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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
County Resolution No. 2$28

LINCOLN-LANCASTER COUNTY HEALTH DEP

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

N7
FILING FEE: FILENO. I}\D-C

DATE: /--zo
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:

I. Lega1 description of
Block : Lot : Additi n

Street Address

: Twp. lO Il ; Ran oe Sf ; Section S(J

?
; Commercial tr
. Describe

0ther Use E

Septic Tank tr

ft.
; Other (

LcLTOO^)

ure o p an o essee

i

2. Property Use: Residential E
No. of Bedrooms

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

rCSS

(Do not write below this double line)

I . Heal th Department: ACTION:
Si gnature:

\\ tl

b0reK

Supt. 81dg. Ins
or Village Cler

Date Rec'd
Date Frwd.

Date Rec'd.Z-4-g/
Date Frwd.

ACTI ON :

S i gna ture

a ove tl

i sappr

o

trppr

tr

2 p

k

3. City or County : Date Rec'd .ltzjst
Engi neer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTI
Sign a

*

'/(a

INSTALLATION FINAL I^IRI
Date: ,r>- ;"<> v:-32-a

,y

Hea I th Dept. Copy

S'ite Vi sits:

Wh'i te:
Yel low:
Pi nk:

Date:
Date:
Date:

Engineers Copy
81 dg. Inspector' s Copy



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi sion of Envi ronmenta'l Hea'l th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 474-1541

FoRM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to ApPlication)
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

FILE NO.

Droli;
ac

,,

Tto

Section & k SectionRange ;Locati on: Townsh'iP-; ft. Area: iETT-itacrrProperty Dimensions: ft. x
ffi-c-witn skffifr-oT perty)

Silt Loam flSandy LoamSi]ty Cl ay LoamSoil Type: Silty ClaY n;n.Clay Loam
Dates of Tests: emp.Weather: PreciP.

PROPERTY WHERE SOIL TESTED:

OhINER:

Address:

m. na b ec

Resul tsPercol ati 'l SPre-saturation Period
a Perco-

I ati on
Rates

Ilri n. /'in )

l,later
Level
('in. )

:l aps-
ed

Time
(tlin. )

I,later
Level
Drop
('in. )

Time
(Hr./
Min. )

t,later
Level
(in. )

Time
(Hr. /
Dav)

uate
/
)

(Mo.
Day

Il me
(Hr. /
M'in. )

Date
(Mo. /

Day )

Hol e
Depth
('in. )

Date
(Mo. /
-Day )

Time
(Hr./
M'in . )

Hol d
No.

Phone

(Do not wri te be] ow thi s I i ne )

STgnatlre ofPerson Conducting Test

Address

Sum of Percolation Rates
Average of Rates

Mean of Rates

(scs):

)
i
i
i

gnature o ng

REV I EW

c a

m

h

h
h

nc
nc
nc

Remarks:

ING ACTI0N Approved Percolation Rate (a
A.
B.
C.

in. /
in. /
in. /So'il

Date:

--

]LATI(
t.



FoRt't 20.l02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEt,l.
AGE DISPOSAL SYSTEM (Annex to App'lication)
City 0rdinance No. 9'150 tr
County Resolution No. 2$2 A c
Sketch of property showing
hole locat'ions, well, resi
and property line.

Percolation Test
dence, di rect'ion FILE NO.

Indicate on sketch i res dence and we1 I are exi si ti ng or proposed.
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REVIEl.lING ACTION

Remarks: Minimum Design Requirement
Capac'ity of Septi c Tank gal s.
Total Length of Laterals
W'ith a Trench Width of

ft.
tn.

Total Area of Lateral needed _sq. ft.Date:

LACvooM EE L IMrr)
I
2
3
4

Si gnature of Rev'iewi ng icial

I xcr*rr]
(

R r{aa0 0ule,



DATE e4
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AS BUILT DRAWING OF SYSTEM
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TPANSFEP/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER GOUNTY ONLY

Legal Description of Street Address oo rd /- t,ucottl
Twp /O Rar

Directions to Proper$
Section 22 1 1/4_Block-Lorfi!

tocatton of Wett Scl!(Tli- oF ilOLS€ Tap Location: lnside
Location rt s"* .",

U Outside!
tnstatted l? I I

Present Owner:

TenanUBuyer:

Return to:

NAM
kettt)ertt E

Kanary 5, fi&AuER

| / n/nn", oo 77 Sr,
Bl*uea

ADDRESS PHONE
y'74:3aa b

47rt'3oab
"a lEt-4oa

oate_lr-lr_lJAddress fil

RECEIVED

Date
lnitials
Amount
Check No.

l{zt I

77? L
lnitials

rE'1J-10 dZ_

SEWAGE SYSTEM
Approved tl
Provisional tr
Disapproved tr

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

-At9L-t Drt"
-z-=, Case No.

PRELIIYIINA RY STATUS-By

WATER SYSTEM:
Construction

*,'Bacteriaa Nitrate

EU 0 /mr's3f pp,

tt

Additiona! Site Visits

See Attached Letter

Date 7 I /o I f) Ov ?z_-

SZ\ZTAW
Disapproved

rl
tr /ml
Il_ppm

fr

FINAL STATUS

WATER SYSTEM: tr SEWAGE DISPOSAL SYSTEM: Approved tr ProvisionatApproval €t-
Approved by Zfrrs '-7 ,Jh-?7
Approval or disa is based on State and local standards for construction, location and water quali$. 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.

White -Applicant after approval Yellow-EnvironmentalHealth Pink - Business Ofiice
Revised/Reorint:'l 0-95

s Phru

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

X Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Signature of Applicant | 
( t ^'u'




