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REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 91 50 n.
County Resolution No. z83ZE-

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St; Marys Avenue
Ljncoln, Nebraska 68502
Phone i 471-7800
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTI''IENT

Division of Environmental Health
2200 St. Marys Avenue
Linco'ln, Nebraska 68502
Phone:471-7800

FoRl,t 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEt.l.
AcE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2$2 A

FILE NO.
Sketch of property showing Percolation Test
hole locations, welI, residence, direction
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Indicate on sketch if res'idence and well are exisiting or proposed.

N

5 -,-l -b
Cu.ra-}, t\"O

+
Koo t Ovh

\b1

\ ,,.&-

,6t+, q;rrtr-

\.rV
\.o\t'

eir:\

-_

e-{ - cn&i \r-
oo o gff'd

lu*t^t-
?a'( rcrant

\roro r.
Sr*
Uu^.+oJ'ts

ho..

t60 o

--r-_-.-*--.,-

\oa"= s^lL

Remarks :
I
2
3
4

tn.
Date:

nggnature

Total Area of Lateral needed-sq. fr.

q

Total. Leng th of Laterals
Capacity of Septic Tank

c a

tlith a Trench Width of

REVIEWING ACTION

Minimum Design Requirement
al s.
ft.

t



LINCOLN/LANCASTER COUNTY HEALTH DEPART}4ENT

2200 St. Mary's Avenue
Lincoln, NE 68502
(402)471-8000

Legal Description
Owner/Requestor

e G. S- Locarion /3Yt(*

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an inspection this day, the items ckcled below

identify the violations in construction or operation.

Some items may not apply. Components that could not be

located are indicated as "unknown".

RE},IARKS DA

S,

New system, initial
New system, followup
Existing system, repair
Existing sy'stem, followuP
Loan approval
C tation
ther (s v)

r)

.(-\"<rA 1".

L-,il^). G1 u,*
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attq;,/.-*
Water System

1. Approved Permit;
(Permit not applicable)

2. Sanitary Seal
3. Screened Vent/Conduit Sealed
4. Well Casing Material
5. Well House
6. Distance of Well from

A. Leach Field
B. Septic Tank
C. Sewer Line
D. Frost-Proof HYdrant
E. Lagoon
F. Accumulated Manure
G. Pit or DePression

7. Pressure Line from Sewage System
8. Other Deficiencies (SPecifY)

Sewage System _ Septi" _ Lagoon

1
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3

4

5

6

7

Approved Permit;
(Permit not applicable)
Visible Discharge or Seepage
Location from Property Line Building
Location from Water System Component
Lateral Construction, Length, Drop
Septic Tank Size * installation
Distribution box
Lagoon Fencing, Warning Signs,
Vegetation, Dike Damage, Locked
Gate, Water Depth
Constructed According to Sizing
Septic Tank: Constructed Properly,
Maintained
Other Deficiencies (Specify)

9
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Inspected by:
Date:
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?,D Received by:
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

INTER-DEPARTMENT COMMUNICATION

TO: Mike DeKalb DATE: January 30, 2003

DEPARTMENT: Planning FROM: Doug Smith, REHS

ATTENTION: DEPARTMENT: Lincoln-Lancaster County Health
Dept.

CARBONS TO: Bruce D. Dart
Scott E. Holmes
E.H. File

SUBJECT: Administrative Plat #03002

The Lincoln-Lancaster County Health Department (LLCHD) has reviewed and made an on-site visit of this plat

TRACT 1

Tract 1 is being attached to existing Lots 3 and 4. Tract 1 does not represent a free standing lot

Tract2

Water Supply

The existing home on Tract 2 is served by Lancaster County Water District #1

On-site Wastewater Treatment
The on-site wastewater treatment system consists of a lagoon. The lagoon was constructed in 1992. The lagoon
did not receive LLCHD final approval due to construction deficiencies. Construction deficiencies that must be
corrected to meet with LLCHD approval are:

The effluent discharge pipe does not enter the lagoon at the proper depth and angle.
A depth marker must be installed. A splash pad must be installed if one is not already in place.
A 48 inch tall fence with a locked access gate must be installed.
A minimum of one "No Trespassing" or similar sign must be attached to the fence.
A diversion ditch or dike must be constructed on the slope above the lagoon to prevent run-off water from
entering the lagoon.

If there are any questions, please contact me at 441 -803 1 .
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