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REC'O AUG 1 1985

LIN@LN-I.ANCASTER @UI\]TY HEALIH DEPARIMENIT

Division of Environnental Health
2200 St. !1a4rs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 E
Couirty Resolution No. 2$28

FILIT'lG FEE: $lo.g_

DATE: 3t flllc.l q q,{

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in Lonformance with appropriate resolution or ordinance, as de-
scribed herein: 0N

l. Legal description of property: fwp-gl!!g; Range 7 e ; Section e ;

Bl ock : Lot b : Add'ition o?€L. c. 5. Araes
Street Address t 6 S 9Zl-l.r, _(.'f

2. Property Use: Residential A
No. of Bedrooms

3. Type of Individual Sewage Disposal System:

4. Di stance to pub'l i c sewer:

; Commercial tr
. Describe

0ther Use E

Septic Tank tr

ft.

can

; Other Et
tDAsTT

ST?rCrLt z*nOt)
Pour o

gn reo p

ress

(Do not write below this double line)

er 0r see

6es*

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

3. City or County : Date Rec'd
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

Di sa

ppr

ed D p

tre

I . Heal th Department:

S'ign atur

Si gnature :

ACTION

ACTION:
S i gnatu

Date Rec'd.
Date Frwd.

ACTI0N: Ap

I NST
Date:

FINAL I.lRI

Site Vi sits:

Hea'l th Dept. Copy
Engineers Copy
81dg. Inspector's Copy

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:

l
FrLE No. 222 g -C
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F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. 2832 M,

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

2zz3-cFILE NO.
Sketch of property showing
hole locations, well, resi
and property line.

Percolation Test
dence, direction

Ind'icate on sketch if residence and well are exisiting or proposed.
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RosAt-
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SqSTE,A

REVIEWING ACTION

Remarks I LA&oaN AUS| 5E Minimum Design Requirement

SEI LE f), I
2

3
4

Capacity of Septic Tank
Total Length of Lateral
Wjth a Trench Width of

S

al s.
ft.
in.

I Area of Lateral needed sq.ft.
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?epPoseo
HousE

Date: T
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FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
C'ity 0rdinance No. 9.I50
County Resolution No. 2832

Du

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

DATE: FILE NO.

SPECIFiCATIONS AS BUILT

A. BUILDING SEhlER:
I . Materi a1f,"r1 ; Diame
2. Distance above basement

C. DISTRIBUTION BOX:
I . Materialter f in.

flo6F-

No. cf cornpart-

; Number -

in., or below basement floor ffi.
3. Di stan;e,bglrgen dwel I i ng antfillc
. W* I 40 = 

ft. t-47oottl
4. Number of clean-outs

2. Facto
( Comp

avai I abl e outl ets
ry Built: Yes NoE
a )

5. Distances to:
l^lel I or Sucti on L'ine ft. ;
Stream ft .; Pressure Line-ft. ; Property Line 'ft.

B. SEPTIC TANK:

3. Di stance from Septi c Tank-f t.

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of th'is form)
l. Type: Half Rounds! Perforated pipen

Diameter of Half Round or
Perforated P'i

l. Material
ments

Material: fibe
concrete fl ;

2. Lateral Lines:

rglass E-;pla-tiE-f ;
other

n

Pressure Line
Line ft.

2. Capa c'l
.F

(
actory Built: YesI NoE

6. 0utlet: Baffle fl ; or Teef,
7. Depth of top of tank below finished

gal s. ; Number_; Length of each 1 i ne_,
€+

'-'-l L' '
I ateral s ft -

-r-

Total length of
Di stance between I ateral I 'ines f t.

3. Trench d'imens'ions: H'idth 
-ft. 

;
Sl ooe 'l n/.I00 ft.; Average
Depth- tn.

4. Filter Material:
Depth of Materia

5. Distances to:
Wel I or Suct'ion L'ine ft.;
Stream ft.;

ft.; Property

3

) ,
4. Manholesffi 't n.

Over 0utl et ; d'iam tn
R'iser Above ! Bel ow GraFin.

5. Inlet: Baffle D ; or Tee

grade in.
8. D'i stances to :

We l l or Suct'i on Li ne ,ft.
Stream ft.: Tressure Iine

ft.; Property Line ft

jWe11

Min mum f ct"uno#,

(U
C

J

Mi nimum
30

I l-
Minimum I'* 20'*l g_

l6

Mi njmum
l5'

Septic Tank

rco a on es rea

nc 6' of solid earth between
I ateral s

ve

House

.l00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o-

I
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Lincoln-Lancaster County Health Department
2200 St. Mary't Avenue, Lincoln, Nebrarka 68502 Phone: 441,{l,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a rea! estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

E 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

Legal of Property: Street Address
114-114-Block-Lot,,, . Addition-

Directions to r..l

Location of
Location of Sewage Syste

Tap Location: lnside tr Outside tr
Year lnstalled-

ADDRESS PHONE
./ )\tviPresent Owner:

TenanUBuyer:

Retum to:

Signature of Applica

ftt;2

E/V l,/e t--ot' 6 EAIC Lor, 4)
\r1€(t _6 r€- I ) 2\)\ tJ"v t--5 Plsa:c x.\r,

Dale_l_l_

Date Received-/-l-
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr Cash tr

a aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

lE.!(Lt{!+ry+
aaa aaap

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

{7
IA,g#,t YK"k$*

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additiona! Site Visltt
Date_l_!_by-
Date-l-l-by-
Date-l-l-by-!

tr
E lmt

tr
tr-lml
E PPM

Comments

See Attached Letter tr
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: tr

Approved /.

Approval or disapproval is based on State and local standards for construction, location and water quality.

lnspection is based on visible construclion and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

d

NAME

I tl



AS BUILT DRAWING OF SYSTEM

DATE 4'96- f 6 I NSTALLER
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I.I N COIN.I-AN CASTER COU NTIf HEATTH DEPARTMENT
FILE NO.-

TYPE OF PERMIT THIS PERMIT EXPIRES

tssuEo To ADDRESS

LEGAL OESCRIPTION

PERM IT

$

ACCOUNTING NO.

RECEIPTED BY DATE

ONLY IF RECEIPTEO I

AMO U NT

ISSU ING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO COOE

110.16 148.14 6-2

201_09- 0977
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-



REC'O AUG 1 1985

LIN@LN-I.ANCASTER @UI\]TY HEALIH DEPARIMENIT

Division of Environnental Health
2200 St. !1a4rs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 E
Couirty Resolution No. 2$28

FILIT'lG FEE: $lo.g_

DATE: 3t flllc.l q q,{

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in Lonformance with appropriate resolution or ordinance, as de-
scribed herein: 0N

l. Legal description of property: fwp-gl!!g; Range 7 e ; Section e ;

Bl ock : Lot b : Add'ition o?€L. c. 5. Araes
Street Address t 6 S 9Zl-l.r, _(.'f

2. Property Use: Residential A
No. of Bedrooms

3. Type of Individual Sewage Disposal System:

4. Di stance to pub'l i c sewer:

; Commercial tr
. Describe

0ther Use E

Septic Tank tr

ft.

can

; Other Et
tDAsTT

ST?rCrLt z*nOt)
Pour o

gn reo p

ress

(Do not write below this double line)

er 0r see

6es*

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

3. City or County : Date Rec'd
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

Di sa

ppr

ed D p

tre

I . Heal th Department:

S'ign atur

Si gnature :

ACTION

ACTION:
S i gnatu

Date Rec'd.
Date Frwd.

ACTI0N: Ap

I NST
Date:

FINAL I.lRI

Site Vi sits:

Hea'l th Dept. Copy
Engineers Copy
81dg. Inspector's Copy

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:

l
FrLE No. 222 g -C



I

g

0J

(/,

F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. 2832 M,

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

2zz3-cFILE NO.
Sketch of property showing
hole locations, well, resi
and property line.

Percolation Test
dence, direction

Ind'icate on sketch if residence and well are exisiting or proposed.
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FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
C'ity 0rdinance No. 9.I50
County Resolution No. 2832

Du

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

DATE: FILE NO.

SPECIFiCATIONS AS BUILT

A. BUILDING SEhlER:
I . Materi a1f,"r1 ; Diame
2. Distance above basement

C. DISTRIBUTION BOX:
I . Materialter f in.

flo6F-

No. cf cornpart-

; Number -

in., or below basement floor ffi.
3. Di stan;e,bglrgen dwel I i ng antfillc
. W* I 40 = 

ft. t-47oottl
4. Number of clean-outs

2. Facto
( Comp

avai I abl e outl ets
ry Built: Yes NoE
a )

5. Distances to:
l^lel I or Sucti on L'ine ft. ;
Stream ft .; Pressure Line-ft. ; Property Line 'ft.

B. SEPTIC TANK:

3. Di stance from Septi c Tank-f t.

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of th'is form)
l. Type: Half Rounds! Perforated pipen

Diameter of Half Round or
Perforated P'i

l. Material
ments

Material: fibe
concrete fl ;

2. Lateral Lines:

rglass E-;pla-tiE-f ;
other

n

Pressure Line
Line ft.

2. Capa c'l
.F

(
actory Built: YesI NoE

6. 0utlet: Baffle fl ; or Teef,
7. Depth of top of tank below finished

gal s. ; Number_; Length of each 1 i ne_,
€+

'-'-l L' '
I ateral s ft -

-r-

Total length of
Di stance between I ateral I 'ines f t.

3. Trench d'imens'ions: H'idth 
-ft. 

;
Sl ooe 'l n/.I00 ft.; Average
Depth- tn.

4. Filter Material:
Depth of Materia

5. Distances to:
Wel I or Suct'ion L'ine ft.;
Stream ft.;

ft.; Property

3

) ,
4. Manholesffi 't n.

Over 0utl et ; d'iam tn
R'iser Above ! Bel ow GraFin.

5. Inlet: Baffle D ; or Tee

grade in.
8. D'i stances to :

We l l or Suct'i on Li ne ,ft.
Stream ft.: Tressure Iine

ft.; Property Line ft
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J

Mi nimum
30

I l-
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nc 6' of solid earth between
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TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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Lincoln-Lancaster County Health Department
2200 St. Mary't Avenue, Lincoln, Nebrarka 68502 Phone: 441,{l,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a rea! estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

E 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

Legal of Property: Street Address
114-114-Block-Lot,,, . Addition-

Directions to r..l

Location of
Location of Sewage Syste

Tap Location: lnside tr Outside tr
Year lnstalled-

ADDRESS PHONE
./ )\tviPresent Owner:

TenanUBuyer:

Retum to:

Signature of Applica

ftt;2

E/V l,/e t--ot' 6 EAIC Lor, 4)
\r1€(t _6 r€- I ) 2\)\ tJ"v t--5 Plsa:c x.\r,

Dale_l_l_

Date Received-/-l-
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr Cash tr

a aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

lE.!(Lt{!+ry+
aaa aaap

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

{7
IA,g#,t YK"k$*

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additiona! Site Visltt
Date_l_!_by-
Date-l-l-by-
Date-l-l-by-!

tr
E lmt

tr
tr-lml
E PPM

Comments

See Attached Letter tr
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: tr

Approved /.

Approval or disapproval is based on State and local standards for construction, location and water quality.

lnspection is based on visible construclion 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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AS BUILT DRAWING OF SYSTEM

DATE 4'96- f 6 I NSTALLER
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