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LINCOLN-LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 474-1541

I
F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rd'inance No. 91 50 tr
County Resolution No. 2832U

/et/FILE NO.
69

FILING FEE

DATE: 6-zt-7?
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an

Sewage Disposal System in conformance with appropriate resolution or ordinance,
Indiv'idual
as de-

2l ;

scri bed herein: . -
" 6t: ; sectionI Lega1 description of property: Twp. Rang

Block Z Lot 7-- : Addition
Street Address

2. Property Use: Residential E[
No. of Bedrooms

; Conrmercial tr
L Describe

Other Use E

3. Type of Individual Sewage Disposal System: Septic Tank ff , orf"ffEd'

4. D'i stance to publ i c sewer : 3;!^ ft

otn
gnatu,pe

13
a er 0r ES SEE

/^ ^o S, h), S o'*
Address

(Do not write below thjs double line)

Di edpp

'isapproved fl

D'isapproved E

V

d2

3

REMARKS O R REASONS FOR DISAPPROVAL

Si gnature:

I . Heal th Department:

S i gnature

ACTION:
Si gnature

Date Rec'd.
Date Frwd.

Supt. 81dg. insp.: Date Rec'd.
or Village Clerk Date Frwd.

City er@ : Date Rec'd.
Engineer Date Frwd.

ACTI0N: Appr

ACTI0N: App

Bv:Date:
I NST L I^lRI

ts:Vi

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

Si te
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

rORpr 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

FILE NO.
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 lJ

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

D'ivi si on of Envi ronmental Heal th
2200 St. Marys Avenue
Ljncol n, Nebraska 68502
Phone: 474-1541 c

Sketch of property showing Percolation Test
hole locatjons, well, residence, direction
and property line.

FILE NO.

Indicate on sketch'if res'idence and well are exis'it'ing or proposed.

Nf
-J-_-

lkEr

REVIETTJING ACTI0N

Remarks : Minjmum Design Requirement
I
2

4

Capacity of Sep t'ic Tank q a'ls
Total Length of Laterals ft.
With a Trench l^lidth o f 1n.
Total Area of Lateral n eeaea- t .Date:

Signature of Reviewing f i c'iai

/

T



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

SYSTEM (Annex to App'l i cati on
City 0rdinance No. 9.l50
Coun ty Resol uti on No. 2832

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Divisjon of Environmental Health
22C0 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-i541

DATE: t)^,/{, 7f FILE NO.

YJa / F.r-' ;=s/' 115
SPECIFICATIONS AS BUILT

A. BUiLDING SEWER:

l. Material ; Djameter in
nt fl oor
t floor 

-In.1 i ng anT-epti c

3

ne ! O0' ft.;
t.; Pressure L 'ine
ty Line \'0 ft.

B. SEPTIC TANK:
l. l4ateri alcc, T,,cRZTE i No. cf conrpart-

ments I

C. DISTRIBUTION BOX:
I . Material fL H<=to ;

availaut@
Number -

2. Distance above baseme
in., or below basemen

3. Distance between dwel
tank tqc) ft.

4. Number of clean-outs
5. D'i stances to :

hlell or Suction Li
Stream f-fmrper

2. Facto
( Comp

ry Built: Yesft No I
a )

3. Djstance Tiom SEpaic Tank :t-_ft.
D. ABSORPTION FIELD: (Provide as built

drawings on back of this form)
l. Type: Half Rounds,ElPerforated Pipe[

D'iameter of Half Round l2- or
Perforated Pi pe_.
Material: fiberglas
concrete f ; other

2. Lateral Lines:

sM;plastic [-l;?'t 
-

a1s. ; Numberj\;Length of each line /00 ,2. Capaci
3. Factory CS

et;

of tank below
in.

I (t

am. n.
0ver 0utl et; d'iam n.

Rj ser Above E Bel 0w n Gr n.

/no ,-,
Tbtal length of
D'istance between

3. Trench dimensjon
Sl ope j
Depth

4. Fi I ter er a

Depth of Materia
5. Di stances to:

-, 

ft';
I ateral s Aca f t.;
laterat@rt.

s: Wtdth ))/>- ft.;
n/.I00 ft.; Average
in.

5
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CLI L. r
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4. Manhol ES: r n
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ade i
5
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7

Inl et: Baff I e EL ; or Tee
. 0utlet: Baffle ft ; or Tee D

finished. Dept
grad

B. Di stances
l{ell or Suction Line AOCI ft.;
Stream

Wel I or Suct'ion Li ne
Strearn f t.

h of p

es s ure 'lne

f t .l-Tres s urel'i ne ft.; Property Line
ft.; Property L'i ne. 40 ft.

ft

jWe11

Min mum

I 00' f u "un,f' t
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,-
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5-
r

M'inimum
,l'
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I5'

Septic Tank
I

Minimum<- 2o'>1
Pe rc0 a on e5 ,rea

ve re n o 6' of solid earth between
I ateral s

House

TYPICAL INDIViDUAL SEWAGE SYSTEM DESIGN



Lrrucolru- LnTcASTER CouNTy H rnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTN / IOEN APPROVAL

This forn nust be completed and reburned to reguest a real estate transfer lnspectlon.
I.,IITKE CHECKS PAYABLE TO: Li.ncoln-Lancaster County Health Departnent.

Evaluation of the Individual Waber Systen Date:

[J Enclosed is $75.00EvaLuation of the Sewage Disposal System

Lega1 Description of Property: TWP._; RANGE _i SECTION ; BLOCK

I Street Address

Di-rectj.ons to Property

Locati-on of Well Tap Location: Inside I outsioe X
Year Installed +

PHONE

Location of Sewage Systen

NAME ADDNESS

Present Owrpr:

Tenant/Br:yer:

Return to:
N0TE: Allow two weeks for processi-ng. Incomplete information will delay processing.
Slgnature of Appllcant Address

IHEALTH DEPARTMENT USE ONLYI

Date Received Received $?5.00 Cheek X Cash j]

WATEN SYSTEM:

Construction
Bacterla
Nitrate

Cornnents:

Approved

tl
il
l

PNEL I},IINANY STATUS.-DATE

Disapproved SEIIAGE SYSTEM:

r-1t_I Approved:

Provisi-onal:
r-]t-l Di.sapproved:

by

by

by

lr

l_J

rl

SITE VISIT:

Dabe

Date

Date

See Attached Letter t-l

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: !
SE}IAGE DISPOSAL

Approved:

SISTEM:

t] Provisional Approval:

DATE

Approval or disapproval is based on written standards for construction, location and
water qualiby. Inspection ls based on visible construction and operation at the tine of
inspection. Approval or provisionaJ. approval does not inpty or express a guarantee of
sysben operatl.on. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private Well in Nebraska
FG.4120 INDMDUAL SETAGE SISTEI,IS - Counby Resolution 1t2832

Y Vq

at
t4

#*tb*to - #talau

LOT _; ADDITION a

Phu-N,Ln)
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)t rh /t
(

rl rqlA
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Ltrrrcolru- LnTcASTER CouNTy H rnlrn DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAI ESTATE TRANSFER / LoAN APPRoVAI

Thls forn nust be completed and returned to request a real estate transfer inspectlon.
I.IAKE CHECKS PAYABLE TO: Lincoln-Lancaster County HeaIth Departnent.

Evaluation of the Individual Water Systen Date:

,Il Evaluation of tbe Sewage Disposal Systen

Legal Description of Property: TWP. ; RANGE _; SECT ION ; BLOCK

LOT _; ADDITION ; Streeb Address

Directions to Property

Location of WeII Tap Location: Inside I Outsiae tr
Year Inslalled

PHONE

Location of Sewage Systen

Present Owrpr:

Tenant/Buyer:

Reburn to:
NOTE: AlIow two weeks for processing. Incomplete lnfornatlon wILI delay processing.
Slgnature of Appllcant Address

--___-__-
THEALTH DEPANTI'IENT USE ONLYT

Dabe Received Received $7S.OO Check X Cash I

NAME ADDNESS

WATEN SYSTEM:

Construction
Bacteria
Nitrate

Coroments:

PNELIMINANI STATUS--DATE

Approved Disapproved SE'IIAGE SYSTEM:

[l i] Approved:

X X provisional:

f[ n Disapproved:

It

SITE VISIT:

Date

Dabe

Date

by

by

by

See Attached Letter t-l

FINAI STATUS

APPROVED BY

WATEN SYSTEM:

Approved: f]
SElilAGE DISPOSAL

Approved:

SYSTEM:

f] Provlslonal Approval: f]
DATE

Approval or disapproval is based on written standards for constructj.on, Iocation and
waber quality. Inspection is based on visible construction and operation at, the tlne ofj.nspecti-on. Approval or provisional approval does nob jnply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private I{elI in Nebraska
fG.4120 INDMDUAL SEIIIAGE SISTEI,{S - County Resolution tta832

X Enclosed is $7S.OO
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AS BUILT DRAWING OF SYSTEM
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