

Approved z fl
SEWAGE DISPOSAL SYSTET.!:

Approved: fi Provlslonal Appnoval: E
APPROVED BY DAnE ?- e2 -? I

Approval or dlsapproval ls based written standards for constructlon, Iocatlon and
water quality. Inspection ls based on visible constructlon and operatlon at the tlne of
inspection. Approval or provisional approval does not loply or express a guarantee of
systen operatlon. WELLS - Nebraska Safe Drlnt<lng l{ater Act,

- Standards for A Prlvate tleLl 1n Nebraska
FG.4120 INDMDUAL SEIIAGE SISTET{S - County Resolutlon *2832
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