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

City 0rdinance No. 9.l50
County Resolution No. 2832

tr
tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541 *,

FILING FEE ,/ba/-c1FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposa'l System in conformance with appropriate rie_solutiOO-or ord.inance, as de-scribedherein: ?,€tr AIIAOI{FO

l. Legal description of property: t*p. '/nu7fl; nangeBinrta$ri"i".tion J'f ;
Block :Lot :Additi6;-
Street Address

2. Property Use: Residential { ; Commercial
No. of Bedrooms '3 . Describe

tr 0ther Use EI

3

4

Type of Indi vidual Sewage Di sposa'l System: Septic Tank Y
ft.

t 0ther tr
D'istance to publ i c sewer:

&D /dna,*
{ignatury' of Appl i

AAI t)c,,r'/at /41,&.2/i /Z; rlr'62-
Address

(Do not write below this double line)

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

ACTION: A V

Si gnature:

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

ACTION: p F Di ved E
Si gnature

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

Q- zr-'7QJ-::L'a_ ?S_.79 .

ACTION: ved El
S i gnature : 7/l

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi s
Date:
Date:
Date:

v

Whi te:
Yel low:
Pink:

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

ENAt,JRIFI NSTAL
Date:

/

$J0,e



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: Cjty 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di v'i s i on of Env'ironmental Heal th
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone: 474-1541

FILE NO. /Oarc
PROPERTY WHERE SOIL TESTED:

Location: Townshi p/ r,rrt/ ; nange-?r2, ;c.i6rlctlon & Lo

ft. x ft. Area:
Section 25 4'L/'r

Property Dimensions: acres. fAttach
ith sketch of perty )Sheet C'w Dro

E;So'il Type: Si I ty Cl ay
Cl aY Loam

S'i I ty Cl ay Loam Sandy Loam [ ; Silt Loam f] ;

Preci p. O Temp. ,8C'

)

Dates of Tests ; s7_ 2_it_ to 1-Z 3 Weather:

owNER , Aes {r/r sc*
Address: /2'A I Bo* Cz)rwe. //u

5yy6 2-
MBLE

a b c e t. m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturat'ion Period Percolation Readings Resul ts
Perco-
I ati on
Rates

(Min./inJ

Start End Start End :1 aps-
ed

Ti me

tMin. )

I,later
Level
Drop
('in. )

Ua te
(Mo. /

Day )

Iime
(Hr./
Min. )

Uate
(Mo./

Day )

l'r me
(Hr. /
M'in . )

ljate
(Mo. /
Dav)

Time
(Hr. /
M'in. )

l^later
Leve I
(in. )

Time
(Hr. /

Day )

l,Jater
Level
(in. )

36' 7-2.2 57c4,,. ftt to,^ ?-ss f !,b,- aY', .)J r,- 17 /r gW G/+
a J6, Q-'tc 5,oor ?-as ?:oop 7-ts 7.yte^ A'{" /'7r,^ ,)v% z,ac, ffi6
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JL, 7-tz 5: o or, q-23 f.,oo^^ c7 -73 4,,.Y.^ ),v' l;@r ,av vt 3@: @ra
6 Z" Q-)1I L<- .{:oo ?-7t 7,00.,t^ 7-21 7.?o- ail' l: Jctp ^

^)
60 @ /,^

,drr; /uLucr.: Sum of Percolation Ra

Average of Ra

Mean of Ra

fac.

'Ziignaturi{ of Person Conduct'ing Test

Address fi 41 Bo* ??4 tr*.r<a62fr4.*

tes: _
tes:

Phone Vru -3^8>
e2d 16 2_

(Do not write below thjs Iine)

Remarks:

Soi I Typ

Aooroved PercoA'. +0
I at'ion Rate (

min.
a

nch
nch
nch

B

C

m in
'ln

Date:

(sc

REViEI^lING ACTION

gnature o CW

m

g c a



F0Rt1 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2eOo st. Marys Avenue
Linco'ln, Nebraska 68502
Phone: 474-l 54]

Sketch of property showin
hole locations, well, res
and property line.

g
.I

Percolation Test
dence, direction FILE NO. /a"70.

Indicate on sketch if residence and well are exisiting or proposed. 4q ltq
^5 l3o

\r r..rn'

{32,eJ

I
t/

e10 ot'

{r) tit;"J
rielt

v
--+--

r lreet*l"-\ -4*l drf,o ,.,"u
V'' I

r' 'ttoYotc{) 
-'ll'rri'l-j

5."1 J'/d

\-T
f.rr"'k-rf-

f lrt;c
!t" '^'f2r rof.l ,on Tett 4'e

?
k

163..r4<

T;Wd
Itr,'ron"ll.J

5 fo"
.,1'< 

nt I s 4?a . 5o'

l/,.1 

"r, 
n.,

v
,!; . _1c

REVIEl^lING ACTION

Remarks : M'in'imum Desi gn Requirement
I
2
?

4

Capacit-v of Sept 'ic Tank al s.
ft.Total Length of Laterals

With a Trench Width of in.
I Area of Lateral neDate: To

gna ure 0 CV c a

sq. ft

37,.tco'
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ftECORD (f Sii$'tV[Y s]q*
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.,rq
f, Lincoln-Lancaster County Health Department

2200 St. Mary'r Avenue, Lincoln, Nebnska 6E502 Phone: 441.{l,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

Lincoln-Lancaster County Health Department or LLCHD
is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

,tr of the lndividual Water System )( Evaluation of the Sewage Disposal System

Street a 55Legal of
E 1

Directions to

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of A

WATER SYSTEM:
Construction
Bacteria
Nitrate

NAME
Les tJoAnnJohn:on

Tap Location: lnside tr
Year I

ADDRESS
8'*55 No, t?D
uUove.rty,l)E UB{(eA

Outside tr
nstalled

PHONE
1?G32.8-7

fil't e- 6i q5o
vql

Add

HEALTH DEPARTMENT USE ONLY

Dare !J_-1 t-S-3,

tr

Additional Site Vlsltc
Date-/-/-by-
Date-l-l-by-
Date--l-l-by-

q14- 5'.4?
ro vi (\

Date Received-l_l_
i33o

aaoaaoaaaaaaaaaaaaoooaaaaaaaoooooaaaaoaaaaaaoaoaaaao

PRELI M INARY STATUS-By-DATE :-/-/-

Received $150.00 Check tr Cash

Approved Disapproved)etr
B r) /ml tr lml

EI p,.l ppm tr-ppm

SEWAGE SYSTEM
Approved ,E-
Provisional tr
Disapproved tr

See Attached Letter tr
aaaaaooaaooaaaaaaaaaoaaaaaaoaaoaaaaaaaaaooaaaaoaoaaaoaaoaaooaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: X.

Approved ,Date-L l-l_x 133

Approval or disapproval is based on 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.

SEWAGE DISPOSAL SYSTEM Approved:
Provisional Approva!:

F.
tr
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