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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone z 474-1541 ,

I

J

$J\.ae I

FILIIiG FEE: FrLE No. /7gl-

DATE: @4h /C lqla
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in con
scri bed herein:

l. Legal description of
Block : Lot

formance with appropriate resolution or ordinanc e, as de-

lV,u,roper r*p. , lV ; Ranse f,F. ; Secti
Add'iti on

?

Street Address

Property Use: Resident'i a1 F
No. of Bedrooms

; Commercial tr Other Use O
4 . Describe
/

3. Type of Indiv

4. Distance to p

i dual Sewage Dispor
,frifacsewei, I

sal System: Septi c tank frP ; Other tr
ubl 'ic ft.

c,

9n ur o pp can er 0r essee

rESS

(Do not write below this double line)

dEl approved El

dw ap

I ed

2 p

3 tr
Date Frwd to-zt-fu.

Gltb VF.

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature :

S'ignature:

S i gnature:

Supt. BId9. Insp.:
or V i 'l 1 age C'l erk

City or County :

Engi neer

Health Department: Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

Date Rec' d. ta - zt - & o. ACTION: A

ACTI0N: Ap

to - tg-lo. ACTI0N:

LINSTALLA I
Date:

FINAL WRI
ry

Site Vi sits:

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

Whi te:
Yel Iow:
Pink:

Date:
Date:
Date:

FoRM 20.l 03-0477
REQUEST FoR SITE CLEARANCE RNO prnmlr
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.150 tr
Couhty Resolution No. 28328[

*?



'tr

F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA PEPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO . / 7g/_ O

PROPERTY WHERE SOIL TESTED:

Location: Township )/ ; Ran
Property Dimensions: ,/.<2_ ft.

56F-eet C wi t

Address: I

Section & k Sectio
a

C- Rc, to

n
tr

nllV'lat /6.
cres. (Attach

U)a"to

Loam [J ;

Ol^lNER:

h sGtcfilF
ft. Area:
property ) .

n;SandyLoamf,;Si1t
. Weather: Preci p.Menp. b5"
P*"lr*P UElr-

Soil Type: Silty Clay
Cl ay Loam .; 

Silty Clay Loam

Dates of Tests i lc- t

ge-8 ;x /)l

e-Saturation Pe

c e

iod Percolation Read

k

n

Time

aps-
ed

ts
r

Level
Drop

a

Hol d

No.
(i

le
pth
n. )

uate
(Mo. /
-Day)

I ]me
(Hr. /
l4in.)

uate
/
)

(Mo.
Day

Trme
(Hr. /
Min. )

/
)

uate
(Mo.
Day

Time
(t1r . /
Min. )

t,'later
Level
(in. )

I ime
(ur./
Day)

l,,Jatel^

Level
(in. )

b;?a
x2\-,1 3o yl3L to /t4 530

P.vn. /oll,l 73anw\ /o/t.r Pth
53

2 3L /;h* 3:3 0
Dm /r:/14 7So /o/lr j;52-

.D>a
'de2
PVh 3o 7lZ

3 7L tL/trt 58o
l) /o/r( 93o /o/tr ?>i

_us-b b:a,bP; 3o /a
/49 /p'4 3/o' /b//,1 J 50

Pm io/tt ?30 )/ o/t
ZS //3o /ot +

'Sg o
Efr /o./ttl ?so o/i\ 610/ u3/

Pv- 3a ///?

L 3)o to/t* ./o/il a?s t o/tr 6:oi b;33
b>^ 3o :,/d

Sum of Percolation Rates:
Average of Rates, -T-

Mein of Rates: 

-
0ne

(Do notwr te below this line)

Addres s

Signature of Person Conducting Test

*)*uo

Approved
A
B

c

gna

( Prrrn,
m1

0 ew ng c a

mtn
Remarks:

Soil Ty

Date:

nch
nch
nch

a)
/i
/i
/i

I ation Rate
min

t. m n

Perco-
I ati on
Rates

'Min./in)

/



c
FoRM 20.l 02-0477
PRELIMINARY PLANS & SPEEIFTCATIONS FOR SEW.
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. 2832 u

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
220C St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1ine.

FrLE No . / 7e/- o

r0 edsp poIndicate on sketch if residence and well are exisiting o

q qo6^ Nc''i-/'

7

i
J
it

4 A/oas e. E
V

ls-t24
L

bc @
uet I

s

Remarks :

I
2
3
4 Total Area of Lateral needed sq.ft.Date:

ialSignature of Rev iewing Offic

Capaci t-v o
Total Leng

f Septic Tank ga1s.
th of Laterals ft.

in.

REVIEI'JING ACTION

Minimum Design Requirement

With a Trench W'idth of

I

3,



Lincoln-Lancasten County Health Department
3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-810,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANGASTER COUNTY ONLY

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"
6 Enclosed is $ttl0.O0. Allow two weeks for( jco.(& processing. lncomplete information will delay processing

* trLegal

Location of Well
Location of Sewage

Present Owner:

TenanUBuyer:

Return to.

Signature of Applicant

to

C)

Tap Location: lnside
Year

tr Outside tr, -

tnstatted ltf3 ()

crna

oD

7 q-so*o
Address

PHONE

3X-b 33>
Ll 3q _ 50? ()

o"t".1|l-r_,L rOD

5 FAv.-I

a^J tnn vr.o n\-.\ I \rr.rr^,

^ 
Sialp ,^rS hz

n('i rn. 
^

-iv'tca v1 I

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY

l-l-r 3 tW '"ffiY* _r_r_
Case No.
lnitials

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

trtr
WE_Jmt tr /mt
E o.4 ppm tr_ppm

_z__!_a o

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved fl,

&u_ aulllillillililillilitiilillilililllillilllililllilllt;..ei P17119-17

Additional Site Visits
Date-/-/-by_
Date--/-/_by_
Date-/-/_by_

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved El SEWAGE DTSPOSAL SYSTEM: Approved tr provisionatApprovat tr
Approved bY 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 orexpress a guarantee of system operations.

White - Applicant after approval
Revised/Reprint: I 0-95

Yellow - Environmental Health Pink - Business Office

Streetof

I+roro}fiT,! fr 
^.,*, 

r- I



Lrrucorn- LnTcASTER CouNTy HrnlrH DrpnnrMENT
i'

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOA}I APPROVAL

Thls.forn nust be completed and returned to reguest a real esbate transfer lnspectlon.
MAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnent.

E Evaluation of the Indlvj.dual l{ater Systen Date:

r,ot![; ADDItIoN : Street Address

{- 5: q{
K Enclosed ls $150.00

; SECTION 0/6 ; BLOCK

o /1 t"t (

,( Evaluatlon of tbe Sewage Dlsposal Systen

Legal Descriptlon of Property t rue. I L; RANGE

I l€- t-Dlrectlons to Property

rLocatlon of I{eIl
Locatlon of Sewage Systen

n

rdd'P Loca ti.on: Inside t] Outslde

Iear Installed /{ 6.3

Present Owrer:

ffi/Buyer:
Return to:

Serewv lh,n"r[^o

ADDBBSS

tIQnL Mo t'j/ sf 19b- S ts?
PHONE

a{e -a o1)--1
NOTE: A]low Lwo weeks for processing. Inconplete lnformatlon wii.l delay processlng.

Sigaature of Appllcaut

THEALTH DEPANTMENT USE ONLIT

) l_.,

Recelved $f SO. OO 

#cb"?i-8l.
Cash []

PNELIHINANY STATUS.-DATE J-.TO :?r'
TIATER SISTEM:

Constructlon
Bacterla
Nltrate

Conments:

Approved Disapproved, QSEITAGE' SISTEM:

A ffieav*rlrr Approved: t]
E t] Provisional: X
fl o.t pea n DisaPProved: &

SITE VISIT:

Dabe l- i o.'? f
r- #-?,

bv *ar
by ft*r
by-?##k:

See Atbaohed Lebter i]

FINAL STATUS

APPROVED BY

WATEN SYSTE}I:

Approved: B
?,^ha-r*k

SEWAGE DISPOSAL SISTEIt!:

Approved: fJ Provlslonal Approval: E-
f..S D^rE f- 2L-1{

I
Approval or disapproval ls based tJn writfdn standards for constructlon, Iocatlon and
water quality. Inspection 1s based on vlsible constructlon and operatlon at tbe tlne of
inspectlon. Approval or provislonal approval does not lnply or express a guarantee of
systen operati.on. I{ELLS - Nebraska Safe Drlnklng l{ater Act,

- Standards for A Prlvate tlell 1n Nebraska
Fc.4120 INDMDUAL SE'lilAGE SISTEI,IS - County Resolutlon #2832

Wa l*or, AII:

Address

DaEe Rece *"a 5r/o ?/Q.q




