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THIS LICENSE OR PEBMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW
"POST IN A PHOMINENT PLACE"



FOriM 20103-0477
REQUEST FOR SITE CLEARANCE ANO PERMiT

FOR INOIVIDUAL SEI.IAGE DISPOSAL SYSTSM

Ci tv Ordi nance No. 91 50 tr-
C"r'^ti Resolution No. 2$28

LINCOLN-LANCASTER COUNTY HEALTH OEPARTMENT

0ivision of Environrnenta'l Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 l-7800

FILE NO.FILIi'lG FEE: $

DATE S-43 - 17

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage 0isposal System in Lonformance with appropriate resolution or ordinance, a'i ce-
scribed herein:

l. Legal description o

Block : Lot
f property: t"p. f, )/ ; Rang

3 o : Addition "lf ;sect;onOl ,

Street Address K ct flt \[ L

2. Property Use: Residential V-
No. of Eedrooms 3

; Corrmercial D
.0escribe

0ther Use U

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

ft.
; Other W-
LcbOn^4. Di stance to pub'l ic sewer:

9na cant er or Lessee

I Btv rr[ I ,pw an

( Do not wri te bel ow th i s doubl e 'l i ne )

or V i i l age Cl erk Oate Frwd . 5-za'zr Lt

3. City or County : Date Rec'd.*24/ .
Engr'neer Date Frwd. <--7-.

0i

edE

p

p

I . Heal th Department:

K ft'sagprov
4+o ( Rr'"-( --

REMARKS OR REASONS FOR DISAPPROVA

S'ignature:

S i gna ture:
ACTIOII:

S i gnat

Date Rec'd.
Date Frwd.

?. Supt. 81d9. Insp.: 0ate Rec'd.5-tq-1,{_.

ACTI0N: Ap

ACTION: A

Site Vi s
Date:
Date:
Date:

l.Jhi te:
Ye'l I ow
Pink:

p

Health Oept. Copy
Engineers Copy
Bldg. inspector's Copy

I NSTALL
Date: 9-L,l -Ql

ION FINAL I.IRIT

roRM 21..f,

-Tdd-ress NE (oY3))



F0RM 20104-047 i
PLANS & SPEC I F I C.6.TI ONS FOR SEWAGE DI SPOSAL

SYSTEM (Annex to ApPI 'icati on )

City 0rdinance No. 9150 tr
County Resolution No. ?UZ A

L INCOLN-LANCAS.TE.q COUNTY HEALIH
Division of Environmental Health
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILE NO

OEPARTME;\II

SPECIFICATIONS AS BUILT

A. BUILOING SEWER:
i. Materisl f \o<\ '- ; Diameter--4 in.
2. 0i s tance-a-6iE6i-sement f I oor

in., or below basement floor;!-! in.
3. Distance between dwelling and septic

tank xo.-e= f t.
Number of clean-outs D
Distances to: g^-.e\ -n\.al,Iei I or Suction Line '- ft- ;
Stream Y\urr e ft. ; Pressure Li ne-TL.; Property Lin e____f t.

C: DISTRIBUTION BOX:
l. Material

Sl ooe
0epth

14'in imum

,ll5'
Septic Tank

D. ABS0RPTION FIELD: (Provide as built
drawings on back of this form) 

-l. Typi: Half RoundsD Perforated Pige!

; Number -
avai I abl e outl ets

2. Factory Built: Yes No
( Compan

3. Distance rom Sept c an t

0iameter of Half Round or
Perforated Pi pe_

sD;plastic !;

4

5

B. SEPT:' IANK
l. I'larerial

Materjal: fiberglas
concrete f] ; other

2. La tera I Li nes :

Number_;Length of

; No. cf cornpart-
ments

2. Capaci t each I i ne_,
3. Fectory Bui It: Yes fl

( Conrpany
No[]

-t-t

Total I ength or 'latera
ft
fr_;

4. ivlanhol es : r n e ;d am n. Di stance between lateral I ines ft
Over Outlet; diam. 'in. 3. Trench dimensions: !,Iidth ft.;

gals.;

5. Inlet: Baffle n ; or Tee
6. 0ut'let: Baffle fl ; or Tee
7. Depth of top of tank below

I rade in.
B. Di s tances to :

Well or Suction L'ine

Min mum

I C0',
Mi nimum

'l
I

Pe rco at

tn i shed

on es rea

S tream
-ft--roP"-rtY Line

inl.l00 ft.; Average
. in.

ft. ; Pressure Line

Riser Above E getow E Grade in

4. Fi I ter Material :

Depth of Materiaffi
5. Di s tances to:

l^/el I or Suction Line ft.;
s+
. L.l

Strs'im f t .l-?res sure Ti ne
ft. ; Property Line ft.

3 l/el l

f u 
"unod,

,l

ft

(U
C

J

1

It>\
Minimum i-<- 20 '->l g

r5
I

I

La t r

eve renc 6' ef sol id earth between
lateralsc

foo t /k",t4 &tDATE

q{ ?

House

TYPICAL INDiViDUAL SEWAGE SYS.Tai4 DESiGll

s



AUG-29-1995 L1..?8 LLCHD 4q2 44L e323 P.A2/82

Lincotn-Lancaster County Health Department p\L
3'l4O'N" Slrcet, Lincoln, Nebraska 6s51o Phone: /t41€m2

HEAL ESTATE TRANSFER/LOAN APPBOVAL FORM

This form must be completed and returned to request a real estate transfer inspeaion.

MAKE GHECKpAYABLE TO: Uncoln-Lancaster County Heallh Department or LLCHD

E Enctosed is $f sO-.66'. allow two weet<s for processing, lncomplete information willdelay processing.

E Evaluation oithe tndividual Water System Et Evaluation of the Sewage Disposal System

'^55,'

Location of Well-
Location of Sewage SYs So

Tap Location: lnside E
Year I

Outside tr
nstallsd 9--94

'tn\r"rrnt owner:

TenanUBuyer:

Return to:

NAME ADDRESS
8001 Mari.tell Road. HickmanrNe

PHONE
722aArr_

pP
Jef f Kre'ici

Jeff Kr

Jo ?5 .ra

800 1 te1 1 Road - Hi e lrml n 792-2258

Date:,.L221?5Signature of APPI

Date Rece

USE ONLY ,.--
Received $150.00 Check Cash CI

/ Joaa 'll
{

PRELIMINARY

WATER SY$TEM:
Construction
Bacteria
Nitrate

aa at a ata

Approved DlsaPProved
Etr
E rml E lml
fl ppm tr-----ppm

SEWAGE SVSTEM
Approved X,
Provisional tl
Disapproved tr

AdditionalSite Visits
Date_/_/_bY-.
Date-l)-bY-
Date-1_---:/-bY-

a

CommentSt - . 

-

Attached Letter S
ataaaooooaatataae t.aa

Approved; fi,
ionalApproval: E]

aoaaaaaaooaaao faoaaaoooaoaaalaa..a aaaroaaat...t
FINAL STATUS ROR{L e
WATEH AGE OISPOSAL SYSTEM

Approved

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 rhe time of inspection. Approval or provisional

approval does not imPlY or express a guarantee of system oPerations.

TOTRL P.A2
P.A2t4AR-z@-A3eA 2@:36 4t2 441 8.323

1

aaaaaalalaaaatoatt aaa taaoaaaoa.
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