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F0RM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 tr
County Resolut'ion No. 2$28

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

FrLE No . 91 zlo - (-

DATE: tB = \8
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal descrjption of property: Twp. BN ; Range )E ; Section I b ;
Block I :LotJ Addi ti on ST A/s BDtur5ro
Street Address oaA

2. Property Use Residential E \ ;Commercial
No. of Bedrooms 5 . Describe

tr 0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; Other M
(AqocN4. Distance to public sewer:

Si gna ure o er 0r ee

trcu\.r 11,ti52l
ress

(Do not write below this double line)

Health Department: Date Rec'd
Date Frwd. 1i'n ACTION: A e ap d

Si gnature:

2 Supt. Bldg. Insp. : Date Psg'6.91t E), I ACTION:
Si gnature

isa ved Eor V i'l 1 age Cl erk Date Frwd.

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

q ACTION: Di
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site V'isits:
Date
Date
Date

Whi te:
Yel low:
Pi nk:

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

t:?rilwi&&iwiI L

$,..*,

FORM 23.43
A

FILING FEE: $-(oa-':

I



t

F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl i cat'i on )
C'ity Ord'inance No. 9.150 tr
County Resol ut'ion 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 SEWER:

. Materiat fVe'- ; Diameter_4 in.

. Distance above basement floor

Number of clean-outs
Di stances to:
Well or Suction Line ft. ;
Stream f t.l TreasuiE-I j ne

T:[.lFoperty L'ine ft.
B. sITTTTETANK:

in., or below basement floor_1{ 11.
3. Di stance between dwel I i ng anI*6[ti c

tank ft.

C. DISTRIBUTION BOX:
l. Material Number -

avai I able ou S

2. Factory Built: Yes NoE
(

3. Di stance from Septic Tank ft
D. ABS0RPTI0N FIELD: (Provide as bu'ilt

draw'ings on back of this form)
l. Type: Half RoundsI Perforated plpeE

Diameter of Half Round or
Perforated Pip e

I
2

4
5

)

l-*qoa rY'' ;No
Material :-fiberglass [ ;pl astjc
concrete [ ; other

,l. Material
ments

cf cornpart-

2. Capac I aals.
2. Lateral Lines:

Number_; Length of each 1 i ne_,
3. Factory Bujlt: Yes [ --Notr

( Company
4. ManhoIesl Tver lnlEtl -dlarn.

0ver Outlet; diam.
Riser Above E Bel ow Grafi

5. Inlet: Baffle n ; or Tee

g rade in.
8. Distances to:

Wel I or Sucti on L'ine

Distance between lateral fTr,es - ft.
3. Trench d'imens'ions : Width , -Tt.;+

/.I00 ft.; Average
Dept in.

4. Fi l tei MatEiinT:
Depth of Materi al 'l n.

5. Distances to:
Well or Suction Line ft.;
Stream ft.; Pressure Ljne

ft.; Property Line ft.

-_t-t_t.

Total length of laterals

Slo in

t
I_- L.:
ft")

'l

I
n
n
n

6. 0utlet: Baffle fJ ; or TeeI
7. Depth of top of tank below finished

ft.;
Stream ft .; Pressure L ine

ft. ; Property Line-ft.

L

jWe11

Min mum

100' f ct"unr,f.
(u
c

J

Minimum

7
rco

Mi nimum
l5'

Septic Tank l,'
Min'imum I+ 20'+l g

l9
a on es rea

eve 6r of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

L
o-



D(O

Lrrucolru- LnTcASTER CouNTy HrnurH DrpnnrMENT
2200 SL Marys Avenue Phone (402) 471-7800 {. Lincoln, Nebraska 68502

REAL ESTATE TRAI{SFTN / IOAN APPROVAL

Thls forn nust be completed and returned to request a real estate transfer lnspectlon.

MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Departnent.

n Evaluation of the Individual Water Systen

G Evaluatlon of the Sewage Dlsposal _systen
Legal Descrlptlon of Property: TWP. ; RANGE 

-;

Encrosed ls $150.00
; BLOCK

LOT ; ADDITION ; Streeb Address

Dlrectlons to Properiy

Date:

*rI SECTION

Location of HelL Tap Location: Inside I outsiae X

ADDRESS

Year Installed
PHONE

01tu,

Loeation of Sewage Sy stem

NAME

Presenb Orrpr:
Tenant/Buyer:

Return to: ,.W''h

NOTE: Alloy bwo weeks for processing. Inconplete j-nfornatlon wILI delay processlng.

Slgnature of Appllcant Address

IHEALTH DEPANTMENT USE ONLIT

Date Recelved Recelgpd $f SO. OO check tr cash i]

R U nA i' W/YEa 1ts{al cr pnEtu"trrAnr srArus--DArn

t
lr

V

Approved Disapproved

xtl
xil
fl fI

SEI{AGE SYST

Approved:

ProvLsional:
Disapproved:

SITE VIS

by-
bv-
by

x
L_,l

rl

Date

Date

Date

h
?AIr--l

n
I

4 -f)
r) ,47

See Attached Letter ,!

FINAL STATUS

WATEN SYSTEM: SEIilAGE DISPOSAf SYSTEM:

A roved: Anntor"a, @ Provlslonal Approval:

APPROVED BY DATE

Approval or disapproval is based on wri-tten standards for constructlonr locatlon and

water quality. Inspecbion is based on visible constructlon and operation at the tlne of
i-nspection. Approval or provisional approval does nob 3lglfY op swpP€ss a guarantee of
systen operation. UELLS - Nebraska Safe Dr;lnking llJatefl'lPctt

- Standards for A Prlvate }leII ln Nebraska
FG.412O INDMDUAL SEITIAGE SISTEMS - County Resolutlon *2832

'l r) E
t+v't

I

WATEN SYSTEM:

Construction
Bacterla
Nibrate

Cornrnents:



I
AS BUILT DRAWING OF SYSTEM

DATE /2- /<,- s{ I NSTALLTR

t
N

$

\
\

\

i

$

t




