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CLEARAI{CE FOR

I\IDIVIDUAL SE!ilAGE

TER
Dlvlglon of Envlronmental Health
2200 St. Maryg Avenue
Llneoln, Nebraeka 68502 (Phone: 475-622L)

No. /arF

DISPOSAI
City Ordtnance No. 9150

tlon No.

T0: Dl.vLslon of Envlronuental Health
Llncolu-Lancaater County Health Dept.

Ttre underslgned hereby requeata SITE CLEARAIICE to construct an Indlvldual Sewage
Dlaposal systen ln conforuance wlth approprlate reeolutlon or ordlnance, aB deecrfbid
hereln:

of property: f\rp. rv ; xaagelfuf ; Sectlon 2 I1. Legal deecrlptlon
Bloek 1, ; Lot
Street Address

I ; Addltlon Uoa

2. Property Use:

Other Use
Deacribe:-

4

$pe of Indlvldual Sewage Dlepoaal Systen:

Dletance to pub11c aewer: ft.

Resldentlal RT
No. of rear6iil5 T ; Comerclal_

Descrlbe:

3 septlc rarr- !fr, tt"" IX

gnature

'7 Zo
as

0N5 7
Appllcant

s, [d, 50P '0

(Do uot wrlte below thls double tlne)

1 Health Departnent: Date Recrd.
Date F:rd.

2. Supt. Bldg. Insp.: Date Rec'd.
Date Fnrd.

3 Clty fr Date Rectd.
Englneer : Date Frod.

REMARKS OR REASONS FOR DISAPPROVAL

,)

ACTION:
Slgnature:

ACTION:
Slgneture:

ACTION:

sapprovedQ

Slgnature:
.Disapproved D

I{hlte: Heal th Dept. Copy
Yellow: Englaeers Copy
Plnk: Bldg. Inepectorrs Copy

outs; ry' 3- '7 7

''""'"-/



- -' fo coNSTRUcr TNDTVTDUAL sEwAcE
DISPOSAL SYSTEM

Clty Ordlnance No. 9150 XI-
County Resolutlon No. ztrn

LINCOLN-I.ANCASTER COUNTY HEALIH DEPARTMENT
Dtvlelon of Envlronmental Health
2200 St. Marys Avenue
Ltncoln, Nebraska 68502 (Phone: 475-622L)

/.r 8rFILE NO.

DATE:

TO: Dlrector of Health
. Llncoln-Lancaster Coutrty Health Dept.

The undersigned hereby applles for a permlt to construct an Indlvidual Sewage
Dlspoaal Systen Ln conforuance wlth approprlate OrdLnance or ResoLutlon, as descrlbed
ln thls appllcatlon and the annexed forns attached hereto.

1. Legal descrtptlon of property: I\,rp. Ran a- Sectlon z /
Block L ; Lot ltlon

Street Address

2. Property Use: Reeldeutlal E} Conmerclal
No. of Bedroons a Descrlbe:

Other Uee
Descrlbe:

u-3-'t tr

septlc rank ffi ft"r p| ,***/3. Type of Indlvldual Sewage Dlsposal System:

Plaos and Specifications of Proposed Systern. (See FORM IID-45(73) pLAlitS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, arrached hereto.)

So11 Absorptlon Propertles. (See IORH HD-43(73) SoIL ABSoRpTIoN TEST DATA
REPORT, attached hereto) o -

4

5

0//9
gnature o or less

t'7 zo S, A 5o'? /.,luco./
Address

(Do not write bel-ow double 1lne)

1 Date Recfd
nEvrEr{INc ACTION r

3.Flllng Fee:

Slte Vlslts:
Date:
Date: ,.

Date
byi

INSTALI.ATI
Date:

APPROVAL

2

Date:
u 4
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LINCOLN-LANCASTER COUNTY HEALTH

Division of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

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

SYSTEM (Annex to APPI 'icati on )

City 0rdinance No. 9.150 E
County Resol ut'i on No. 2832 J

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SE JER:

l. Material_; Diameter__Jn.
2, Distance above basement floor

i n. , or bel ow basement f i oor---]n-.
3. D j siance betleen drvel I i ng anTE[ti c

C. DISTRIBUTION BOX:

l. Material
avai I abl

; Number -
e out ets 4'

2. Factor
( Compa

y Built: Yes
C

No

tank 1{ ft
. Numb-er of clean-outs
. D'istances to:

I,Jel I or Sucti on Li ne ft. ;

Streant t.; Pressure Ljne-Ft; Troperty Ltne e r't ft.

B. SEPTiC TANK:

D. ABS0RPTI0N FIELD: (Prov'ide as bu'ilt
drawings on back of this form) 

-l. Type: Half Rounds D Perfot'aterj Pi neEl

3. Distance epti c an

Diameter of Half Round
Perforated Pi pe 4r'
Material: fih
concrete f ;

f ft.
4
5

f
0r

erffissfl;plaitii @;
other1. Mater

ments
2. Capac
3. Factor

( Compa

Stream

ial

v Bu f. ES

; No. cf corlpar

a S.;

fie c,atL
NoD

,rE? 
-)

2. Lateral L'ines :

NumUer;1;Length of each )ine /AO " ,
J!

-t-t--t-l 

L' 
'Total l ength of I ateral s--ft. ;

Distance betvreen lateral l'ines ft.
3. Trench dimens'ions: !,l'idth I 

-ft.;Sl ooe in/.l00 ft.; Average
in.Dept h

n.

4. Manholes in.
0ver Outlet; dtam. /2'tn.

Rjser Above I Below f] Grade' 'in.

5. Inlet: Aaffle E ; or Teef
6. Outlet: Baffle ffi ; cr Tee[
7. Depth of top of tank below finished

gr'adeZ/"{/l"in.
B. Distances to:

Wel I or Sucti on Li ne I VO f t. i

F/1
4. Fi I ter er a

Depth of Materia
5. Di stances to :

lJel I or Suct'ion Line / f/ ft.;
Stream ft. ; Pressure Lj ne

ft. i Piessure Line TE:rT'rcperty L'ine /i rt.
ft.; Property Ljne AO ft

3We11

Min nlunl f ctuonofl

(u
c
J

l'1i nimum

7

Mi n'imum
l5'

Sept'ic Tank fUinin,rrl!
<-- 20' ->1 0Joo

l-rco at on rea

eve rett 6r of solid earth between
I atera'l s

c

I00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o-

IAEBtE - , /7"{

House

ES

I
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Lrrrrcolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / Ioax APPRoVAL

Tbls forn nusb be conpleted and returned to request a real estate transfer inspectlon.
I.{AKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnent.

r--ttt

l_l

Evaluation of the Individual Water Systen

EvaLuation of the Sewage Disposal Systen

Date:

x Enclosed ls $75.00
Legal Description of Property: TWP._; RANGE _; SECTION ; BL0CK

LOT _; ADDITION ; Sbreet Address

Directions to Property

Location of Well Tap Locati.on: Inside I outsiae I]
Year Installed

PHONE

Location of Sewage Systen

ADDNESS

Present Owrer:

Tenant/Buyer:

Return to:
NOTE: Allow two weeks for processing. Inconplete information wiLl delay processing.

Slgnature of Applicant Address

THEALTH DEPANTMENT USE OIfLYT ,,

Date Beceived Received $7S.oo Check X Cash lt

WATEN SYSTEM:

Construction
Bacteria
Nitrate

COrnmentS:

PRELIMINANY STATUS--DATE

Approved Dlsapproved SETAGE SISTEM:

D X Approved: X
t] i] provisj.onar: X
fl I Disapproved: n

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter !:_l

I'INAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: f]
SEXIAGE DISPOSAL SYSTEM:

Approved: D Provisj.onal Approval: I
DATE

Approval or disapprovaL is based on written standards for construcbion, location and
water quality. Inspection j-s based on visible construction and operation at the tine of
i-nspection. Approval or provisional approval does not imply or express a guarantee of
systen operatj-on. WELLS - Nebraska Safe Drinking l{ater Act,

- Standards for A Private !{ell in Nebraska
FG.4120 INDIVIDUAL SEITIAGE SISTEMS - County Resolution #2832

o

NAME

TIeDAILX 24|.J L .R wood Blv<

leaI E: stater/ttiaxir ti) IiorEn uoEne *oo

(,< Ll-n c



AS BUILT DRAWING OF SYSTEM

T?il R,t e sc"<- 2 /
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