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

City Ordinance No. 9.l50 E
Couity Resolut'ion No. 2$28

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

:

# lttt' 0r0
FILII'lG FEE: $ FILE N0. 

-AA 
qE<-

DATE:

The undersigned hereby requests SITE CLEARAN and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate reso'lution or ordinance, ut O.Tl
scri bed herein:

l. Legal description of property: two. t I N ; Rangel/{; Section
Block : Lot J-Y,T.: Addit'ion '

Street Address

2. Property Use: Residential {
No. of Bedrooms

; Commercial tr
. Descri be

Other Use EI
/.,

3 Type of Individua'l Sewage

Distance to public sewer:

Disposa'l System: Septic Tank W ; 0ther tr

4 tu*rt*

gna an er or s see

/ei
ress

(Do not write below this double line)

I . Heal th Department: Date
Date

Rec'
Frwd

d ACTI0N: Ap ed ved
Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd.
or V'i11age Clerk Date Frwd.

ACTI ON :

Si gnatu "dg ved El

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

ACTION: ved E
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date: INSTALLATION FINAL t^IRI APPROVAL

Date: ?'az -s'l Bv:
Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
81 dg. Inspector' s Copy
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B
LINCOLN.LANCASTER COUNTY HEALTH

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

DEPARTMENTF0RM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

1?"( FILENO. AO9&-C1t

Cl ay Loam
Dates of Tests: o to

Locati on: Townshi

51

Temp

PROP,ERTY WHERE SOIL TESTED:

Property Dimensions:

Address: /7/ 6,
Ol.lNER:

Soil Type: Silty Clay

. Weather: Precip

c ea
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;c0 b'
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o
t
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(Do not write below this line)

cSign ure 0

Sum of Percolation Rates:

Address
b?4ey

Phone 785'7,!?f

Average of Rates:
Mein of Rates: 

-
IEl,.l

A
B

c m]n.

I
Remarks: nch

nch
nch

a)
/i
/i
/i

Approved Perco'lation Rate (

f 7 nin.
min.Soil Type (SCS):

Date:

I

ft. x
th
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.e)
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ljate
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Signature oflRev'iewing Official
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FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^I-
AGE DISPOSAL SYSTEM (Annex to Appf ication)
City 0rdinance No. 9.l50 tr
County Resolution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n , Nebras ka 68502
Phone: 474-1541

Sketch of property showin
hole locations, well, res
and property f ine.

g
.I

Percolation Test
dence, direction FILE NO. A-o g 5Fc-,

Indicate on sketch if residence and wel'l are exis'iting or proposed.

REVIEIdING ACTiON

Remarks: Minimum Design Requirement
I
2

3
4

Capacity of Septic Tank als.
ft.Total Length of Lateral

With a Trench Width of
S

alA rea of Lateral neDate: E T

gnature Rev ng c a

in.
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Lincoln-Lancaster County Health Department
3140 "N" Str€et, Lincoln, Nebraska 68510 Phone: 441-8,0,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOFI PHOPEBTY IN LANGASTER COUNTY ONLY

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

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lnoomplete information will delay processing

streetAddress l34ol I{ t't*! S{ Qw,*o^dofLegal

I{6 ser} l4_114-Block_Lot J nOOition

stoP
Ir)

of
Location of Sewage

Tap Location: lnside tr Outside El

Year

o@tu. NAM
Present Owner: ,.t d cL,

T

Return to:

Signature of Applicant

4o,

rqt( s+ +ffffis,
Srlo-"1 ': Pr*"

li9u'l\ali.{'

I A'chsrd l)eodta,uS aL

L L

Y,\ o"t"_L ,Jo_l_%
,rlF

ADDRESS

S.)'l
.1

rYlD

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

-us tzo t-Z-L- Date
zza Case No.

lt

/ict lnitials

PRELIMINARY STATUS-By Rn-.. A. .n rt oarc:-fuzt tll
WATER SYSTEM:

Construction
Bacteria
Nitrate

Approved
E.

Disapproved
tr €VO tmt lm

EI 3,lz_ppm tr-ppm

SEWAGE SYSTEM

Provisional
Disapproved

Additional Site Visits
DalreL lz tQ(ovi>^zzi%i-"d-

tr
tr

r-
Comments

Qaa Attached Letter tr

FINAL STATUS

WATER SYSTEM: r SEWAGE DISPOSAL SYSTEM: Approved I ProvisionalApproval tr

Approved g

Approval or disapproval is based on 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.

White - Applicant afrer approval Yellow- Environmental Health o''.J 
!

M I -+ I llllllll lll lllll lill lllll llil llllll lllll llll llll 1*t
6.. :?'""T'^.', jiljfu 

il ffi lllll lllll llll llllll lllll llll llll .^
oTrb lq( P8525-61 rs"\' 6lulq\ P8525-60

Pink - Br
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f t;,

4t

lot

P8525-17



_ ..air

Llt.\i, 4 q- /'-/{;J

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

ol8..

Lincoln-Lancaster County Health Department or LLCHD
two weeks for processing. lncomplete information will delay processing..0lzAllow

E lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Descripti-gn of Property:
Twpll$ Range 0F: Secti

Strgqt Address
on lJt? 1 t 4-r\L1 t 4NE:Block-Lot Z- Addition

li30 t Nc tq

A?ercv.. fv\r. N r^P <T'. aN 
^{

r4fr trl 6S

l"$

,{teDirections to Prope

Location of We
RoAD

ll J: Q nrli-. r)ooFL e-. qE. rlt pLo4
ap Location: lnside tr OutsideftD

Location of Sewage System 4f\lDER. o(r r{or,ts€ il RAcKTARfl Year lnstalled /?Ed
PHONE

Present Owner:

TenanUBuyer:

Return to:

NAME
+t*rotO M cRoL,ts€

ADDRESS
(33o1 No. t1lfr 4'7 ) <c/41

\(dc-,l Giiou F Lk\ f{i\
t Tr.JCoLN . F C,AS2-\

BU"ER

-* 2

AdditionalSite Visits
Dale_1J-by.--:--
Date.J _J _____by_

Signature of Applic

PRELIMINARY STATUS-BY

I--NC

HEALTH DEPARTMENT USE ONLY
lt'''-l:k . l

Date ReceivedjJ-ZJj!,1- Received $150.00 Check! Cash tr
/'

oaaaaaaaoaoaaoatoaaoaaaoaaaaaooaaoaaoaaaooaaaaooaoaoaaaaaaaaaaooaaaa
( l,'t

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

ir.$.
Approved Disapprove a -Y$Sifwace sYSTEM

F tr .r, "'ff Approved !4
A O tmt fl I tmt Provisional tr
F l.D po EI ppm Disapproved tr Date-J-J-bv-,

See Attached Letter tr

FINAL STATUS
WATER SYSTEM: Approved: F-

Approved

SEWAGE DISPOSAL SYSTEM APProved: tr
Provisional Approval: tr

Y aP {s oate 8 t>\t?f
Approval or disapproval is based oh 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.
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Lrrucolru- LnTcASTER CouNTy HrnlrH DEpnnTMENT
Q..: .--f

aqo T.
REAL ESTAT

Phone (402) 471-7800 Lincoln, Nebraska 68502

E TRANSFER / Ioen APPRoVAI

Thls forn nust be cornpleted and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancasber Counby HeaIth Deparbnent.

D"t Evaluation of the Individual l{aber Systen Date: /0- L -q4
D/- Evaluatlon of the Sewage Dlsposal Sysbem

Legal Descrlption of Property: TUP.

LOr 2- i ADDITION -; Streeb Addre

rl F

p/encrosed is $150.00(tr{JI# ; BLocKE

tN.
5r &)

f
Dlrectlons to Property o

Locatlon of tlell FU*ff gAra fbwertbffAs) Tap Locatlon: Inslde fldubslde W-
Locatlon of Sewage Systern fCI tV t,r' , 0 a6 rnstatred frfllt,

NAME

&ogeB P,ePera-

ADDRESS : to,,>{ PHONE

l:arl,rqt1 k r,ffit'i qGntzPresent Onrer:

JeDr'Itt/BWrer:
Return to:

4. taec CQats E
4 //lcrt*a,- C{ururs{

-

ffi,*,l) 5

NOTE: Allow two weeks for processing. Inconplete lnfornatlon wtLI delay proeesslng,

Slgnature of Appllcanf N. 714 oJe</ b-rz/.*-L Address eqz ptdl Or)e L,HotLF

Snmr

Recelved $f SO.OO cbeck ,E( cash j]]

'E
IHEALTH DEPANTMENT USE ONLIT

WATEN SYSTEM:

Constructlon
BacterLa

Nibrate
Comtnents:

PNELIMINANY STATUS--DATE lo.ii ?4

Approved Disapproved SEUAGE SISTEM:

E ll ApProved: tr
El tl Provisional: X
By n DisapProved: X
R"- .o.l-f ' A.-- J*ilr, 7J r*-or t-,*-r.h ,

SITE VISIT:

Date /a -t( '?,1

Date

Date

bv t:11_
bv-
bv-

T
See Attached Letter r-1rl

T.INAL STATUS

I{ATER SYSTEM:

Approved: E
SE}IAGE DISPOSAL SYSTE!{:

Approved: [[ Provlslonal Approval: f]
APPNOVED BY DA TE I
Approval or disapproval is sed on written standards for constructlon, Iocatlon and
water quality. Inspection j-s based on visible constructLon and operation at lhe tlne of
inspection. Approval or provisional approval does not fuply or expreaa a guarantee of
systen operation. I{ELLS - Nebraska Safe Drlnking l{aber Act,

- Sbandards for A Prlvate I{eII 1n Nebraska
FG.4120 INDMDUAL SEIIAGE SISTEMS - County Resolution *2832

Dare Rece *"a 0e:l66f R 6rl??#




