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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
County Resolution No. 28321_l

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

FILIi'lG FEE: $ FILE NO.

Sewa
scri

DATE: l.rq.?o
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual

ge Disposal System jn conformance with appropriate reso'lutjon or ordinance, as de-
bed herein:
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Date Frwd. 7
Date Rec'd
Date Frwd.

W

; 0ther tr
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3
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Type of Individual Sewage Disposal System: Septic Tank

Distance to pu blic sewer: 
=')

ft

gnature

,
rESS

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

cant

ti>

ACTI0N: Ap ed D p

Si gnature :

d

o2

tr3

ACTION: pp
Si gnature:

ACTI0N: App tr
Si gnature:
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24- 2C .

@.
REMARKS OR REASONS FOR DISAPPROVAL

I NSTALLAT
Date: ,-

I
I

ON FINAL I^IRI

-q0 By:

oe n^- ffi
Health Dept. Copy
Engineers Copy
Bl dg. Inspector' s Copy

Vi sits:Si te
Date:
Date:
Date:

Whi te:
Yel I ow:
P'ink :

FOBM 23-43

TTEN APPROVAL
Prr--h--r*,-rl/



LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 47L-7800

DEPARTMENTroRu 20105-0477
SOIL ABSORPTIOII TEST DATA REPORT

(Annex to APP]ication)
(Reference: City Ordinance No- 9.l50 and
iounty Resolution No. 2832)

FILE NO.
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Property Dimensions
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^J-

AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 D
County Resolut'ion No. 2832 u

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I ine.

FILE NO

Indicate on sketch if residence and well are exisiting or proposed.
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Remarks: in'imum Design
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h of Laterals ft.
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a Trench Width of in.
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Date:
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F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ord'inance No. 9.150 E
County Resolution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmentiil Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800 D

DATE: FiLE NO

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Material ; Diameter -.' in.
2. Di stance-ES6ilF6Tsement fl oo.[

in., or below basement floor- ]-.
3. Distance between dwelling anFptic

C. DISTRIBUTION BOX

l. Material Number -
avai I abl e out ets

2. Factory Built: YesI No I
( Compa

tan k ft. 3. Distance rom Sept 1C an ft.
4
5

Number of clean-outs
Distances to:
l^lell or Suction Line ft. ;

'ine

D. ABS0RPTION FIELD: (Prov'ide as bu'il t
drawings on back of th'is form) _l. Type: Half RoundsD Perforated PipeE

Diameter of Half Round or
Stream ft.; Pressure L

ft.; Property L'ine f t.
Perforated Pi pe_.

B. SEPTIC TANK: Material: fiberglas
concrete f] i other

2. Lateral Lines:

s E ;plastic E;
l. Material

ments

*; No. cf cornpart-

?
3

Capaci cal s. , Number ;Length of each line - ,

Factory u t: Yes NoE

-r-r-, 

f t '
Total iength of laterals ft( Compa

4. i'lanhol es : er n e ) am n.
n.

Distance between lateral
3. Trench dimensions: !,lidth

I 'ines f t

-tt.
0ver 0utlet; diam. ,

Riser Above n Below I GraFin. Slo in/]00 ft.; Average
5. Inlet: Baffle E ; or Tee
6. 0utlet: Baffle fJ ; or Tee
7. Depth of top of tank below

Dep th 'ln.

D
fin

4. FiIter Material
i shed

f+

Depth of Materia
5. Distances to:

n

g rade tn.
B. Distances to:

I^lell or Suctjon Line
Well or Suction Line ft.;
Stream ft.; Pr:essure Line

Stream f t. ; Pres sure L'i ne ft.; Property L 'ine f t.
ft.; Property L i ne__f t.

jWe11

Min mum

I 00' f u"unod.
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E
)

+J
I
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!
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Mi nimum,l
Mi nimum

l5'

Septic Tank
I

Minimum
<- 2or>;

rco at on es rea

VE 6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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Lincoln-Lancaster County Health Departm

I

ent

r of\'
- te-q3

2200 St. Mary's Avenue, Lincoln, Nebracka 6E502 Phone: 1414022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

E Evaluation of the lndividual Water System .E Evaluation of the Sewage Disposal System

Legal Description of Property: Street Add

Year I nslalled lq.Fd ..--a * 4 (

PHONE
ta -g- c

7e6-/rae

(o!N, /o;T I g-

tU

1e4t-/,181c
* r: 45ry*ti8{E
Datel!t{l_ffi

H1t4_1
Directions to

of
Location of

Present Owner:

TenanUBuyer:

Retum to:

Signature of

WATER SYSTEM:
Construction
Bacteria

ap

ADDRESS #

HEALTH DEPARTMENT USE ONLY

Date Received_/ , / Received $150.00 Check tr Cash tr

aaaaaaaaaooaaaaoaaaaaaaaaaoaaaaoaaaaaaaaaaaaaaaaaaaaaooaaaaaaaaaaaaa

PRELI M INARY STATUS-By-DATE:-/-/-

Approved Disapprovedtrtr
EI lmt E lmt

El-ppm E-ppm

SEWAGE SYSTEM
Approved
Provisiona!
Disapproved

Additional Site Visits
Date_/_l_by-
Date_/_l_by-

tr
tr
trNitrate

Comments

See Letter tr
.aaaaaaaaaaaoaoaaaaoaooooaaaaaaaaaaaaaaaaaaaaaaaaaoaoaaaaaaaoaoaaaaa
FINAL STATUS
WATER Approved: F SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval
tr
tr

Approved

Approval or disapproval is based on State and loca! 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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