
FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 [[
Couirty Resolution No. 2$2A

,I{COLN-LANCASTER COUNTY HEALTH DEPARTMENT
on of Environmental Health

0 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

T

FILE NO.FILII'IG FEE: $ ZO
AO

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of proper Twp. // r/ ; Rang"A ; Section 7 1
Bl ock : Lot Addi ti on
Street Address

2. Property Use: Residential tr ; Commerc ial ,& 0ther Use EI
No. of Bedrooms . Describe

3 Type of Individual Sewage Disposal System: Septic Tank E ; 0ther tr

4. Di stance to pub'l i c sewer: .2 ft.
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REMARKS OR REASONS FOR DISAPPROV
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N'oT Br /^1AL s ysT'ru| ttlUsT

Date Rec'd.,
Date Frwd.

S i gnature :

Si gnature :

ACTION:Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

Supt. 81dg. Insp.:
or Village Clerk

City or County
Engi neer

D'isapproved flACTI0N: Approv

ACTI0N: Appro
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Date

Site Vi s ts:

Date

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

l^lhi te:
Yel I ow:
Pink:

Date:
Date:



FoRM 2ol 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

Di v'is'ion of Envi ronmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

DEPART}4ENT

FILE NO.
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Locat'ion: Townshi p //.lL; Ran

Property Dimensions: ' ft.
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PROPERTY WHERE SOIL TESTED:

; Silty Clay Loam
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-

AcE DISPOSAL SYSTEM (Annex to Appf icat'ion)
City 0rdinance No. 9.150 tr
County Resolution No. TnZ O

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Environmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

Sketch of property show'ing Percolation Test
hol e I ocati ons , wel I , res'idence , di recti on
and property 1 ine.

FILE NO.

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

a

REVIEWING ACTION

Remarks : Minimum Design Requirement
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Capacity of Septic Tank
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With a Trench Width of
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FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
C'i ty Ord'ina nce No . 91 50 tr
County Resol uti on No. 2$2 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

5/DATE: Z< /rt

SPECIFICATIONS AS BUILT

ft. ;

E /. af no SProY m€n,
c. orsrnrsuffir'ta E{,x 

*
l. Material 

-
; i\iumber -

avai I abl e outl ets
2. Factory

( Compan
Built: Yes ! No I

)
3. Distance-Fiom-Sep tic Tank ft.

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back
l. Typ6: Half Rou

Diameter of Ha

Perforated Pip
Material: fibe
concrete [ ;

2. Lateral Lines:
Number2l; Length of each I i ne

-r-t_,

Total iength of I atera-1 s
Di stance between 'lateral I i hes ft.

3. Trench di s i ons : l,'li dth-/ETt.i
ft.; Average

Dept
4. Fi I ter er

lv/DsA. BUILDING SEWE&O,'
I . Materi al r/LnZJ ; Di amete r_r-/ in .

2. Distance above basement floor
in. , or below basement f'l oor ffi.

3. Di stance between dwel I 'ing and septi c
tank E'ft.
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AS BUILT DRAWING OF SYSTEM
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e

LINCOLN-LANCASTER COUNTY HEALTII DEPARTHENT

2200 St. Haryts Avenue
Lincoln, NE 68502-5785
((02) 471-8000

2 I- lFL Location { 9o o /J u.t .t >..4
LegoI Descniption

Owner/Requestor KG
"a

WELL/SEWAGE SYSTE,M INSPE,CTION FORM

Based on an Inspection thls day, the iEems circled below

lrJentlfy the vlolations in construction or operation'
Some ltems may nou apply. ComponenLs uhat could not be

l oca ted are I nd l ca ted as "unknovy'n" '

New sysuem, tnitial
Nev sYstem, follo\'r'uP
Exist,inq sYstcm, rePair
Existlng system, fol lov/up

Loan approva I

Consultation
Othor ( Spec I fY )

Z

5
ITEMNNKS ,\

t
It

E
t

6
,tL
/--

{L t-4
rL u.lL 4ri"

t,e sys "fr"LtNZrr--tJL
ge Sys bem La goon

Approved Permi t;
(Permi t not aPPl icable)

Visible Discharge or SecPage

Location from Property Line Bui lding
Location from Water System ComponenL

Latera I Construction, Lenguh, DroP

Sepuic Tank Size + instal laLion
Distribution box
Lagoon Fenc i ng, Harn i ng S i gns ,

Vegetation, Dike Damage, Locked

Ga Le , Wa ter DeP uh

ConstructccJ According to Sizing
Septlc Tanl<: Constructed Propel'ly'
Malntained
other Deficiencies (SPeci rY)

.t

3

l1

,
6

Approved Permi b;
(Perml t not aPPl icable)
San I tarY Sea I

Screened Vent/Conduit S

Well Caslng Material
We I I House
Dlstance of Well from
n. Leech Fleld
B. Septic Tank

C:, Sever Line
D. Fros t-Proof HYdrant
E. Lagoon
F. nccumulated Manure

C. PIt or DePr,ession
Pressure Llne from Sewage SYstem

other Def iclencies (SPeci rY)

lrrspected bY:

5

6

7

B

9

7

B

10.

11

Received bY:

l./A 1002

Date: 5-c> :qLl

(

'<
Ail



Lincoln-Lancaster County Health Department
2200 St. Mary'r Avenuo, Llncoln, Nebraska 6E502 Phone: 4/-1.{i,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
Ei Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
Etr Evaluation of the Individual Water System EI Evaluation of the Sewage Disposa! System

Street Add 6500 NW 42nd St., Lincoln, NE 68524Legal Descriptjon of Propq$r:
Twp rl Range-fSeaion-3l tl+ SE

1 ition-
3E

Tap Location lnside tr Outside Ek
Year Installedl@

ADDR

464-1200

6940 O St. Ste. 31 5 9 94
Linco

Directions to

Location.of
Location of Sewage

Present Owner:

TS,EI{Buyer:

Retum to:

Signature of Applica

S

Unknown

K.G
NAME

Inc.

Larry W. Coffey

PHONE%g#z -/46r - t3<7 #<
47s-1r0r

Vicki R. Beckius

Date Receivedfufl 1i o t llj2a
HEALTH DEPARTMENT USE ONLY

Received $150.00
h/

Check
o/

d Cash

PREL!MINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprov.ed ^.ElB- fi, &ca'** -

@_c_Jml E-lml
4l'.1 ppm tr-ppm

rc:Lr ctr-!!.

SEWAGE SYSTEM
Approved ts
Provisional tr
Disapproved tr

Additional Slte Vlsits
Date 6 lt<s le( bVq
Data:Llza l?" by}5_
Date_/_l_by-.

Comments:

See Attached Letter tr

Approved 6 z?

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 or express a guarantee of system operations.

"r+

701 Ivlarina Bav Plaza
Linco1n, NE 68528
6940 O St., Ste. 3L2
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FINAL STATUS
WATER SYSTEM: Approved: Et SEWAGE DISPOSAL SYSTEM Approved: El-

ProvisionalApprova!: tr






