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4ftfqt
DATE AMOUNT

Fr+ tO
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F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance 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 t-7800

FILING FEE: $/& 0D
f,oa-J ooFILE NO. I

Bl ock : Lot
Street Address

DATE: /O . Z. 7/

The undersigned hereby requests SITE CLEARANCE and PERMIT to constr
Sewage Disposal System 'in conformance with appropriate r
scribed herein:

I. Legal descript.ion of property: Twp. "N ; Rang e

esolution or ord
S/.t,oF Nr){

uct an Individual
inance, as de-

2. Property Use: Residential X
No. of Bedrooms

; Corrrmercial tr
. Descri be

-{ E ; Section /B

0ther Use E

!

: Addition

3

3. Type of Individual Sewage Disposal System:

4. Di stance to publ i c sewer , ,{A
Septic Tank tr

ft.
; }ther fl

l4Ec,c*rt

na ure can or SSEE

3752
ress 

7qo'"{,,ob
(Do not write below this double line) trwt )

/r./,
p
a

3. City or County : Date Rec'.d . l^\ , I .
Engineer Date Frwd . --7---T-----.

REMARKS OR REASONS FOR DISAPPROVAL

Di sa dtr2

s

I . Heal th Department

S i gna ture:

S i gnature:

ACTION: A
Si gnature :

Supt. B'ldg. Insp.: Date Rec'd
or Vi 1 1 age Cl erk Da te Frwd .

ACTI0N: Ap

ACTION: A

Date Rec'd.
Date Frwd.

INSTALLATION FINAL l,,RI
Date: /g-L- /t Bt'

AL

\,o dVi sits:
L-t{ tl av
/o-r-fu by
io-L-q/ by

Site
Date
Date
Date

l.lhi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

FOnM 23.43

4,ry+
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LTNCOLN-LANCASTER COUNTY HEALTH

Oiuition of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502

Phone:471-7800

DEPARTMENT

F0RM 20105-0477
loil nssoRPTIoN TEST DATA REPoRT

ii"n.i-io APPI i cati on)

iffi;;.;;e: Ci tY ordi nance No ' el 5o and

|;;;;;ii;ior,iioi no ' 2832)

FILE NO.

lEtZtr-oT pr
ay Loam fl

, ll4tr 1 7/

t

PROPERTY I,IHERE SOIL TESTED:

Section & % SectionRanoe ;Locati on: Townshi P-; Attachacres -ft. Area:ft. xPropertY Dimensions:
SEeetfnrith s operty) - Silt Loam ILoam ISandySilty ClayD

mISoi I TYPe: Si I tY Cl

C1 ay Loa precip. O re^P--6f 'l.leather:
Dates of Tests: to

Address:

OlrJNER:

mI
eca ul tsiReadti oni aPercor odit onI Peut rare SaP

Start nd

ln-

Perco-
I ati on
P.a tes

1

LeveI
DropTime

ln.

aps-
ed

Level
n

(Hr- /
me

(Mo. /
ome

in
(Hr. /Mo I(

me

Hr-l
n

(in.)
le
pttr

(Mo. /
HoI d
No-

3oIt"i'.h'/L
r,tl

:l'-9ct7t(Z
I ) Itl '/7It

t1b(
(l

zltb
)o(tllo1 tt1t/13, Illt

3()tq
ft

Sum of Percolation Rates:
Average of Rates:

l'lean of Rates:

-l,t h

estof Person

+
n

l" L
pnone (ll4=r L,,

0o not write below this line)

si 9na t ln9

,t /-Address

I IoN Approved lation Rate (a)
min./inch
mi n. /inch
mln. /inch

Remarks:

Soil Type

A
B

c

0ate:

SCS): &w

r gna

P

reo ln9 lcl a

)



FoRll 20I o2-o477
PRELIMINARY PLANS & SPECIFTCATIONS FOR SEI.I-
AGE DISPOSAL SYSTEM (Annex to Appl ication)
City Ordinance No. 9150 D
County Resolution No- 2832 E'

Division of Environmental Health
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

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

FILE NO.

n
\,

LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

lndicate on sketch if residence and well are exisiting or proposed-

REVIEI.IING ACTTON

Remarks: Hinimum Design Requirement
I. Gpacity of Septic Tank lA 0 q

Total- Length of Laterals
l.{ith a Trench ttidth of

I Area of Lateral neededlfuifsq.

als-
ft-2.

3-
4.

ln-
Date: To

gnature ia

ft-
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LINCOLN/LANCASTER COUNTY HEALTH DEPARTMENT
2200 St. Mary's Avenue

- Lincoln, NE 68502
(402)471-8000

Lega1 Description
Owner/Reque stor

{n Rse
tox € Lr-/

Loc a t iron lu se.{L of u-i. AA.-.scl rg\

rC AJI,J r2G i1

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an inspection this day, the items circled below

identity lhe violations in construction or operation.

Some items may not apply. Components that could not be

located are indicated as "unknown".

x New system, initial
New system, followup
Existing system, repair
Existing system, followup
Loan approval
Consultation
Other (Specify)(r,*. d/\

e lJ l, s auA G-1\

AJ€zA

ll /a'r ?*o-.s o-[o.^--", Sa,*^e*' La-< ruz& 13 b- ['; (t.A !!1I
(et N eil) St r-lzl! d.r,^^ti,.^ Gor &o+tr.-t,n*^* r'p-ci',r45/ f

1

2
3

4

5

6

Water System

Approved Permit;
(Permit not applicable)
Sanitary SeaI
Screened Vent/Conduit Sealed
Well Casing Material
Well House
Distance of Well from
A. Leach Field
B. Septic Tank
C. Sewer Line
D. Frost-Proof Hydrant
E. Lagoon
F. Accumulated Manure
G. Pit or Depression
Pressure Line from Sewage System
Other Deficiencies (Specify)

Sewage System _ Septic Lagoon

Approved Permit;
(Permit not applicable)
Visible Discharge or Seepage
Location from Property Line Building
Location from Water System Component
Lateral Construction, Length, Drop
Septic Tank Size + installation
Distribution box
Lagoon Fencing, Warning Signs,
Vegetation, Dike Damage, Locked
Gate, Water Depth
Constructed According to Sizing
Septic Tank: Constructed Properly,
Maintained
Other Deficiencies (Specify)

1.

2.
3.
4.
5.
6.
7.

t6:')

9.
10.

@7

8

Inspected by:
Date:

wAl_002

tL- T.pofzmA-il^)
-/ - 1r/D

Received by:

I

,
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Ltrucolru-LnTcASTER CouNTy H rnlrH DrpnnrMENT
2200 SL Marys Avenue

44r
Phone (402) 4Ff-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTn / Ioan APPRoVAL

Thls forn nusb be conpleled and returned lo request e real estate transfer lnspectton.
IOKE CHECXS PAIABLE T0: Lincoln-Lanoaster County Health Departnent.

EE Evaluatlojtl of the Indlvldual l{ater Systen Date: TiLS/g's

s} svaluatldn of the Sewage Dlsposal-pysten de U Enclosed Is $150.00
Legar Descrlptlon of Property, rwp. ]JCfl torot {? sncltroN i,C ; BLocK

LOT ; ADDITION ; Streeb Address 2601 NW l26th st. Llncoln. NE 68521

Directions to Property West on West !tor? fHwv 6l to NW 126th St t3 mi West of Emeraldl -

lloi:rlt orr l',lh t26th 7)j2aL }:orerty ol. [est siCe of ].25th fir--sr Jrone norf]r of flhrlrcli-
Location of HeIl SW corner frour house. Water lineln on ncrth side of hone 

- 
;

rEi, [i,Giti"o;:- i;sia; I ourirae s|
Locatlon of Sewage Sy stem 2501

NAME ADDNESS

2601 NW 126th StPresent Onrprs Jon M. €r Joann K. Eicher

Year Instatlefl 1991.
t-
,PHoNE

,: l.iteqin" gg 118521

Tenant/Buyer:

Return to:
NOTE: Allow two weeks

Slgna of AppI
'ldn--
wl':

sing. I ete

fen

n wILI delay oces

SS

(e{nr,nr r ltrorne 796-2606 Wk 476-7S87

Comerclal Federal 5555 r'0r! 6t. t,i,rcoln" Ni 6 -0ji).2__

Ll C;
/r'

THEALTH DEPARTMENT USE ONLYT

! t. t

Dabe Received 7 "6 tS Recelved$fSO.OO Check fl cash I

UATER STSTEM:

Construction
Bacteria
Nltrate

Comments .. {4

Approved

B
E
F.-3.8

PnELTMTNAnY STATUS--DATE ? - Zi -? )
Di sapprovdt["'*-- SEI{AGE SYSTEM :

l] Approved: [[}
i] Provisional: trI
n Disapproved: n

SITE VISIT:

oate 7- 2. t -? 3 by-n^a
bv-
by-

Date

Date

f

A nr.-,-J lbs {r, See At Letter !:l

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

A ed:

x
K

SEhIAGE DISPOSAL SYSTEM:

Approved: p Provtslonal Approval: E
5 DATE 

*7 - J o'Q3

Approval or disapproval is based on written standards for consbruction, Iocation and
water quality. Inspection is based on visible construcbj-on and operatlon at the tine of
inspection. Approval or provisj-onal approval does not lsply or express a guarantee of
sysben operation. I{ELLS - Nebraska Safe Drlnking l{aber Act,

- Standards for A Prlvate t|ell 1n Nebraska
Fc.4120 INDMDUAL SEITIAGE SYSTEI.IS - County Resolutlon *2832

IP
<Yor+ tlttt' 11A3

cg'



Lrrrrcolru- LnTcASTER CouNTy HrnrrH DrpnnrMENT
2200 SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTN / IOAN APPROVAL

Thls forn nusb be conpleted and returned to request a real estate transfen lnspectton.

UAKE CHECXS PAIABLE T0: Lincolrplancaster County Health Departnent.

Date: OCroge< I /?? /Bvaluatlon of the Indlvldual tlaber Systen

Evaluatlon of tbe Sewage Dlsposal Systeu

Legal Descrlptlon of Properby 2 T]f,P. ,/Ci: BANGE

LOT _; ADDITION ; Streeb Address

B. Encrosed ls $150.00
5F; sEcf,rou /f ;BLocK
?-6ot NN /ZGIL

wt

6'

q
v

N
\
nl

$
\

\t
,)
\
\

R

J
\

Dlrectlons bo PropertY
tnk u{4+

Locatlon of tJell N

Locatlon of Sewage SYsteu

+ L

ADDNESS

nto, nllz
.r'1

s*.
u Tap Locatlon: Inslde f] out,stoe @n'

Yean Inslalled q I
NA}IE

f,,nt M, €tclvr *L,2b/ fla 1za : 776- 26ob
PHONE

Present Owrpr:

Tenant/Buyer: ,< 4

Return to: (

NOTE: Allor two weeks

Stgnature of Applloaut

Dare Rec..e *.a Oo{6PrX fr, l?t I

/C q66- tr {
v

f proces I plete wtII delay

Address ,UD (z@

=============================================l===================

THEALTH DEPANTMENT USE OI{LIT

Recelved $f SO. OO cneck E cash []

PRELII'IINARI STAIUS--DATE 1,5 *? -?l
T'ATER SISTEM:

Constructlon
Bacterla
Nltrate

Conments:

DlsapnqSurc-$

fr(Jrr, o
fi r,+*

SEIJACE SISTEM:

ed:

SITE VISIT:

oate n -?'?/ bY .:ar""

bv-
Date 

- 

by 

-

!:l

Approved

&
[!o
fl<n.l

act
E_"
LJ

n
isional: Date

ll Disapproved:

See Attached Letter

FINAL SIATUS

HATEN SYSTEM:

Approved:

SETIAGE DISPOSAL SISTEM:

Approved:

APPROVED BY

Approval on dlsapproval ls based wrj.tten sbandards for consbructlon, Iocatlon and

water quality. InspecLS.on ls based on vlslble constructlon and op€ratlon at ihe tlne of
inspectlon. Approval or provislonal approval does not fnpl-y or express a guarantee of
systen operation. WELLS - Nebraska safe Drlnktng l{aten Actt

- Standards for A Prlvate tfell ln llebraska

,4 Provlsional APProval:

DATE /O - tg* ? I
E

FG.41 20 INDMDUAL SEIIAGE SISTEI|S - County Resolutlon #2832

orc

l'



APPLICATION FOR WELL REGISTRATION AND SAI"TPLING

DATE:

Legal Description of P

Directions to Property

Land Owners
Name: xlx {;c-l*Pr

Address z Zbol NhJ lZb
Phone | ?qb -Zbotz

Send Results to:

9:

Name: S4U /-
Addre s s :

Phone:

FEET

,rop.rq 7/O Rf frc/, /K
' Zmr/ < gtarur''t pL /2zm,b nl,rflt't*c.t* St&-

qbb - ///1
Land Owners Signature

I hereby authorize a 1th t to inspect, sample, and register
the well on the above rty.

Well Data: P1ease fill in the following information as thoroughly as possible.
Leave blank any areas that are unknown.

Approximate Depth of well
Casing Material
Casing Diameter
Is well located in a Pit
Type of pump

/bo

POINT SoURCES - DISTANCE WITHIN Ll2 MILE oF WELL FROM: UPHILL/DOIINHILL FROM

WELL

HOUSE FOUNDATION

CESSPOOL
SEPTIC TANK
SEWAGE DISTRIBUTION FIELD
WASTE STABILIZATION LAGOON

BARN YARD

NEAREST WELL
NEAREST PASTURELAND
NEAREST CROPLAND
SHOP

GRAINERY
FUEL TANKS
OTHER POTENTIAL CONTAMINATION

SOURCE

/VO
S ri-rb,A-rr,,r,i;TE-

6a
( distance )

FEET

/1/'A FEET

3m * rtn't
..lil FEET

//l FEET
.J7o f FEET

/ 50 FEEr
7v/ FEET

FEET
FEET

@o

U/D
U/D&
U/D
U/D

V@
@D

U/D
U/D
U/D

FEET WHAT?

ADM.0002/34



LINCOLN/LANCASTER COUNTY HEALTH DEPARTMENT
2200 Slu. Mary's Avenue
Lincoln, NE 68502
(402)471-8000

Legal Description
Owner/Requestor

ttoru, Rf€, lq ?66 t lU (2LLoc at iron

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an inspection this day, the items circled below

identify the violations in construction or operation.

Some items may not apply. Components that could not be

located are indicated as "unknown",

REMARKS

_ New system, initial
_ New system, followup
_ Existing system, repair

Existing system, followup
tAo^n.p[.or.r

Consultation

6n s.,-a't ;J"-- a.k.**,-';r'#"L4a
T

R

1

2
3

4

5

6

Water System

Approved Permit;
(Permit not applicable)
Sanitary SeaI
Screened VentiConduit Sea1ed
Well Casing Material
Well House
Distance of Well from
A. Leach Field
B. Septic Tank
C. Sewer Line
D. Frost-Proof Hydrant
E. Lagoon
F. Accumulated Manure
G. Pit or Depression
Pressure Line from Sewage System
Other Deficiencies (Specify)

Inspected byr
Date:

wAl_002

Sewage System _ Septic Lagoon

Approved Permit;
(Permit not applicable)
Visible Discharge or Seepage
Location from Property Line Building
Location from Water System Component
Lateral Construction, Length, Drop
Septic Tank Size + inst.allation
Distribution box
Lagoon Fencing, Warning Signs,
Vegetation, Dike Damage, Locked
Gate, Water Depth
Constructed According to Sizing
Septic Tank: Constructed Properly,
Maintained
Other Deficiencies (Specify)

1.

2.
3.
4.
5.
6.
7.
8.

9.
L0.

11.7

8

Received by:




