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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

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

tr
tr

L]NOOLN-I,ANCASTER COU}ffY HEALI}I DEPARIMENIIT

Division of Environnental Healttr
2200 st. Ir4arys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILII'IG FEE: FrLENo. ,-q-9-3-c
IE II
t-

DATE: Ji, 1,, t/. tqgs
The undersi

Sewage Disposal
scribed herein:

g
S

__J-=_
ned hereby requests SITE CLEARANCE and PTRMIT to construct an Individual
ystem in conformance with appropriate reso'lution or ordinance, as de-

I Legal description of property:
Block_: tot 3O-f,T
Street Address

Twp. Rang e Secti o
Addi ti on

2. Property use: 
ffi:,:i.il i:rr"* ; Commercial tr

. Descri be
0ther Use [J

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

Septic Tank

ft.
{ ; 0ther tr

tl-ts-aZt+X

a n r0r ssee

ress

(Do not write below this double line)

I Health Department: Date Rec,d
Date Frwd. 4W ACTION: is tr

Si gnature:

2 Supt. Bldg. Ins
or Vil)age C'ler

City or County
Eng i neer

p
k

Date Rec'd.
Date Frwd.

g\- ACTION: p i D
Si gnature:

3 Date
Date

Rec'.d.7(Z i,-rrwo. ? - - - .-.
ACTI0N: Approv
Signa

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date:ici -*.f f by
Date: 

-byDate:-by
l.lhi te:
Yel low:
Pink:

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

INSTALLATION FINAL I.IRI
Date: /o -8- tf By:,

OVAL

E-b!,P

Z D.ryt



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 471-7800

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

FILE NO. ?79 3 _C

ShEeTFwith sketcFof
Sol'l Type: Si l ty Cl ay f] ; Si]ty C'lay Loam

Cl ay Loam fl'':'
Dates of Tests z 7'?- 87 to 7" i-- - 8s

'{- 3

Locati on
Property

Addres s :

PROPERTY I,IHERE SOIL TESTED:

Area: acres.

t,tg + lloll,tgc's L

lt,^*

fAttach

Loam [ ;

f"* ir i<'

{sfule'

: Township_; Range_; Sec
Dimensions: ft. x ft.

orooertv ) .
I ;'Sanay toam ! ; S'i1t

. Weather: Preci p. 0 r 
"^p. 

85 " .

tion & k Section_.

OhlNER' C hu.k A,n*

m na b Eil e.

ra
r n

on Peri Percol ion Readin S

artHol d
No.

Hol e
Depth
(tn.1

Date
(Mo. /

Day )

Time
(Hr./
Min. )

Date
(Mo./

Day )

Time
(Hr./
Min. )

Date
(Mo. /

Dav )

Irme
(Hr./
Min. )

I,later
Level
(in. )

lime
(Hr./

Dav )

I,Jater
Leve'l
(in. )

aps-
ed

T'ime
Min.

s
a

in.

Level
Drop

Perco-
I ati on
Rates

(Min./in)

) 7-? -r:oo
3om I t/'t'36" >-/a ,1,ff. 7-to 8:i;, dt.L',

2 3 L''. 7-? ?ir: 7-/o 4 !o-o 7-lo /t' 8)i 4 1/e 3o,n I /a"
3 3e" 7'? OD7P ?-/o ,l'r: 7-/o ,/,/: L' $r 4 3/t' 30 ,n th"
4 36''. 7'? 1i^00 7-/o ?p; 7-/o 1,i; 8::D .{" 30 n- l"

_{ 36" 7-7 a: oo
' P*t 7./o 4!oo 7-/a '/:9tl'm L" Q; oa

ftt 4 3/q' 30 -- Ith"
I 3e' 7"q 'r!oo. Prtl 7-to t/:oa 7-/o 9.'"o.) [' ?.'r)o 1t/t'' 3or.. I '/'l "

f ,. - L a<l -Cley C-o . (Do not wri te be'low thi s 1 i ne )

phone ?6/' 0638

n Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

A
A

B

c

gna re0 ng

roved Percol
A6t r,rt m]n. /inch

c a

ks

n./inch

pp ation Rate (a)
min./inchRemar

Soi I

Date:

r
4 qg

\TA
d f

Signature of Person Oionducting Test

x66r"rrz7o/ N 27t"



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
C'ity Ordi nance No. 91 50 tr
County Resolution No. 2832 lJ

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

Sketch of property showing Perco'lation Test
hole locatjons, we11, res'idence, d'irect'ion
and property line.

FrLE No. ?a-7 3 - O

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

REVIEl,lING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank I000 al s.
ft.Total Length of Laterals

With a Trench Width of tn.
I Area of Lateral needDate: T

gna e ng c a

sq . ft.
I
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<3
Plot I'lAn
For Loan furlloses OltlY

LANCASTER County, Ncbraska

ALLIED SURVEYING AND MAPPING

I-Al'lD SURVEYOIiS

4830 South 44th Lincoln, Nebraska 68 5I6

Phone 483-5008

Sheet I of 1

Road - Lot 30 of Irregu lar Tracts in the Northwest Cluarter
lrvey of 1305 Plum Ridge

Section ?2 'l 10 N, of the 6th P.l'tR 8E
of

,b No. 6139

rer/ Arnes T-10920

Ttroa 
?rN

?r\t

idp

9ai'dt,tg Aet'ai/ :

t

I-nc a.T I nN cF.ltl' I F I CA-'l' I L)i'l

Date December -, 19 85

{A/e: ,/"-ZOO'

/r'F

Pr'pc

Iroa h?e

a survey made bY a trans it and said Plr
tS on said described P rtY, tl

ba.,
-ttn}'
)'A.VrElc

5b6

x

\
N
\s
N
rD

8.b-o'P/.1

7'o/' '''-'
,/.ic.t.y r.2

p,, -, .r-/J/u-I

Ic

hereby certifY thac th
location of al

is is a tl-ue and corrdbt
I ,ows tire 1 buil.clings, structu

rCf€ 4Ie no encroSclunen ts Lurto a,lloining p
ructures, or imProvennln t.s, ttnt there a

buildings, structures or other inrPro

ways or casements on said p ropc I

ng prope rty cxccp'- a s slto lVIl I I

h the lt:t or property I ines witl

alIeYs bY antl of sai
rope
dbu ilding:or

l.at of sLlrvey.

c '(.? 1

A'Ui/e tccl
| | k/vc
(-ti
,\rr,\

5

Z4

i
i
letof

ilo W Lof
lol 30

\.\
\
\tt

Lt7

situatecl on
ort5[ cg!5cid

le
T

lrts recordcrt.
Bouncla ries or lines

, Date Decernber 9 1

.'1,1
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(r*,t' And

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-80,22

REAL ESTATE TRANSFER/LOAIU APPBOVAL FORM

FOR PROPERTY IN LANGASTER COUNTY ONLY

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

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster County Health Department'or "LLCHD"

ff enc6sed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

[-t-u
/4_Block-Lot eI 3 Addition

TIC E
GWA A

Location of Well ,/. Tap Location: lnside tr Outside tr
Location of Sewage SYstem Year lnstal lor{

NAME ADDRESS PHONE

Date-/-/-

Present Owner:

iEmanUBuyer:

Return to:

Signature of Applicant

,(rfn ur6. l{ v tJo

l

l*1 ,Dowc

l"(^ Address A

*rNC. <>t- - /,-l e' (-Q.F l,l:

la

RECEIVED

Date
lnitials
Amount
Check No.

-L dlrle-
HEALTH DEPARTMENT USE ONLY

DATA ENTRY

Date
Case No.
lnitials

tt

PRELIMINARY STA

Fa*Ya-t tUa-k < l)t
WATER SYSTEM: Approved

Construction tr
Bacteria tr /ml
Nitrate tr-ppm

z.fa^lu ,DATE:JL t2gJ7g

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date_/ ./_by_
Date I I by-
Date / / by_

r-t
D iiapproved

E]

tr /ml
tr-ppm

Comments: 6:rt-,+uu.cn,$ a-|oa" tsna;'. ^1 {* ^*0t 
n, ' ,r- 7

See Attached Lefter tr

Approved

i4-v
Approved

I
tr /Sewace DISPOSAL SYSTEM: Approved E* ProvisionalApproval tr

1r^1
Approval or disapproval is based on State and bcal 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.

White - Applicant afier approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

rFffi.qffiPT-ffi

Legal of StreetAddress
g.b )

a
rr,6sToer

a$

(

3a r l. r oDirections to
Tr.^^^R t r. frrr

r nA/ ?>

tt)

tt€ 1"ffi J 4A7

Bo tl Br - 3800

C

7 €.r

FINAL STATUS p
WATER SYSTEM1

+ 28






