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F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ordi nance No. 91 50 tr-
Cou-nty Resolut'ion No. 2$2K

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

FILE NO.FILING FEE:
a-J

C)

The undersi
Sewage Disposal
scri bed herein:

DATE:

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'lI
system in conformance with appropriate resolution or ordinance, as de-

a\.)
l. Legal descrjption of property: Twp. TU,ru ng. Se ; section IZ

Bl ock : Lot : Addition
Street Address on

Residential -tS
No. of Bedrooms

; Corrmercial tr
2-l Descri be

Other Use El2. Property Use:

3 Type of Individual Sewage Disposal System: Septic Tank

Distance to pub'lic sewer, /l'72''',L', n.
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(Do not write below this double line)

( ; Other tr

4

a

I . Heal th Department: Date Rec'd
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd
or V i'l 'l age Cl erk Date Frwd.

3 City or County
Eng i neer

Date Rec'd
Date Frwd.

W ACTION: A
Si gnature:

ACTI0N: Appro
Si gnature:

ACTI0N: Appro
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ed SA
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tr
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-

ffi
tr

v

REMARKS OR REASONS FOR DISAPPROVAL

Site V

Date:
Date:
Date:

ry

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy
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LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St- MarYs Avenue
Lincoln, Nebraska 68502
Phone:471-7800

DEPARTMENT
FoRM 20105-0477
SOIL ABSORPTIOT{ TEST DATA REPORT

innnu* to APPIication]
in"i"."n."t City 0rdinance No' 9150 and

CountV Resolution No- 2832)

FILE NO.
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/+c-- --=;
Range -t' '<--,Location: Townshi res - ttach
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Averag e of Rates:

re of Person

Co2z
( 0o not write below this line)

Phone 4z;':-

Sum of Percolation Rates'- 

-Address

gnatu Rates:

roved P lation Rate (a)
min-/inch
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C.

p
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Soil Type (SCS): min-/inch
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D
L I NCOLN-LAI{CASTER COUIITY

Division of Envtroruentdl
2200 St. Harys Avenue
Lincoln, tlebraska 68502
Phone: 471-7800

HEALIH OEPARII{EI{T
thIHeaFoRl.l 20104-0417

i,ralrs & spEcIFIcATIoNs FoR sEIIAGE DISPoSAL

sisren (Annex tl APPIication)
Citv 0rdinance No. 9150 U
Coritv Resolution No. 2832 D

FILE NO.
OATE:

SPECIFICATIONS AS BUTLT

A. BUILDING sEvtER/
I . Materi a\ ,/ . ,
2- Distance-?bove bas

Di ameter ln.
C. DISTRIBUTION

l. l'laterial Number -
ement floor available out

t floor n- 2. FactorY Built:
al

3. I ing sepEi c ( t3. Distance c n

4. 0. ABS0RPTI0N FIELO: (Pr.ovide as built
5- Distances to: t; ,z'/-- tluil or Suqt'on Line 7 l-l ft';

ii."u* ,L, t ) ft--; Pressure Line

ffityLine--^Zztt-
drawi ngs on back of this form)
l. Type: Half Rounds E Perfor.ated Pi

Oiameter of HaI
Perforated PiPe

f Round or

Material: fiberg ass [ ;p ast c I

B. SEPTTC TANK:
l. Material No. 'of compart- concrete D ; other

men 2- Lateral Lines:
each I in"-&,

2- Capac s Number ;Length of
ft.;

3. FactorY u es atera s
(Compa

Distance between 1 ateral i nes ft-
4. tlanho'l es: r n t am.

am.
ll . t{idrh 7 c.

Over Outlet
Above ffgelow

Bafflb.Et ;
: Baffle.El;

di n. 3 Trench dimensions:
t GraZ[in. SI in/I00 ft.; Ave

Riser tr
rh in-5. Inlet: or Tee f| Dep

6. Outlet or Tee D
fi ni shed

4- Filter Mater a

Dep th of toP of tank below Oepth of Hateri a 1-- ln.
7 5. Oistances to:
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Strean 1/L4 f
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8. 0istances'[o: t-; sure ne
HeIl ot
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ft.; Property Li ne.-[t-
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House
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l5'

Septic Tank
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6' of solid earth betw'een
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100'

TYPICAL TNOTVIDUAL SEI.IAGE SYSTEI{ DESIGI{
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Lrrucolru- LnTcASTER CouNTy HrnlrH DepnnrMENT

WpTPhone(402)47l.78ooLincoln,Nebraska685o2
REAL ESTATE TRA}TSFER / LoAN APPROVAL

Thls forn nust be conpleted and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.

W
m

Directlons to Property

Evaluation of the Indivldual l{ater Systen

Evaluation of the Sewage Dlsposal Systen

Date: 7.7' 1'l
Enctosed ls $150.00

; BLOCK

1,81o4

.3.{, SECTION

w
l)Legal Descrlptlon of Property: TI{P RANGE

ILOT I ;ADDITION ;StreetAddress

Locatlon of Well N t, C.O ul-oe- o ? Lor Tap Locatlon: Instde I Outstae tr
Locatlon of Sewage Sy sten Lfr,tf& <> rt Lc>7 rear rnsbaLled tot9 t

PHONE

?1"1 loa 2Present Onrpr:

Tenant/Buyer:

Return to:
NOTE: Allow bwo weeks for processing. Inconplete lnfornatlon wILI delay processing.

Stgnature of Appllcant Address 3,U bot \94 m& ,18

?=ffg .l

NAME

s

Date Received

IHEALTH DEPANTMENT USE ONLII

ADDNESS

Recelved $f sO. oo cneck ff cash []

PNELIMINANY STATUS--DATE fr:N rrn"(
WATEN SYSTEM:

Construotion
Disapproved

tl
il
n

SEUAGE SYSTEM:

Approved: fi
Provisional: X
Disapproved: X

x
I

o,og&

Approved SITE V

Date

Date

Date

Bacterla
Nltrate

Comments'

See Attached Letter t-l

FINAL STATUS

WATER SYSTEM:

Approved: f]
SEI{AGE DISPOSAL SYSTEM:

Approved: E[ ProvLsional Approval: E
DATE

Approval or disapproval ls based on written sbandards for constructlon, Iocatlon and
water quality. Inspection ls based on visj.ble construction and operatlon at tbe tlne of
inspection. Approval or provisional approval does not lsply or express a guarantee of
sysben operaij.on. WELLS - Nebraska Safe Drlr&ing l{ater Acb,

- Standards for A Private tJell ln Nebraska
FG.4120 INDMDUAL SEIdAGE SYSTEI.IS - County Resolutlon *2832

/vrqU€c,-, U€ bK,{d4

,1, Y 7r l'of

APPNOVED BY



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TO:
PLEASE PRINT COMPLETE ADDRESS

S LAB TO BE

WATER CHEMISTRY 1
q

COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED

SAMPLE LOCATION

FOB(:i
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@
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Lt::;EPA plETHr:rn ::rE:3":
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER
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SEU I TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LlNcoLN, NE 68502

o.{HANGE NITRATE _ N
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