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

City 0rdinance No. 9.l50
County Resolution No. 2832

tr
tr,

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

FILIi.IG FEE: FILE NO. /0/? -c-.

The unders
Sewage Di s posa'l
scri bed herein:

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

. lO No0nt
N w '/g. af

l. Legal de ion of property:
ot ,1? T,f

Twp no e tion ;?"jl t

Ad+itls-
Stree ress

2. Property Use Resi denti al
No. of BedroF- *, ; Commercial tr

. Describe
Other Use E

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

Septic Tank E ; Other tr
ft. D ETER MttlE Affrr

4 o0 tTto il4 L PERCOLfiT

trafffs'rt/UA
ture p ca r

o /.
ress

(Do not write below this double line )

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

ACTION: r tr
Si gnature:

2. Supt. Bldg. Insp.: Date Rec,d
or Vi1)age Clerk Date Frwd.

3. City or County : Date Rec,dEngineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

. i,/' ). 7/. AcrIoN :Ap ed Di sa edE
Si gnature

4 -7.79
// - 2- 7q

ACTION: A d d pp D
S i gnature:

Site V

Date:
Date:
Date:

Whi te:
Yel I ow:
Pi nk:

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

ION NA L IWRI NSTAL
Date

ENA

0A/

vF)

s-61,e

DATE: tO- 3r'77

1,4+



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

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

FILE NO . /6/ 7. L

PROPERTY WHERE SOIL TESTED:

Location: TownshiP-/0 N ; Rang
Property Dimens'ions: .5-aa ft.

Sheet C with DTttr
tr
-E,

4
on

tT,

Addres s

Area: j>-: O acres.

-? ilat'/.7 . lnl Jl f,
Secti on & 'a Secti

operty ) sittSandy Loam; Silty Clay Loam
sketch of

Soil Type: Silty Clay
Cl aY Loam

Dates of Tests: 8-'J

,AFb * a /ln- /z VE

(Attach

Loam fl
Z to &- r o *8 c: Weather: Precip. .1" i'"*r. ?o 

o 
.

x y$t ft.
8E

0WNER, En Lvq Fur.

PERCOLATI OilTEST DATA TABLE
mIa b 6C k

Resul tsPercolation ReadingsPre-Saturation Period
Start End Start End Perco-

I ati on
Rates

luin./inJ
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Level
(in. )

:l aps-
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Time
[Nin. )

l,later
Level
Drop
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Min. )

Date
(Mo. /

Dav )

time
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Time
(Hr./
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Hol d
No.
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('in.)
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(Mo. /
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Time
(Hr. /
Min. )

Date
(Mo. /

Day )
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OCI dry 8._rl //.s5 8-q

e 3// 3o / Jof-r o
'VtA
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cAIa 33 8-q
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*;3
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PMiaJ €/a-3 3"1 8-7 /vt!/e o5 8-q

ffll
A"'c 6

AE ,/p
-57P-tc r3/.1 "tm{,04 8/t€s €-q rm
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fln

ryo?/ ,/a
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. /!
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1/4 d{t ?'/a €a A'/y' )3{-q PM
1;1:rS €-7 fm_

4. /5 €-t o qr!6 44

Qx/ezg

\41 /.
d"t jG-
tt

/ za / -J/3/gs orr(

Drrro,,r 7
Phone /f,t 9cs-r

(Do not write below this line)

@Ton@ngTest
Address

Sum of Percolati
Average

Mean

on Rates
of Rates
of Rates

ng

R

c a

mln. /'inch
m in./inch

a)
/incht

gna ure 0

A

C

colation Rate (

mi n.

IEW N

Remarks:

Soil Type (

Date:

Approved P

T

n.



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI,J.
AGE DISP0SAL SYSTEM (Annex to App'lication)
City 0rdinance No. 9.150 tr
County Resolution No. 2$2 17

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

Sketch of property showing Percolation Test
hole locations, well, res'idence, direct'ion
and property 1ine.

FILE NO. /o/?e

Indicate on sketch'if residence and well are exisiting or proposed.

17s
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/o,
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#\"4
o
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REVIEI^JING ACTiON

Remarks : Min'imum Desi gn Requi rement
I
2
3
4

Capaci ty of Sept'ic Tank ga ls.
Total Length of Lateral s ft.
l,Jith a Trench W'idth of 'ln.
Tota I Area of Lateral needed_sq.ft.Date:

Signature of Review'ing 0fficial

I



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: C'ity 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

FILE NO. /o/?e
PROPERTY WHERE SOIL TESTED:

'*@t. Area: sial acFiF.T-ttach
Locati on: Townshi pJq.-NcAn-; Ran
Property D'imensions: +S O ft.

Sheet'C-wit h skEEF of property ) .

n ; Sandy Loam

. Weather:

Soi I Type: S'i1ty Clay Bf ;
Clay Loam n .

Silty Clay Loam x Silt Loam I, t

Dates of Tests: o- a:7 to lo-A7--7g Precip.o T"^p.65of

OhlNER: .r," L Fn,

Address: xl? ll)aunn E

a b c a m n

Hol d
No.

Hole
Depth
(tn.1

Pre-Saturation Period Percol ati on Read'inqs Resul ts
Perco-
I at'ion
Rates

(Mi n. /'in )

Start End Start End :1 aps-
ed

Time
(M'in. )

r/ater
Level
Drop
(in. )

uate
(Mo. /
-Dav)

l'rme
(Hr. /
l,fin.)

Date
(Mo. /
Day)

Time
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr./
Min. )

t.Jater
Level
(in. )

Time
(Hr. /
Dav)

I,later
Level
(in. )

I 34 lo-*B tl:oo ta-a8 3:oo to.Ag oJ,'oo &o€/t Jr 3o ao5/* Jo '/p
& slB to-tfr ll'.oo Itt" LB 3:o o Io A4 oJ:o r eoa/g 3:3,1 Ao'/a d/ ,/g
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,

0**-, / /,r.,r^
Sum of Percolation Rates:

Average of Rates: 

-

Mein of Rates: 

-

.E
Address Bc,x / )'i vJ ".,, /, N,/. Phone ) 8C-,tt c)

(Do not write below this line)

Remarks:
A
A

B
a

o.**"0 fT:a
lation Rate (

min.
a)
/inch
/'i nch
/inchSo'il Type (SCS )

Date:

mln
min.

REVIEWING ACTION

Sgnature of Rev'iewi ng 0f f i cial

t.



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9'150 tr
County Resolution No. 2832 E

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
220C St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1ine.

FILE N0. t6r7-C

Indicate on sketch if residence and well are exisiting or proposed.
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I
2

4
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Capac'i ty of Septi c Tan k al s.

ft.Total Length of Lateral
With a Trench Width of

S

in.
I Area of Lateral neDate: To
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11; o 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.

UaXe CXECX pAyagte tO: Lincoln-Lancaster County Health Department or LLCHD
El Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

//00 Pl un, do. evror 7 7\
Legal Description

Twp_l
of
R

Street

Directions to P )
1t4Nw 1

T{-,,
l4 ock

Location of We
Location of Sewage Syste

TenanVBuyer

Return to:

Signature of Applican

tlo('on nrP CDu)rnor,6

\ l.4r- Tap Location : lnside tr'Y Outside tr
ear lnstalled_I

' \ NAME
Present owner: Y + \ ot\ rsl ' +-/.

A ESS PHONE
z"i: ii'', 41

185-t+2L
\.

L
'\>cva \atV

l')ebropL * i ,J[rCo *10-+1oo
P"'f c-rl-or tlgS X?r/

Add ress_ Dale J ____-_l _

)l

C
lo

/*i t{;t

nNU .k

Date Rece i""dl-lLLl i-
HEALTH DEPARTMENT USE ONLY

Received$150.OO Check.H Cash tr

P nrT" DArc:lJ!4?A
,//-/ti.. 4

Construction
Bacteria

d Disapprovedtrtr
E lmt EI /mt

SEWAGE SYSTEM
Approved "E
Provisional tr

AdditionalSite Visits
Date_/_/_by-
Date-/-/-by-
Date I I bvNitrate

Comments P- s,4

See Attached Letter tr

ir;i;"'A'J;
Approved:

a aaa
FINAL STATUS
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM Approved: ,g

Provisional Approval: tr
Approved atel l/? l?6

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.

r1;

,, ()

(.

aaaoaaoaaaaaaaaaooaaaaaaaaaaaaooaaaaaaaooaaaaaaaaaaaaaoaaaaoaaooaaaa






