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LINCOLN-LANCASTER COUNTY

0ivision of Environmentd
2200 St. Harys Avenue
Lincoln, l{ebraska 68502
Phone: 471-7800

LTH DEPHEA ARTilEflT
Hea thIIF0Rl4 201M-0477

i,r-aHs & spEcIFICATIoNS FoR sEIIAGE DISPoSAL

ivsiEn (Annex to ApPlication)
Citv Ordinance No. 9150 U
Coritv Resolution No- 2832 D

FILE NO.
DATE:

SPECIFiCATIONS AS BUILT

A. BUILD'1. Ma

ING SEI.{ER:

terial i S
aAartro

Diameter 
-- in.

ement flo6r-

C. OISTRIBUTION BOX:

1- tlaterial Number -
2. Distance above avai I abI e out

in., oF below basement floor tn'
3. Disiance between dwelling and sept'ic

2. Factory Built: Yes
(

fr.tank B-7' ft-
NumbEFTTtTEan-ou
Distances to:

3.0istance t IC

4
5

ts5
D. ABS0RPTI0N FIEL0: ( Pr.ovide as built

Hell o
Stream

r Suction Line ft.; drawi ngs on back of this form

ft.; Pressure ine l. Type: HaIf Rounds tr Perfora ted Pipe[
ft.; P ropertY Li ne ft. Diame ter of Ha'lf Round or

Perforated Pi

B. SEPTTC TANK:
1 - Material

Material: fiberg ass I ip ast c I

No. 'of compart- concrete D ;
2. Lateral Lines:

Number 
"Leng

other
ments th of each line

2- t.;
ft-;otai leng I atera s

4. Distance between latera ines ft-
3- irench dimensions: t{idlh ft-

SIo in/I00 ft.; Average

5. Inlet: Baffle D ; or Tee[
6. 0utlet: Baffle D ; or Tee[
7. Depth of top of tank below finished

grade in-
B- Distances to:

oep ln-
4. Filter Material:

Depth of Hateria n.

!{ell or Suction Line fr.;
ine

5. 0istances to:
S{ell or Suction Line . .ft';
Stream ft-IPressure Line

-ilfity Line ft'
Stream ft.-; Piessure L

ft.; Property Line ft-
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Septic Tank

lon es Area

re 6' of solid earth betw'een
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o

House

o
o

100'
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1 es: r e , n
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Lincoln-Lancaster County Health Depantment
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8,C22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPEHTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

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

,X Enclosed is $150.00. Allow two weeks fgrnrolessing. lncomplete information will delay processing.

Legal of Street Address
114_114_Block_Lot lrL

'r11+€rreE{,o,t\ oE trolsart b

oo8

d P'oaaer5 B lud.
Location of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of nt

Tap Location: lnside utside tr
Year tqqo,

NAME ."ADDRsSS . . PHONE-

lOrvr r . r, Pion€prs DlVd , +L j-S tDq

o^t"l4,Jd 8 r_?3

t

Address

RECEIVED

Date
lnitials
Amount I
Check No.

HEALTH DEPARTMENT USE ONLY

-1t t :t t? s *t#*
tt

-t4 Case No.
lnitialslsa *'

I qt6

PRELIMINARY STATUS --ey'/nu t- l',Lpfz-nAd,.J DATE:1\;L I ?6

WATER SYSTEM:
Construction
Bacteria
Nitrate

Com U/*4

Approved
f,
d Ctmt
ffipom

Disapproved SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved E

tr
tr_/ml
tr-ppm

Date-l-- - l-). .by n
DateJJt, ll, byr) ,:
Date_9_Ju*J2/-byp /)

Additiona! Site Visits

?

Attached Letter tr

o

FINAL STATUS

WATER SYSTEM

Approved by

White -Applicant after approval
Revised/Reprint: I 0-95

SEWAGE DISPOSAL SYSTEM: Approved. Q provisional Approvat tr
C

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

Yellow - Environmental Health Pink - Business Office
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