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RECEIPTEO BY DATE AMOU NT

ISSUING OFFICER
VALIO RECEIPT ONLY IF RECEIPTEO IN THIS

OCCUPATION TAX TOTALINSPECTION FEE

$ $$

ACCOUNTING NO ACCOUNTING NO COOE

1 10.16 148.14 6-2

20I09- 0 977

PER[4|T tS tSSUrt) A5 PR0V|DED By CoUNTY RES0LUT|oN N0._-



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
County Resolution No. ?$2W

LINCOLN-I,ANCASTER @UI\TY HEALIH DEPARIMEIJT
Division of Envi:connental Healttt
2200 st. lula4rs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILII'IG FEE:
* FILE N0. ,23-f?*L - 

..'

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-
scribed herein:

l. Lega'l description of pro Twp.

Addi ti / 
-, ganee-S E^rt Section / I ,

Bl ock : Lot
Street Address

2. Property Us rcial tr
ibe

0ther Use E

3

4

Type of Ind eptic Tank E ; Other tr
Di stance to pub'l i c sewer: ft.

moc/taz/ -r. /1a4r---

5//2 44, U4 /e
Address

(Do not write below this double line)

{ A

3

I . Heal th Department:

.- ACTION

REMARKS OR REASONS FOR DISAPPROVAL

S'ignature:

S i gnature:

Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

ACTION:
S'ignatu

Supt. Bldg. Insp.:
or Village Clerk

City or County :

Eng i neer
Date Rec'd.
Date Frwd.

4

ACTION: A

I

INSTALLATION FINAL l.lRITT APPROVAL
Date: 7-LI-i-l

?4-+dry)
v

VisitsSite
Date
Date
Date

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

3

2.

tl



F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City 0rd'inance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone i 47L-7800

DEPARTMENT

FILE NO eAt*z-q-
PROPERTY hlHERE SOIL TESTED:

Locati on: Townshi p t/ ilad; Ran

Property Dimensions: oA ft.
Sheet C witl

Soi I Type : Si I ty Cl ay fl ; Si 1ty
Cl aY Loam [t .

L i^-or-c^^r:^- sE,/l af /8ge{ EuE Section & % Sectior-l
x I aOd f t. Area: 5 "2 acres. (Attach

h sketch of orooertv).
Clay Loam h ;' Sanay Loam [ ; Silt Loam [ ;

, /- /d - 85 Weather: Preci p. O Temp. 7d F.

-

Dates of Tests:@o
OI{NER: r1/ t a e / ,4ad.n
Address: 5/42 a), t/a-/e-

a c e m

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readings Resul ts
Perco-
I ati on
Rates

(M'in./in)

Start End Start End I1 aps-
ed

T'ime
(Min. )

l,later
Level
Drop
('in. )

Date
(Mo. /

Day )

Time
(Hr. /
Itin. )

Uate
(Mo. /
oay )

Time
(Hr. /
Min. )

Date
(Mo. /
Day)

Time
(Hr./
M'in. )

!,Jater
Level
(in. )

Time
(Hr./
Dav)

I,Jater
Level
(in. )

I td' q-q 3,'J3 qd 7.'30 ?-ru ,.'s, b Q:rs )//) 2
d 34" ?-? 3,:St ?-p? 7.30 ?-/a 5,,55 6 ?ss )// I /,/
3 _//' 9-7 3:r7 q-g 7.10 7ta 5:5f 6 7:55 2{0 7la
4 3)" 9-? 3; )? ?-9 7:Jd 7-ru 5;55 6 /:s{ 2//) bVs
5 3L'/ 7-? 3:)/ ?-? 7:.b 7'to 5:5, 6 7: 5E s4o 7%
6 _)/'/ 7-? 3: el 7-? 7'"/a 7ta 5t 5S 6 q:5' 2y0 t? /r

Sum of Percolat'ion Ra

Average of Ra

Mean of Ra

tes
tes: _
tes: _Si gnature erson n uc ng Test

Address s'/# A/, //o /n Phone r'7A -) s/2
(Do not write below this Ijne)

EI^IING ACTION Appr ved lation Rate (a)
min./inchRemarks:

Soil Ty
min./inch
in./inch

c
Date:

(s

rtl

A

B

o

gna re ng c a

)LATI (



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
Ci ty 0rd'inance No. 91 50 tr
County Resolutjon No. 2832 18,

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

Sketch of property showing
hole locations, well, res'i
and property 1ine.

Percol ation Test
dence , di rect'ion FrLE No. 9Lf,7 -A-/

Indicate on sketch if residence and well a re

4
N

exisiting or proposed.

I

I

-rr;l$

t$

N
\
\
\

\

o PraTo su
h/ e//

/
,L

laca/tizt

REVIEt^lING ACTION

Remarks : Min'imum Design Requ'irement l0Oo
a

I
2
3
4

Capacity of Septic Tank ls.
ft.Total Length of Laterals

ll'ith a Trench Width of in.
Total Area of Lateral n

73
Date:

S'ignature of Reviewing Offic'ial

q.ft.
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ffi olL
Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKECHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
E[ Enclosed is $150.00. Allow two weeks for processing. lncomplete information wilt delay processing.

S..,Evaluation of the lndividual Water System El.-Evaluation of the Sewage Disposal System

Legal Description of Property:
rwplJfi_Range;f[ Secti

Streetnoorer, Il-SYJ d Ai*\i RJ
on lfl 114_1/4_Block_Lot Addition

n{ flr0

Directions to

Location of Well
Locati on of Sewage System

Present Owner:

TenanVBuyer:

Return to:

ld + (l
(o t fl r,\

F-Io ^.

(. t- /,
st g*otl

C
1 Tap Location: lnside E Outside tr

Year lnstalled;l I-t qr.4> r A\
Jhe^ .re o

ADDRESS
1;;.5-,qTo

PHONE' 1qb zq \y

q/<

NAME

^k LO,r^\c q-?b- S}*t 8

Signature of Appl icant A orJ l*{lAddress
i-, {

1L <'

Datel;J ztJ cr!-
J.r l *^ lakL/oz

HEALTH DEPARTMENT USE ONLY

Date Rece iu ea ).0_J AAJ 9-L Received $15O.OO Check d Cash tr

DATE p t_aJ_? L
oaaaaaooaoaaaaaaoaaooaaaaaaaaaaaaooaaaaaaaaaaaoaaaaaaaaaaoaaaaaaaaaa

PRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

l1/\

Approved Disapprovedtr-tr
Elo/ml tr/mt
.Bco tr

SEWAGE SYSTEM
Approved E-.
Provisional tr
Disapproved tr

Additional Site Visits
Dale-1_! -! ,.pyn*r
Date-lJ-by-
Date

See Attached Letter tr
aoaaaoaaaaaaoaaaooooaaaaaaaaaaaoaaoooaaaaaaaaoaaaaaaaaaaoaaaaaaaaoao
FINAL STATUS
WATER SYSTEM: Approved: E- SEWAGE DtsPosAL sysrEM Approved: EL

ProvisionalApproval: tr
Approved 4/ o"teJfJ_L LIZ
Approval or disapproval is based on Sthte 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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LrrucolN- LnTcASTER couNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincotn, Nebraska 68502

REAL ESTATE TRANSFER / IoaN APPRoVA],

Thls forn nusb be conpleted and returned to request a real estate transfer inspection.
!{AKE CHECKS PAYABLE T0: Lincoln-Lancaster County Healfh Departnent.

Evaluation of the Indivldual Water Systen

Evaluation of the Sewage Disposal Systern

Legal Description of Property: TI{p._; RANGE _; SECTION

LOT _; ADDITION ; Street Address

Directions to Property

Date:

I Enclosed is $8'86
; BLOCK

u_

Location of WeII Tap Location: rnside [] oursiae []
Year InstaLled

PHONE

Location of Sewage Systen

Presenb 0wner:

Tenant./Buyer:

Return to:
NOTE: Allow two weeks for processing. Incomplete infornation wi-I1 delay processing.

Slgnature of Appllcant Address

Date Received Received g#o check,( Cash l]

PNEL IMINANY STATUS.-DATE

WATER SYSTEM:

Construction
Bacterla
Nitrate

Connents:

Approved Disapproved

xil
ili
Ifi

SEIIAGE SYSTEM:

Approved:

Provlsional:
Disapproved:

SITE VISIT:

Date

Dabe

Date

by

by

by

t-lI_t

t_J

rl

See Aitached Letter l-l

FINAL STATUS

APPNO\IED BY

UATEN SYSTEM:

Approved: !
SE}IAGE DISPOSAL STSTEM:

Approved: fJ Provisj.onal Approval : f]
DATE

Approval or disapproval ls based on written standards for consbruction, Iocatlon and
water qualiby. Inspection ls based on vlsj-ble construcblon and operatlon at the tlne of
inspection. Approval or provisional approval does not lnply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drlnlclng tlater Actt

- Standards for A Private HeII ln Nebraska
FG.4120 INDMDUAL SEIdAGE SISTEI{S - County Resoluilon *2832
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ADDNESS

cr st d\ o ^/\ 
e-

NAME
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