
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF TICENSES AND PERMITS

TYPE OF LICENSE OF PERMIT THIS LICENSE OR PERMIT EXPIBES

LICENSEE OR PERMITTEE ADDB E SS

NAME OF ESTABLISHMENT, IF ANY ADDRESS

APPLICATION

ISSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ s
Valad i, Machine ln This

Serial No. Date and Amount

rHrs Lrctxst on ffRtilr rs rssutD suBJtcT T0 tEvocATto]t a5 PtovtDtD 3Y tAw



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

Ci ty Ordi nance No. 91 50 ts-
County Resolution No. 2$24

LINCCILN-I,ANCASTER COUMIY HEALTTI DEPARIMEXVT

Division of E:virorurental Healttr
2200 St. l4a4zs Avenue
Lj-ncoln, Nebraska 68502
Phone: 471-7800

FILII'IG FEE: FILENO. 7(8L

DATE:

The undersi
Sewage Disposal
scribed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ordinance, as de-

l. Legal description of property: Twp. Rang e tion A 6
Block- ( Lot : Additi Q
S treet Address

2. Property Use: Residenti a1 E- ;
No. of Bedroons_ 4

-1-

Commercial E
Descri be

0ther Use E

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

; 0ther EI
ExprunF{T+ L

*;*
o pp c er or ES SCE

ress

(Do not write below this double line )

3. City or County : Date Rec,d . +2-8t.Engineer Date Frwd. @.
REMARKS OR REASONS FOR DISAPPROVAL
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ove tr

2
d

trpED

ACTION:
Si gna

S i gnature:
ACTI

Health Department: Date Rec,d.
Date Frwd.

Supt. B1dg. Insp.: Date Rec,d.
or Vi'l)age Clerk Date Frwd.

ACTION: A
Si gnature :.

INSTALLATION FINAL I^JRI
Date: $t;lqLr< gy 

,

OVAL

rJ/

Date: -(r-g{
Site Vi sits:

Date
Date

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
BIdg. Inspector's Copy
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FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Appl i cati on )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COIJNTY HEALTH DEPARTMENT

Di v i s i on of Env'i ronmen ta l Hea l th
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone | 4tI-7800

FrLENo. 2/ g2

pRopERTy wHERE sOIL TESTED: r-tTl f t''<-r 
'il2//""f r''LetP)/r

Locati on
Property

: Townsh'ip_;
Dimensions:

Range_; Secti on & k Section_.
ft. x ft. Area: acres. fAttach

Yh€r__t-fw ith skffiIT
ty C'lay Loam

property ) .
n;SandyLoam[;Si1tSoi I Type: Si I ty Cl ay

Cl ay Loam
E I sit
E.

Loam fl ;

Dates of Tests :to e?- r
L;

. Weather: Precip. C Temp...Jf

OWNER:

Address: ; I FA

a b c d e f 'i t. m n

Hol d
No.

Hol e
Depth
(in.)

iaturation Period Percolation Readinqs Resul ts
Perco-
1 ati on
Rates

(Min./in)

n Start End i'laps-
ed

Time
(Min. )

hlater
Leve'l
Drop
(in. )

uaEe
(Mo. /

Day )

I lme
(Hr. /
llin. )

Date
(Mo. /
oay )

Time
(Hr. /
Min. )

Da te
(Mo. /

Day )

Time
(Hr. /
Min. )

ldater
Level
(in. )

Tlme
(Hr./
Dav)

I,later
Leve'l
(in. )

I 5o
.7 I

t)
uioo {/Y' //t

L tJ.'oot/n {/r'' jo. /v
3 6

tJ:o o

6 o
L ti-oo {7e' //e

L/:oo
14 rl 9t /r

b L t, g7s /e

Sum of Percolat'ion Rates:

Signature o

Addres s

rson uct ng est
Average of Rates:

Mean of Rates:

Phone

(Do not write below this line)
REVIEI^JING ACTION

Approved olation Rate ( a)
/inch
/inch
/inch

e
Remar

Soi I

Date:

ks: in

Type (SCS): B

C

min
in

gna re ew ng c a
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Lincoln-Lancaster County Health Department
3140 'N" Streetylincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK pAYABLETO: "Lincoln-LancaslerCounty Health Department" or "LLCHD"

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

LegalDescriptionof Property: StreetAddress
ParcellD (i .e. 99-99-999-999- eee)

114_Block _Lot _ Addition ll/l

Locationof
Locationof

Tap Location: lns
Year

ide tr Outsidel$.
tnstatteo j ?8f

Site Hazards (dogs, etc

Signatureof Applicant

NAME ADDRESS PHONE
7j;&-ad

/(?/ ,/) ?ft*

wr J,72 e # 75v'JsA (Fax)

Address oale-5-lJ__l(F_

RECEIVED o^t"3t-8tOL Amou

DATAENTRy Date I I CaseNo.- lnitials-

HEALTH DEPARTMENT USE ONLY
cngx;xNo. li 5- (,1,4 tnitiats---ii <-.e{

PRELIMTNARY STATUS-BY Lt tta(t C . -it:+r4/ oarc:ita;Q^6

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional B
Disapproved tr

Additional Site Visits
Dale I I by_
Date / l_by-
Dale-l-l_by_

EI
F__i__rmt
NA,-2-ppm

tr
tr /ml
tr_ppm

r€ T

Attached Letter tr)t
A pF

Approvedby 

-Dale 

I I

FINAL STATUS

WATER SYSTEM: Approved

White - Applicant atter aPProval
Revised/Reprint: 9-00

tr SEWAGE DISPOSAL SYSTEM: Approved tr 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 nol imply or
express a guarantee of system operations.

Yellow - Environmental Health Pink - Business Otfice

Directionsto Propefi It^ c' fl+

PresentOwner:

TenanVBuyer:

Return to:

r
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Lincoln-Lancaster Gounty Health Department
3140 'N" Street, Lincoln, Nebraska 6851 0 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAxg ixgCf pAyAaLgfO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

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

1. + Hi l\cr< v(LegalDescriPt
ParcellD
rup lLN

Di rectionste Property
rrl!' * A\ 1r,\,

Location of
Locationof Sewage

AA (i.e. 99-99-999-999-999)
Addition lJ, )lr r.sf llriaht s

t
r{ rrl P I] <\I +\^0N rt

+
\-{10 n/

f Ta p Location : lnside EI Outside D
Yearlnstalled

Site Hazards (dogs, etc.

PresentOwner:

,""^@
Returnto:

NAME
hrir*C\o,,e

ADDRESS
l,rAr tos+ l\,\\t r,st B

PHONE
-/01-)02-815)

(Fax)

t\

l{no 6
tcolo, tU{ )

\,rVrwrrA Ub DohoE

Signatu re of Applicant 

-

Address Dale / I

HEALTH DEPARTMENT USE ONLY
oae 8 t t (, t fifi amounr # li(j2, t': cnecxNo. 3,7 i,{ tnitiats :-,1RECEIVED

DATAENTRY Date I I CaseNo.- lnitials

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

,Approved DisapprovedErtr
Ei t.' tmt tr-/ml
E 0,1 PPm EI-PPm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved O

Additional Site Visits
Date_/_/_by-'
Date_/_l_by-
Date_/_/_by_

FINAL STATUS

WATER SYSTEM

White - ApPlicant after aPProval
Revised/Reprint: 9-00

Approved tr SEWAGE DISPOSAL SYSTEM: Approved D Provisional Approval tr
IAApproved

ApprovalordisapprovalisbasedonStateandlocalstandardsforconstruction,locationandwaterquality. lnspectionis
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 Otfice
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