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TO REVOCATION AS PROVIDED BY LAW
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REQUEST FOR SITE CLEARANCE ANO PERMIT
FOR INDIV IOUAL SE'/AGE OISPOSAL 5YSTSH
City Orainance No. 9150
County Resoiution No. ?832

D
K

LINCOLN-LANCASTEC COUNTY HEALTH
0i vi s ion of Env i ronrnen ta I Hea I th
2?00 St- Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DTPAR i.YENI

\
d r-ltrt,or-
FILIi'IG FEE: slSv ?d FILE NO.

OATE: lt- /?- q?
The undersigned hereby requests SIIt CLEARANCE and PERMIT to construct an

Sewage 0isposal System in conformance with appropriate resolution or ordinance,
scri bed herein:

Individual
a'.; ce-

'1. Legal description of property: t*p.-31 Ra nge. 1E ; Section
Bl ock : Lot Add'ition
Street Address

2- Propert-v Use: R.esfdential g
No. of Eedrooms

Ccrrnercial O
0escri be

0ther Use C

3 Type of

Di s ta nce

Individual Sewage Disposal System: Septic fank D

ft.
0ther ts

4 to pub'lic sewer:

gna tu o App I i can er or essee
i)Ao / t 2A

4
6ss ls

( Do not wri te bel ow thi s doub'l e I i ne )

dtlis otl^i
2

3

-[
7

ACT
sig : :l ;,. t,o "cf,ffi:':1[ o v e d t3

REHARIG OR REASONS FOR OTSAPPROVAL

Approved & Qisapproved E: O)x-,,,tttxU,,r-1 -
.: Oate Rec'd. l-2o4{

Si gnature:
ACTI ON:Health Oepartment: Date Rec'd

Date Frwd.

ACTION:
S i gna tui-e

Supt. B1dg. lnsp
o:'Viilage Clerk 0ate Frwd- t- )o-1{

City or County
Eng i neer

: Oate Rec'd
0ate Frwd

Site
Da te:
Date:
Date:
r,,/i:i te:
'/e I 'low

Pink:

Visits:

I NSTAL
Date:

ON N L l.IRI
Bv:

FOEM 
'J,{f

f0 H,r,k,^o-^
Address

I

Health Oept. Copy
Engineers Copy
Bldg- Inspector's Copy
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LINCOLN-LANCASTER COUNTY HEALTH

Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

DEPARTMENTF0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APPlicatjon)
City 0rdinance No. 9.I50 E
County Resol uti on No. 2$? A

FiLE NO.
'h d-/vt.

TE:

SPECIFiCATIONS AS BUILT

A. BUILDING S

Materia
2. Di stanc

B. SEPTI^ TANK:
l. Mauerial

EWER:

1 rt" /Uc-;
e above bas

D'iameter { in
ement fl oor

ressure
ft. ;
ine
ft.

; No . cf cornpart-

C: DISTRIBUTiON BOX:

l. Material

'in., or below basement f loo
3. Di stance between dwe'll ing a

tank I )l ft.
4. Numbeh of clean-outs .A
5. Di stances to :

hlel I or Suqti on Li ne
Stream lllA 

-rt.
)trio/ffiertY Ltne) 2O

avai I abl e outl ets
?_l O 1n.
nd sep+i-r

Built: Yes I No I2. Factory
( Company

La5r"'-* 3. Distance r0m epti c an

D. ABSORPTI0N FIELD: (Prov'ide as built

; Number -

t

drawings on back
l. Type: Half Rou

Diameter of Ha

Perforated Pipe
Materjal: fiberg ASS ;p ast
concrete [ ; other-'

2. Lateral Lines:

of this form)
nds n Perforated Pi Pen
I f Round or

c

ments
2

3
. Capacit
. Factory t: es

(Conrpan
4. Manhol es : er n of.

ls.; Number-; Length

-)-),

Total length of
D'istance between

3 . Trench dimens'ion
Sl ooe
Depth

4. Fi I ter Material
Depth of Material

5. Di stances to:

of each line
t.L.:

I atera S--ft
lateral line c fr.

S !.ti dth Tt
'in/.I00 ft.; Average

in.

'ln.

oI

0ver 0utlet; d

R j ser Above ! Be'low fl
Inlet: Baffle fl ; or Tee

am

iam. j
GraZili

n

n

n

5

6
7

. Outl et: Baffl e

. Depth of toP o
; or Tee[
k below finishedf tan

in.g rade
B. D'i stances to :

Well or Suction Line
Stre am

ft.l
ft.; Pressure Line

Tt-; Property L i ne__f t.

hlel l or Suct j on Li rie
ELI L. r

Stream ft.; Pressure Line

@ty L'ine ft

jWel1

Min mum.l00' f a"un,f,
(U

-J

]J
L
(u
o-o
L
o-

Mi nimum
Mi n'imum

3Q

I
{,.I5'

rc0 at on es rea

Sept'ic Tank

6' of solid earth between

I atera'l s

I

Minimum
+ 20'+l

eve renc

House

o
o

TYPICAL INDIVIDUAL SEWAGE SYS EM DESIGN

1-q/

I
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Lltrtcolru- LnTCASTER CouNTY HrnlrH DrpnnrMENT
22OO SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFEN / IOAN APPROVAL

Thls foru nusb be conplebed and returned to request a real estate transfer lnspection.

MAKE CHECKS PAYABLE T0: Lincoln-Lancaster County Health Departnent. t
n Evaluation of the Indivldual l{ater System Date: )rt'/n q/ /o7?

d Evaluatlon of the Sewage Dlsposal Systen d Encl/osed Is $150.00

Legar Descrlptlon of Properby z filp.Yil; RANGE 7E; sEcrroN 3b ; BLOCK

LOT _; ADDITION ; Sfreeb

Directions bo Property

Locabion of Well

Locablon of Sewage SYsten

Present Onrer:

-ffiB/Bqyer:
Return to:
NOTE: Allow bwo weeks

Slgnature of Appllcant

NAME

Tap Location:

ADDNESS

Inslde I outstoe D
Year Installed

PHONE

7rs )t-io
r q ^-O(

Uff _,/ ee_Z

20.
S I

* ?-ct o
ete orma lon wILI delay processlng.for

rtu Address L?u
-_-=-----

THEALTH DEPANTMENT USE OI{LYT

Date Reeeived Recelved $f SO. OO check EI cash I

d

STATUS--DATE

SEIdAGE SISTEM:

Approved:

Provisional:
Disapproved:

vt\NE"q'7e
SITE VIS

Date

Dabe

Date

Consbruotion [] tl
Bacterla f, il
Nitrate I r--1r_J

COmrnentS:

[]
L-J

w

by

by

See Attached Letter t_l

FINAL STATUS R o P',+ /- YU?E A D rcTn t cTW-r a
}IATEN SYSTEM:

Approved: f]
SEWAGE DISPOSAL SYSTEM:

Approved: fl Provislonal Approval: f]
APPROVED BY DATE

Approval or disapproval ls based on written standards for constructlon, Iocatlon andwater quality. Inspection is based on vlsible constructj.on and operatlon at lhe tlne ofinspection. Approval or provisionar approvar does not lnply or express a guarantee ofsysben operation. wELLs - Nebraska Safe Drlnking water lct,
FG.4120 ruorvriuii'3$il3; il!r1,,:"_";::,1;'1"::.ffi;"llur

{( ' ,'1, lo?/,



& , -J^'4, Y

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

,,Gl" 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 Street Address ,'( ,..

on{h tr4 1t4 Block Lot Addition_
o 8A^"1 and 2o.y'e/r 4Directi

Ea 5t le el
Location of Well Tap Location: lnside tr Outside tr

Year lnstalled

ADDRESS

Location of Sewage Sys

Present Owner:

fOc

NAME PHONE
--1q:

Trnan?Buyer

Return to:

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Aodress

HEALTH DEPARTMENT USE ONLY

Date--/_-__i/__:=

o/
Date Receiveo2t-t::-t t-J2 Received g150.oo checLEI- cash tr

taaaoaaaaaaaaaaaoaaaaaaaaaaaaaaaaa oo a aa a aa a aa a aa a a a a a.a a ol) a aro toa a aa o a a a a a o aa a aa a a I

PRELIMINARY STATUS-By DATE:rbJs_ry5_

Approved Disapprovedtrtr
E tmt EI lmt
EI ppm E ppm

SEWAGE SYSTEM
Approved E.
Provisional tr
Disapproved tr

AdditionalSite Visits
Date__J1_by_
Date__J_l_by_
Date_1J_by_

See Attached Letter tr
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaoaaaaaaaaaaaaoaaaaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DtSposAL SYSTEM Approved: tr

Provisional Approval: tr
Approved

^kq
Date tf

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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