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

Ci ty Ord'i nance No. 91 50
County Resolution No. 2832

D
rE

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

s-^l4o.P I
FILIi.IG FEE: FILE NO

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual
Sewage Disposai System in conformance with appropriate resolution or ordinance, as de-
scrj bed herein:

l. Legal description of
Bl ock : Lot

t rrp. 8-[J ; Range 16 ; Sect'ion
Add i ion

Street Address

2. Property Use: Residentjal tr
No. of Bedroomi 5

; Commercial
. Descri be

0ther Use E

3

4

Type of Individual Sewage Disposal System: Sept'ic Tank ; 0ther

Djstance to public sewer: tYtrles ft
LfrGoo N

kN Qo
gnature o can er or essee

ST
ress y' C)rys ct'l 6h

(Do not write below this double line)

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

ACTI0N: Ap ap
Si gnature

2 Supt. B1dg. Insp.:
or Village Clerk

City or County :

Eng i neer

Date Rec'd
Date Frwd.

'/ ACTI0N: App i roved E
Si gnature:

3 Date Rec'd
Date Frwd. tu ACTI0N: Appr Di ppr0v

Signa

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits: ,aap
Date:
Date:
Date:

3 o

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

I NST
Date

ALLATI,ON f INAL t,lR

, l@ltl /Zo sv
I N

FORM 23.43
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Ltrucolru- LnTcASTER CouNTy HEnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 47L-78OO Lincoln, Nebraska 68502

REAI ESTATE TRANSFTn / IoeTI APPRoVAL

Thls foru nust be conpleted and returned to request a real estate transfer j.nspectlon.

},IAKE CHECKS PAYABLE TO: Lincoln-Lancaster County HeaIth Departnent.

i_f Evaluation of the Individual !{aber Systen

X Evaluatlon of the Sewage Disposal Systen

Dale:

[] Enclosed is $75.00

Lega1 Description of Property: TUP._; RANGE _; SECIION ; BLOCK

LOT _; ADDITION ; Sbreet Address

Directions to Property

Location of Well Tap Location: rnslde I outsiae il

PHONE

Location of Sewage System

NAME ADDNESS

Present Owrcr:

Tenant/Br.1yer:

Reburn bo:

NOTE: Allow two weeks for processing. rnconpret"'"t"'::::::"'*' derav processing'

Slgnature of Appllcant

THEALTH DEPANTMENT USE ONLYT

Date Received Received $ZS.oo check [] cash I

WATEN SYSTEM:

Construction
Bacteria
Nitrate

Comnents:

Approved

x
il
r-Tll

PRELI},IINANY STATUS.-DATE

Disapproved SETAGE SYSTEM:

i] Approved:
r-]l_J Provisional:

Disapproved:

ll
r-]l_J

x

SITE VISIT:

Date

Date

Dabe

by

by

by

See Abtached tetter r_J

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: f]
SEIIAGE DISPOSAL SISTEM:

Approved: EI Provlslonal Approval : f]
DATE

Approval or disapprovaL is based on written standards for construction, locatlon and
water quality. Inspection is based on visible construction and operatlon at the tlne of
i-nspection. Approval or provisional approval does not jmpty or expresa a guarantee of
system operation. TIELLS - Nebraska Safe Drinking l{ater Act,

- Standards for A Private l{eII in Nebraska
FG.4120 INDMDUAL SElilAGE SISTE!,IS - County Resolution 112832
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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.

MAKE I'HECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr' 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 Description of Property: Street Address ' I i ' '

Twp ' '. Range Section,,r 114_._;_114_Block_Lot , Addition--
Directions to Prope e north of l]ickma m1les east o

Location of We
Location of Sewage Syste m i\iorthcast of ho

Tap Location: lnside tr Outside tr
Year lnstalle )0

NAME
Drgs Annameria

ADDRESSi Ye1low i{ouse Dr
PHONE

Present Owner:

TenanUBuyer

Return to:

Signature of App licant
'Lrold,

oate_)_J_11_t_r_Q
T\ L/
1( "*
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HEALTH DEPARTMENT USE ONLY

Date Receivea A t i.'4 t -// ,t Received $150.00 Check tr Cash tr
aaaoaaaaaaoaaaoaaaaa oaa a aaaaaaaaaaaaa oaaaaaooooaaaoaaaaaaaaooaaaaaaa

tu14fi2It APRELIMINARY STATUS-

WATER SYSTEM:
Construction
Bacteria
Nitrale

Approved Disapprovedtrtr
E lmt E /mt

._.E ppm E ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visitf; ,.
oate_lL_t_r:7oLri
oateflAfulJfij-lg
Date_J__J_W_
,. ^ tl A .tITACommehts: Ure

4// t
o) See Attached Letter tr
aaaaaoaaaaaaaaaoaaaaaoaaa{toaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaoaaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:

Approved Date q tfrltqT
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.
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Ross & Elizabet| scott 330 South 50th Street 4BB- 1 735
Lincoln, Nebraslta 68510

l'{ary Lancaster, Nebraska-Title 5655 U Street, 5u1te lill /*B{, -4?/
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FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2$2 A

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 SEIIJEB:

I . Materi u1 ,x / 6 Q ; Di amete[__r n.
2. Di stance-E5-oiilEEsement f I o6'F-

in., or below basement floor -l-.
3. Distance [etween dwgiling an-d septic
. tankjlglltt. F4^,_4. NumbeF of clean-outs //

C. DISTRIBUTION BOX:

l. Materia'l Number
ava'i I abl e outlets

2. Facto
( Comp

ry Bui'lt: Yesf,--No[J
)a

5. Distances to:

3. Distance .

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of this form)
I . Type: Hal f Rounds E Perforated Pi peE

Diameter of Half Roun(_ or

l.lell or Suction Line ft. ;
Stream f t.; Pressure Line

ft.; Property Line ft.
Perforated Pi

B. SEPTIC TANK: Material: fib
concrete ! ;

erglass E ;plastic
other

fl ;
l. Material

ments
No. cf conrpart-

I

2. Capac qa S.;
2. Lateral Lines:

Number_; Length of each line
3. Factory Built: Yes fl NoE

-t-

Total length of
t.;

( ft. ;
4. Manholes er n e am. n.

n.
n.

Distance between lateral lines ft
3. Trench dimensions: !,lidth 

-ft.

)

Over Outlet; diam ,
Riser Above E Below

5. Inlet: Baffle E ;
6. Outlet: Baffle fJ ;
7. Depth of top of tank

EI GraF-i Slo 'i n/100 ft. I Average
or Tee
or Tee
bel ow

De p

I
tft in.

4 Fi ter Material:
n i shed Depth of Materi a n.

g rade in. 5. D'istances to :

B. Distances to:
Well or Suction Line

Well or Suction Line ft.;
ft t Stream ft.; Pressure Line

Stream ft.l-Pressure I ne ft.; Property L i ne-Jt.
ft. ; Property Line 'ft.

jWell

Min mum / ct 
"uno6,

(t,
E
J

+,Lo
o-o
Lo.

ve

Mi nimum
l5'

Septic Tank Mi nimum
<- 2Qr+;

a

6' of solid earth between
I ateral s

Mi nimum

'l
rco at on es

I 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

I




