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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERI4IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 tr
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541 l4{ I

FILII'IG FEE: FILE NO. /70

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate reso'lution or ordinance, as de-
scribed herein:

l. Legal description o

Block 3 : Lot
f property: Twp. ;Ra nge 7E;

: Addition il
Street Address

2. Property Use: Residential k
No. of Bedroonis 4

: Commercial tr
3 , Describe

0ther Use E

3. Type of Individua'l Sewage Disposal System: Septic Tank

ft.
N ; 0ther O

4. Distance to public sewer:

nature cant Les s ee

rESS

(Do not write below thjs double line)

I Health Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap V a ed
Si gnature:

2. Supt. 81dg. Insp.: Date Rec'd.
or V'i 1 1 age Cl erk Date Frwd.

ACTI0N: Ap isapproved D
Si gnature:

3 City sffi : Date Rec'd.
Engineer Date Frwd.

ACTION: Diqapproved E
S'i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

V ts

I^lhi te:
Yel I ow
P'ink :

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

EN AII NSTAL
Date:

I^JR

sJt,*

.t/sectlon d h i
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LINCOIN-LANCASTER COUNTY HEALTH DEPARTMENT

Di v'i s i on of Envi ronmental Heal th
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone: 474-1541

FoRM 20.l 05-0477
SOiL ABSORPTION TEST DATA REPORT
(Annex to ApPl'icati on )
(Reference: C'ity Ordinance No. 9]50 and
County Resolution No. 2832)

/FiLE NO

/h/-tot /So/ /tL

Weather: Pre i p . Temp._

lLJzLIL.
ketch of or4
ay Loam [_l

; Ran

E-rt.
Sheet C witl

x

,

fn

ge-; seLocat'ion: Townshi p

Property Djmensions
hs

Sjlty Cl

PROPERTY WHERE SOIL TESTED:

Address 2 lNL
OWNER:

Soil Type: Sjlty Clay
Cl aY Loam

Dates of Tests:

ction & % Section
Area: , tr aciE3T--'[Attach

operty ) 

-
; Sandy Loam f, ; Silt Loam f

TA TABLE
m nI1 b

Resu I tsPercolation ReadingsPre-Saturation Period
EndStartStart End :lapS-

ed
Time

tMin.) n

ter
Level
Drop

Perco-
I at'ion
Ra tes

(Min./in)

Date
(Mo. /
Dav)

Ti me
(Hr. /
Min. )

i,ja ter
Leve I
('in. )

Time
(nr./
Day)

rrlater
Leve I
(in. )

Hol d
No.

Hol e
Depth
(in.)

Lla te
(Mo. /

Day )

l]me
(Hr. /
Min. )

Date
(Mo. /

Dav )

Time
(Hr. /
Min. )
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, t/ts
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A,n

)0,.30 ? od zlt5 5+ '/t, 3,'30
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2e) a
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Ail
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/1 / r' /)ots 1 t4

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

P1o /s4,ai

onre0 c t
2

""rr.4Add

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

Phone

REVIEI^JING ACTION Approved Percolation Rat
A

B

L

Si gnature of Revi ewi ng 0f f i c'ial

m

m

m

Remarks:
e
in
in
in

a)
/i nch
/inch
/i nchSoil Type (SCS):

Date:
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'FoRM 2010s-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to APP]ication)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541 B

DEPARTMENT

e-Le

kea c

to

FILE NO . IFO /

tlr s[ffifra?

PRO RTY WHERE SOIL TESTED:

no\

Ot^lNER:

Property Dimensions:
Range_; Section & k Secti

Ity Clay Loam

Locati on: Townshi p-;

Addres s :

. l^leather: Preci p. Temp._.

Sheet'C-
Soi] Type: Silty Clay n ; Si

Clay Loam n .

Dates of Tests:

on
acffittachft. x ft. Area:

orooertv ):-
i ;'Sandy toam fl ; Silt Loam fl ;

Resul tsPercolation ReadingsPre-Saturat'ion Period
r n

I,later
Level
(in. )

:l aps-
ed

Time
(Min. )

t,later
Level
Drop
(in. )

Perco-
I ati on
Rates

(Min./in)

Time
(Hr. /
Min. )

Date
(Mo. /

Dav )

Time
(Hr. /
Min. )

Water
Leve'l
(in. )

Time
(Hr./
Day)

Hol d
No.

Ho'le
Depth
(in.)

Date
(Mo. /

Dav )

lrme
(Hr./
M'in. )

Date
(Mo. /

Day )
r-> ?0 4l1o0 IL t-? j0 ,D 14t oT I ,

f2+ 1YI JJ
Tq+ 77t I I I3

\ ?4 I

\ Ev)eJ*.1
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Average of Ra
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Date:
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FoRM 20'102-0477
PRELIMINARY PLANS & SPECIFICAIIONS FOR SEl,l.
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2$2 L7

LINC,OLN:LANCASTER COUNTY HEALTH

Division of Environmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54.I

DEPARTMENT

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

FILE NO /70/
Indicate on sketch if residence and well are exisiting or proposed.

I

t ;

':y:l
i

O
I

o
D r0 P clsc J

l'l

n'o I tcL SI

* l
o

# frs y',L'

o

REVIEI^IING ACTION

Remarks: f'4

I
2

3

4

'l nr mum Design Requirement
Capacit,y of Septjc Tank _ga1s.
Total Length of Lateral:[ ft.
With a Trinch trJidth of 

-ln.

Total Area of Lateral needed -sq.ft.Date:

Signature of Reviewing Official

I



F0RM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Appf ication)
City 0rdinance No. 9150 tr
County Resolutjon No. 2832 lJ

LiNCbLN-LANCASTER COUNTY HEALTH DEPARIMENT

Division of Environmental Heal th
2200 St. Marys Avenue
L'incol n , Nebras ka 68502
Phone: 474-1541

Sketch of property showi n

hole locations, well, res
and property 1 ine.

g

i
Percol ation Test

dence , di rect'ion FILE NO. / ?A1

Indi qate on sketch if residence and well are exisiting or proposed.
lofskke,s

d, o o

1,,

-t

dE* tll,
28 l+

ts7 3o
llYt

I

I

I

I J
2J o'

E

tl

,h

S s-g
,4o4*,1n

Ie
/-cae

REVIEhlING ACTION

Remarks Minimum Des'ign
l. Capacit-v of
2. Total Lengt

Reou i remen t
septi c tan* l{EA ga

n ot Laterals
ls.
ft.

3. i.Ji th a Trench l,l'idth of 'tn.
Area of Lateral neededffilsq.ftDate: 4. To

S gnature o Rev CW n

7
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I{E}IRASI(A TITLE COMPi\}ty

HILLCREST HEIGHI'S
'.rlC .,, t'^ (.r, .. 4/t a vr .l .d!,a,'

C ],IIlEET
I

: I Ii IJ itAS I( rr 'f I TL E CO I'lP iii Y
ilondcd ir Itegis,cered Abs rracLers

.C

I

I

I

:-'iriccl Cop'z ol l,lat.Cc
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Lincoln-Lancaster County Health Department
3140'N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECKPAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

Legal DescriPtion of ProPertY

ParcellD (i.e. 99-99-999-999-999)

Twp l0ll RangeJL$ection hhtl4-114-Block-X-Lot---5-Addition Hillerpct tlelqhts, I I Cil

DirectionstoProperty From 34th and 0 Stnetts, Fast aoprox, l/2 mile, Ssutkr-on Anthony Lanp

StreetAddress 550 Anthony lanp

LocationofWellTapLocation:lnsidetroutsidetr
Locationof Sewage
Site Hazards (dogs, etc.

Yearlnstalled_

NAME ADDRESS PHONE

PresentOwner:

TenanVBuyer:

Return to:

Signatureof Applicant

(Fax)

Address oate6ltll tE

HEALTH DEPARTMENT USE ONLY
RECEIVED DAIE-)-_-J- CheckNo. fi, !133 lnitialq

DATAET.|TRY Datq__J_J_ CaseNo.- lnitials-

PREL|MINARY STATUS-ay .Xi'.tt"l"$"4,'", i--,,vtN'. oATE:J-LlJ-!-l-9'l-

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved
tr
tr /ml
EI_ppm

SEWAGE SYSTEM
Approved q
Provisional tr
Disapproved tr

Additional Site Visits
Dale I I by_
Dale I I by_
Date I I by_

Disapproved
tr
tr /ml
tr_ppm

Comments

See Attached Letter tr

Approvedby 

-Date-/--- 

/-

FINAL STATUS

WATER SYSTEM: Approved

White - Applicant after approval
Revised/Reprint: 9-00

EI SEWAGE DISPOSAL SYSTEM: Approved { Provisional Approval tr

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.

Yellow - Environmental Health Pink - Business Office

F

(' t

"t:

I R aaa-74.62
I {nenln- NF 6nG20

r

r



e-"lr!!rFjwr.?E.4iw.4l,'1'r

ool
Lincoln-Lancaster County Health Depantment

3140 "N" Smeet, Lincoln, Nebraska 68510 Phone: 441-8C,22

REAL ESTATE TPANSFER/LOAN APPROVAL FORM
FOR PBOPERTY 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"

E Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

Legal ofP Street Address 5c
Section fl,A 1t4_1t4,Twp

Directions to
Addition It { LC

51. tat+ !, H;Lltucrl D:.-.{oqtl, oq 11 nthor,./ I ar^ I

Location of Well S outh(<Lt u{ houtc Tap Location: lnside tr Outside E
LocationofSewageSystem N,t,+h ,'1 L".1, Yearlnstalled /4{4-t,.4

NAME
,- ?i&

ADDRESS
j b0t9

PHONE
4 Zo 'attt-|{Present Owner:

Return to:

Signature of Applicant

Ltncrln. ,vlr- b?StC
TenanUBuy D"n "/ -iu, botr,r. \st? lacadtr /r,t ( 0 Ltt" tY )' 57br

2

Ht' l^ Irr P'rrro 7trttl 7"1-vls-3/7/
llo^, lr*, ttt"(e /, L? 570

Address f/r Prt-ze 7t*trr DateS_!_L t_Q
Liarrlq, ,vt- L?sio

RECEIVED

Date
lnitials
Amount
Check No.

-fu*L,-L/
HEALTH DEPARTMENT USE ONLY

DATA ENTRY

Date
Case No.
lnitials

_r_r_
u(?)

PRELIMINARY STA

WATER SYSTEM
Construction
Bacteria
Nitrate

proved DisapprovedXtr
IED/ml tr /mr

FEpp, tr-pp,

Additional Site Visits
Date I I by_

Ap

oerc:_L t{ t7"

SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved D Date-/-/-by-

l;. llr hos +
44r-

See Attached Letter tr

K SEWAGE DISPOSAL SYSTEM: Approved Provisional Approval trx

I

WATER

Approved by

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.

e

FINAL STATUS

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

J
d /2




