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

City Ordinance No. 9.l50
County Resolution No. 28325

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2?00 St. Marys Avenue
L'incol n, Nebraska 68502
Phone: 47 1-7800

FILING FEE FILE NO. o-4q I

DATE: Lt r \ ?-,1\\ l-
The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed here'in :

l. Leqal descr
Bl ock 0(

iption of property: Twp. JOil ; Range 7g ; Sect'iono/ut?a6;
: Lot t ? y,T Addi ti on

Street Address

2. Property Use: Residential tr
No. of Bedrooms 3

; Commercial El
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
t 0ther

4. Distance to pu blic sewer: n-;1"^

er 0r ssee

rCSS

(Do not write below thjs double line)

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

7 ACTI0N: Ap V p ved
Si gnature:

2. Supt. Bldg. Insp.: Date Rec'd. ACTI ON : p d pprove
or Village Clerk Date Frwd. Si gnature:

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

7 ACTI0N: App Dis rov
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vis'its
Date: ll't3-ta b.y v&*
Date - 174-1 b,y:
Date:

Whi te:
Yel I ow:
Pink:

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

INSTALLATION FINAL WRITTEN APPROVAL
Biy:Date

I

FORM 23-43

SJI,P



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l i cati on )
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 4ll-7800

FiLE NO. a+? (

PROPERTY t.lHERE SOIL TESTED:

Locati on: Townshi p-IeN-; Rang e ;Section&LSection Lof tl ruu+ t-'io
ares. (AttachProperty Dimensions: :rLt-lrlrt ft. x ft. Areo: 5'.31 ac

SIeet C with s etc property )
D ; Sandy Loam [ ; Silt Loamfl ;Soi I Type: Si 1ty Cl ay [ ; S'il ty Cl ay Loam

CI
Preci p. C lenp. 8':,L.Dates of Tests t-/'87 Weather:

OI,JNER:

Address:

PERCOLATiON TEST DATA TABLE

a b c e m n

Hol d

No.
Hol e
Depth
(in.)

Pre-Saturat'ion Period Percol ati on Read'ings Resul ts
Perco-
'lati on
Rates

(Nin./'inJ

Start End Sta rt End :1 aps-
ed

Time
(Min. )

I,Jater
Level
Drop
(in. )

Date
(Mo. /

Da.y )

Time
(Hr. /
{jn. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr./
Min. )

Water
Leve I
(in. )

Time
(Hr./

Dav )

l,Jater
Level
(in. )

/ .7o / -;c/ Stia 5'- / 8, q9 li'r /J,'./5 AALz /a,'{9 erb lo
A 4o q-Lq fr,'3o l-r 9,'vj 1-/ 13,'t5 )r/^ /a,'41 2 /-* 7o

4 3a 4.37 L'-lo 5 -r ,,' ,/t 5-r /e,'/t ,J) -4 'g,'19
Z)/+ a.aa /7

,/ 1a u -r-q 9:10 5-t K,,y'J Ji- r /r/9 51U'a /e ,44 s 6 3a / 2."
5 2a ql -Aq Q,'ta t-t *;r+5 5-r /).'t5

'ib4
/A.'4, )q 4-fo I /a-/],

A 4o 4-Ac) Q 'io 5 -/ 9t y'9 4- r lA,'r j /8 zo /e,'4t ) q/r? 3D
U

G *-r-'-r*, 0 n",n-r,-
Sum of Percolation Ra

Average of Ra
Mean of Ra

t
t

es
ES

Signature o/Person Conducting Test

Address y33 7 -71-rili.-r-,.,,
tes: _

Phone ?4 q-l z t/s -
(Do not write below this line)

REVIEt^lING ACTION
Ap rov ed lation Rate (

mi n.Remarks: nch
nch
nchSoil Type (SCS): min.

m 1

Date

A

B

C

p

gna ure o V ew ng

n

a)
/i
/i
/i

c a

Loam

erilt



FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex qq Appticat.ion)
City 0rdinance No. 9.l50 W
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800 c

Sketch of property showing
hole locations, ysll, resi
and property line.

Percol ation Test
dence, direction FILE NO. Q^Lt_1(

eo
oo<

Indicate on sketch if residence and well are exisit.ing or proposed
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Remarks:

gnature of ffic'ia1

Minimum Design Requl. Capacity of Sep2. Total Length of

i rement
tic Tank
Lateral s

Area of Lateral nee e S

in.
q.ft.

ng

REVIEt^JING ACTION

al s.
ft.3. With a Trench Width of4. To

I
I

I

997

,t I

Date: @ A*V l"- 1?87
I
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ffi+ d,> nbT ZD.I A o\\
Lincoln-Lanc r County Health Depantment

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

REAL ESTATE TRANSFER/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 CHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
E Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Legal l99o .>o 78?4 S/
1 /4_Block_Lot_ Addition

Directions to Propefi 4 s{ {

Location of Well
Location of Sewage Year ln

ADDRESS PHONE

It^
s+

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

/1fo sb 18+L 51
<.

6f rtc

Address rf z.> 5 o"t"-ll t-l', t9Ja?t14
(.i*-a4- /,q 4?r/z

Lr*[.a{^^ N

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS-By

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

rcJLrlfutL
Disapproved

ll tt
bb ,oo

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved

E tr
tr /ml
tr-ppm

FINAL STATUS

WATER

Approved by

White - Applicant after approval
Revised/Reprint: 1 0-95

Additional Site Visits
Date-/_/_by_
Date I I by_
Date I I by_

Letter tr

Approved tr ProvisionalApproval tr

E:L rnt
!il4o,lppm

SEWAGE SYSTEM
Approved El
Provisional tr
Disapproved tr

,chl

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

/5 Tap Location: lnside tr Outside

NAME/ / J.?.- JoLnc-,'

Lctrr ^- l cLro d4./

t.,xr,'r{rrr-t&'fu'-

q?zo So 77 /a5t

NEBflA$KA fiTLp



vtr;slE|[-ry <!lIF

? tr'l' {

g oo>
Lincoln-Lancaster County Health Department

2200 St. Mary'r Avcnue, Lincoln, Nebraska 88502 Phone: 4/-14022

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
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information wil! delay processing

EI Evaluation of the lndividualWater System El Evaluation of the Sewage Disposal System

Legal Description of Property: StreEt Add q
1 114-]14-Block_Lot r ?' Addition_

Directions to
.Frt< i 5, /{

LocationofWellTapLocation:lnsideEloutsidetr
Location of Sewaoe Svstem , Year lnstalled

Present Owner:

TenanUBuyer:

Retum to:

NAME ADDRESS PHONE

I 77o lJ. JrLt F rt 9z ,>{
71 \eN .l

4t ra

Date /

PRELIMINARY STATU

WATER SYSTEM: Approved Disapproved

,'l'c,.rt*. Add

HEALTH DEPARTMENT USE ONLY f,..

Received $150.00

tLt-aLtq3

f?.-ot<:c
Check EI-- -'Cash tr

Signature of

Construclion
Bacteria
Nitrate

{-/ Date_l_l_

oooooooaaaaaaaaaoaa aaa aa aaa oaaaaaaaaaaaaaooaaaaoooaoaooaoaaaaaa

tr
Ef,/mlt r--

,R-ffi pp

tr
E lmt

tr-ppm

SEWAGE SYSTEM
Approved R
Provisional tr
Disapproved tr

Additional Site Vlsits
Date_l_l_by_
Date_l-l-by-
Date-/-/-by-

{{. ts E69€|t.......o..

0,
Co

aaa a aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaao
FINAL STATUS
WATER SYSTEM: Approved: F SEWAGE DISPOSAL SYSTEM Approved: R

Approval:

Approved

Approval or sapproval is based on State and local standards for construclion, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional

3 approval does not imply or express a guarantee of system operations.
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