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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISP
City Ordinance No. 9150
County Resolution No. ?832

OSA

E
L SYSTEM

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

FILIi'IG FEE: FILE NO. LB#4
DATE: YnA^X aS , tgSq

The undersi
ge Disposal
bed herein:

g

S

ned hereby requests SITE CLEARANCE and H
f

RMIT to construct an Individual
Sewa
scri

ystem 'in conformance with appropriate resolution cr ordinance, as de-

Legal de"scriptjon of property: Twp.

Block 6 : Lot / : Add'itj
;aange 6E; Sect'ion AL t

n

Street Address

2. Property Use: Residential W
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use EI
3

3

4

Type of Individual Sewage Disposal System: Septic Tank V
ft.

t 0ther

D j stance to pub'l j c sewer:

*$*t,, sig t re0 p n er 0r ESSEE

6ffr^U-+rl,c.l a<.

(Do not write below this double ljne)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION:
Si gnature

Ap a oved

2 Supt. 81dg. Insp.: Date Rec'd
or V j 1 1 age Cl erk Date Frwd.

ACTION: pp Di dn
Si gnature:

3 City or County : Date Rec'd.
Engineer Date Frwd.

ACTI0N: Appr W .Di
Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL IJ I s, vtE L L nERtvt frI

Site Vi sits:
Date:
Date:
Date:

W,

iNSTALLATION FINAL WRI N PPROVAL
Date: *- zz-0? Byz

-

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector's Copy

FORM 23.43

,_eg_

I
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FoRll 20105-0477
r S0lL ABS0RPTI0N TEST DAIA REP0RI- (lnn", to APPIicatlon)

iR.fe"enc", City 0rdinance lio' 9i50 ar:i-.
iornty Resolution il0. 283?)

1111'!I-Ii-LANCASTER COUNTY i{EALTH

Di rri s i on of Inv i rcnmenta] Hea J tft
2200 St. Marys lvenue.
L'incoln, Netrraska 68502
Phone: 471-7s0,i

F I Lt r{0.
lFr
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:_ acres. (Attacn

DE FART}ItIiT

u Sc't 7+^ Lt/oo
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---f 
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F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 tr
County Resol uti on No. 2$2 A

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

FILE NO.DATE: .,

SPECIFICATIONS AS BUILT

A. BUILDING S

l. Materia
2. Distanc

E C. DISTRIBUTION BOX:
l. Materjal frrncu'e*e- ; Number -

available outlets
D'iamete r 14 'in.

oore VE asement fl
in., or below basement 11ss7 qm.

. 3. D'i stance between dwel l i ng anFsepti c
tank I q ft.

-4. Numbe -l ean-outs I

2. Factor
( Compa

v Built: Yes VNOX
?.e- Ca6t )

^3. Distance from Sep tic Tank /L ft
5. Djstances to: /

Well or Suctjon Line /20 * ft.;
D. ABSORPTI0N FIELD: (Prov'ide as built

drawings on back of thi;i.,,torm)
l. Type: Half RoundsEfPerforated P'ipeE

Diameter of Hal f Round //r" or
Stream ft. ;-Pressure Line

ft.; Property Llne /0r1'Lf t.
Perforated Pipe

B. SEPTiC TANK: Material :-fi-lerglass E ;ptastic I ;
concrete lLf; otherl. Material f r-cnrte ; No. cf cornPart-

ment ?. Lateral L'ines :

2
3
. Capac S.; Number ? lLenqt4ffi h of each line

Factory u es 0 )
( Compa ft_.;

4. Manhol es : er n am n D'i s t.t

Over Outlet; diam. 'in.
Riser Above @.T,Slow fl OraIe_]Zin.

5. Inlet: Baffle Ll ; or Tee!
6. 0utlet: Baffle [ ; or Tee!
7. Depth of top of tank below finjshed

3. Tre t

Slo
Dep

4. Fil
Depth of Materi aT 2q tn.

grade_11 i n. 5. Di stances to :

B. D'i stances to : r
I{ell or Suction Line a00 t ft.;

Well or Suction Ljne /ad f f t.;
Stream ft.;'Pressure Line

Stream ft . i Pressure L jne ft.; Property L'ine ft.
f t. ; Property L'ine-ft.

aWe11

M'in mum

I 00' f u"unod,
o)
C
J

+J
!
(uoo
!
o-

Mi nimum

7

Mi nimum
l5'

Sept'ic Tank
I

Mi ni mum
+_ 2o'->1

rco

VE renc

a on es rea

6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

(

n

Width 4.l00 ft.; Average
n.
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Ltrucolru- LnTcASTER CouNTy HrnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / IoeN APPRoVAL

Tbls forn nust be cornpleted and returned to requesb a real estate transfer lnspectlon.
},!AKE CHECKS PAYABLE TO: Lincoln-Lancaster County Heallh Departnent.

Evaluation of bhe Individual tlater Systen

Evaluatlon of the Sewage Disposal Systen Enclosed ls $75.00

Legal Description of Properby: TWP._; BANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Sbreet Address

Directions to Property

lt

t-l

Date:
r-1LI

Location of WeII Tap Location: Inside f] OutsiOe il

ADDNESS

Year Installed
PHONE

Locatlon of Sewage Systen

NAME

Present Owner:

Tenant./Buyer:

Return to:
NOTE: Allow two weeks for processing. Inconplete informatj.on wILI delay processlng.

AddressG.to"" of Appllcant

Check X Cash l]

PRELIMINANY STATUS--DATE

WATER SYSTEM:

Construction

Approved Disapproved

UD
i]il
fln

SEI{AGE SYSTEM:

Approved: X
Provisional: D
Disapproved: X

SITE VISIT:

Date

Date

Date

Bacteri.a

Nitrate
Conmenbs:

by

by

by

See Attached Lebter tl

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: !
SETAGE DISPOSAL SYSTEM:

Approved: fJ Provlslonal Approval: D
DATE

Approval or dj-sapproval i.s based on written standards for constructionr locatj.on and
water quality. Inspection is based on visible construction and operation at the tlne of
i-nspect1-on. Approval or provj-sional approval does not jnply or express a Suarantee of
sysiem operation. WELLS - Nebraska Safe Drlnking tlater Act,

- Standards for A Prlvate tIeII in Nebraska
FG.412O INDMDUAL SE}IAGE SYSTE!,IS - County Resolutlon #2832

) I

I /.,

tr)

l-?rn,ni1 .; . f--rd-l nrn r-hr,nnr-S

. 
.HEALTH DEPANTUENT USE ONTIT , ...0

1 t l'/j/t-

Date Recelved 13 r'OS/i/L -.ro Recelved ffiO

-

Z

lntr'tLnua,.l ( t,t

4 ./r' 7U 6-

f1
,
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8C,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPEFITY IN LANGASTER COUTUTY,ONLY

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

"Lincoln-Lancaster County Health Department" or "LLCHD"
Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

streetAddre ss&d/O k/ Pot
1t4_1 I 4 _Block;L L otJ_Addition

llo5z''\

Legal

Directions to P

Location
Loeation

e

Aar L

oa

Location: lnside tr Outside Ez

\s

\d.1
Tap

Present Owner:

TenanVBuyer:

Return to:'

e
AD ESS

/o
/t-)

LtnuYJ btSal

, PHONE

bt-J-Da-
4Js- asat
4 t4 -4t4-

cJ Ll€-

Loan

2
,

Sou S'lreet

Signature of Applicant Address .i- :: I d a-) i''t', r tr, DaE-1 t /Z- l+

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

@-JZ!-J-U- Date
-.4-r Case No.
lta L lnitials

rE:.{ r /fi?7
Approved Disapproved

tr
tr /ml
El_ppm

_r_r_

Additional Site Visits
Date I I by_
Dale I I by_
Date I I by-

PRELIM!NARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

ilOlmt
NJffipp

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

N

See Attached Letter tr

FINAL STATUS

WATER SYSTEM:

Approved

App roved tr SEWAGE Dl
A t, .e

Approved E[ Provisional Approval tr

_t_ti

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 the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

White -Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

of

I Year lnstalled_

a,-

{_ .f*



AS BUILT DRAWING OF SYSTEM
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