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

City 0rdinance No. 9.l50 El
County Resolution No. 2$23

LINCOLN-LANCASTER COUNTY HEALTH DEP

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

$ 30,LFILII'IG FEE: FILE NO. /Ao ?

onrr: EEe \l /?l(
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposa'l System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal description of property: Twp. Ra nge 84tr- ; Sectjon Al
Block t Lot : Add i t'i on
Street Address f_)O / S.u] lf,. _

2. Property Use: Residential E
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use E

3. Type of Ind'ividual Sewage Disposal System:
3Olu lE::f ro Ot_ Rttil

Septic Tank tr ; Other tl &hltft
ft.4. Di stance to pub'l i c sewer: lvbru E

gna can er 0r essee

5sS
rCSS

(Do not wrjte below this double line)

edpp

edp lSa edE2-7t -%+
7 -? z -78.

'Disapproved E

.I

2

rwd

3

pr

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

S i gnature:
ACTION:

Date Rec'd.
Date Frwd.

Date R

Date F

ACTION:
S i gnatu

Supt. B1dg. Insp.:
or Vjllage Clerk

Ci ty eGrng : Date Rec'd .

Engineer Date Frwd.

ec'd

ACTI0N: Ap

ENi NSTAL
Date:

I
Bv
t^lRI

tsVi s'iSi te
Date
Date
Date

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

4ry4



LINCOLN-LANCASTIR COUNIY HEALTH DEPARTMENT

D'ivision of Environmental Health
2200 St. l,larys Avenue
Lincoln, Nebraska 68502
Phone: 474-154'l

9l-r- 6 U

F0RM 20.l 04-0477
PLANS & SPECIFiCATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APP1ication)
City Ordinance No. 9150 tr
Couhty Resol uti on llo. 2832 J

FILE NO.IDATE: SA

A. BUILDII{G SEWER:

l. Material

SPECIFICATiONS AS BUILT

; Di ametef__i n.
minl

C. DiSTRIBUTION BOX:
'l . Material QttEi". ; Nuntber -

avai I abl e outl ets _a_.2. D'istance-a5ove ba-sement f loor rvs'BN.i
in., or below basement floor in.

3. Distance between dwelling and septic
tank 3 L ft.
Nunrber of clean-outs 3

2. Facto
( Comp

ry Built:
I

Yes( No D
3. Distance

lvlaterial: fib
concrete fl ;

rom Sept IC an ,S I
L

i."

5 Di stances to:
Well or Suction Line 1/s,- ft.;

D. ABS0RPTI0N FIELD: (Provide as built
dravlings on back of this fornr)
l. Type: Half Rourrdsn Perforated Pioe

Diameter of Half Round or
Perforated Pipe 4"

Stream f t.l-Tressure T'ine

-ft-; Property Line_____f t.

B. SEPTIC TANK:
1. Materia] (sr..erY; ; No. of conrpart-

ments
2. Capaci oals. t

3. Factory Bu : Yes
( Compa ny

4. Manhol es : er et; am

erglassE;plasti. E;other

d

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

grade q,9" in.
8. Distances to:

l.Jell or Suction Line
Streanr ft.

,sa
I Pressure

ft.; Property L ine-ft.

1 i ne '(9-,
,r!tL.:

\AO ft.;
Djstance between lateral lines iO ft.

3. Trench dimensions: l'lidth 3 ft.;
Sl one in/.I00 ft.; Average
Dep th tn

4. Fi I ter l'lateri a I :

Depth of Materia
5. Djstances to:

Well or Suction Ljne , /O ft.;
Stream tt.F. resiure Line

ft.; Property L tne ft.

I

2. Lateral L'ines :

Nurnber./ :Lenqth of each

_gs_:-,_./o_, 5$ ,

Total length of laterals

Over Out
Riser Above fl Be

5. Inl et: Baf f I e El

n.
i arn. i n.
GraI'6-in.

I]
fi n i shed

ft.;
ine

n

let; d
low D

n.

gWe11

Min mum / ct runod t
(u
c
J

+,
L
(l)
o-o
l-

Mi nimum

7

Mi n'imum
l5'

eye re nc

Septi c '[an 
k

a

6r of solid earth between
laterals

I
Minimum

<- 20'|->;
Pe rco at on es

House

.l00'

TYPICAL INDIVIDUAL SEI^]AGE SYSTEI'I DESIGN

o-



This form is to be completed and returned
to the Health Department to initiate a

request for loan aPProval -

Make Checks Pavablq to: Lincoln-Lancaster
County Health Department

valuation of the Indjvidual Water Supp'ly

valuation of the Sewage Disposal System

description of property: TwP.

Lot : ; Addition

Address l
ions on how to get to property

LINCOLN-LANCASTER COUNIY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. l4arYs Avenue
Lincoln, NE 68502
Phone: 474-1 54.I

Ronge---!--A ,. g\i Section }.

\\

DATE:

The undersigned hereby requests evaluation of the followjng for loan approval on the below
descrjbed property:

d,t
Er

LegaI

Bl ock

Street
Di rect

Enclosed is $45.00 Fee 'p-

Location of well
Where is tap: Insjd.S E.0utsi de

NAME

S o{}

L)

ADDRESs PHONE

q13-31IlPresent Owner:

Tenant:

Lending Agency: 4f5oo-(\. A\ - S s..;-f*

Do write below do linesI

Health Department: Date Received

Recei ved $45.00 Check -fr. Cash

-L- (

Si te Vi si ts : Date I A-b-7 $
Address

Date

Date

PRELIMINARY STATU5 -.. DATE I 2-6 -?g

Water System:

Approved K Disapproved tl

Corrections Required or Reasons for Disapproval

a o

-)ra\ M
u

Sewa Dis osa'l s tem:

Approved fr Rrovis'ional Approval tr
Disapproved tr

D See Attached Letter.

FINAL APPR0VAL -- DATE /2.-7-7r1
Water System E Sewage Disposal System [}- .

Form Number 20?15-0878

s7-s-rx t uA*o*\

h/ym



DOI

$
Evaluation

tr
tr

Enclosed

Lincoln-Lancaster County Health Department
2200 8t. Mary'r Avenu3, Lincoln, Nebrarka 6t502 Phone: 141{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lancaster Department or LLCHD
two wEeks for processing. information will delay processing.

tr Evaluation of the Sewage Disposal System

Legal Description of Street Add 77,01 Shl 22

1/459_
Directions to

,lirttiyloupwel?,pf 
\f .

Present Owner:

TenanUBuyer:

Retum to:

Signature of Appl

NAME
Joseph t,J" Spl I chal

ADDRESS
770r sl^l 22

PHONE
423- 36 1 7

N.441-8873

L2 ?,- ?R17

Li ncol n NE 68523 .

Joseph I.{. Spl i chal 7701 Sr{ ?2
l"'i r-rol rr llE 68523

Address 7701 Sl., 22 Date 4 I 2n I q3
tincffi

Date Rece

PRELIM!NARY

WATER SYSTEM:
Construction
Bacteria
Nitrate 6,-*#lpm

tr
tr lmt

tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Cash tr

Additional Site Vlsits
Date_l_l_by_
Date-l-l-by-
Date-l-l-by-

HEALTH DEPARTMENT USE ONLY

Received $15O.OO Check @

:-Lr-ail9,a

Disapproved

aa a aa oooooooaaaaaaaaaaaoaoooaaaaaaaaaaaa

Approved
tr

See Attached Letter tr

;jNjtj.TjjjJ3........o........o....oo.o................or'ro....oo......
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: ; tr

ProvisionalApproval: tr

Approved ,Dale_l_l_
Approval or disapproval is based on State and local standards for construction, location and water quality.
Inspection is based on visible construction and operation at the time of inspec{ion. Approval or provisional
approval does not imply or express a guarantee of system operations.

0fl

LocationofWellTapLocation:lnsidetroutsidetr
Location of Sewage System Year lnstalled_

aaaaoaaoaaaooaaaaoa



DATE I

AS BUILT DRAWING OF SYSTEM
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