
Llncoln-lancasler County Hea]th Department
Environmental Heatth Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: &2-4/.1-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale

NE, Zp
(no rural

I

Address 6MvSystem Location
City

correct number and

A. Building Sewer
1. Material:

Diameten

2. Distance above basement floor:

or distance bslow basement floor
3. Distance between dwelling and septic lank _
4. Number of clean-ouls:

5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compartments:

2 Capacity:

3. Faaory buik O Yes Q No

4. Manholes: Ovar inlet, diameter

Over outlet, diametbr

Riser: O abovs O below grade

5. lnlet D uaflte E ree

6. outlet E uattte O ree

7. Depth to top of lanlg below unfinished grrade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1- Material:

Number available outlets:

2. Factory bui[: E Yes 0 tto
3. Distance from septic tank

D. Absorption Field
(Provide as-built dnwings on fuck of this form)

1. Type: O Hatt rounds E Perforated pipe

ft.

Diameter of half round:

or oerlorated oioe:

Material: E fiberglass fl plastic E concrete

O other

2. Lateral lines:

Lengilh of each line:-
ft. ft.,

3. Trench dimensions: Width

Slope

Average depth

4. Fiher material:

Depth of material
Well or suction line

Stream

Pressure line

Property lina

tn.

5. Distances to:

in.

in.

in.

tt.

tr.

ft.

ft.

ft.

gal.
tt.

tr.

tr.

ft.

in

tr.

tr.

ft.

ft.

ft.

it.

ft.

tn.

ln.

tn.

in/100

Complete'As Built' drawing on back of this form.

lndc.le Norlh
wlh Arow

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

oc
J

Eo
o-o
IL

Septic Tank Minimum

HouAe

FORM23-18 1C96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

,a

. Number



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECKPAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description ol Property: StreetAddress
(i.e. 99-99-999-999-999)ParcellD

rwp(ifi 114 114

H

Address

ition

Directionsto ProPertY

Location
Locationof Sewage
Site Hazards (dogs, etc.

PresentOwner:

TenanVBuyer:

Return to:

Signatureof Applica

BECEIVED

o-, o'oJlS: r( ffi:,-/

a

ap Location: lnside tr Outside
ear

L3-
tt 3" - 685 ?

(Fax)

oa"-811-rOE

o^r" 8, I to{-

4{ lnitials

ONLY
CheckNo

DATAENTRY Dale I I CaseNo._ lnitials_

frrbt IPRELIMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additiona! Site Visits
Dale-l-l-by_
Date /_/_by_
Date /_l_by-.

tr
wJE_tmt
W o-pp^

tr
tr_/ml
tr_ppm

Comments

See Attached Letter p

Aoorovedbv Date I I

FINAL STATUS

WATER SYSTEM: Approved

White - Applicant after approval
Revised/Reprint: 9-00

[ts SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approvat tr

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 provisionalapproval does not imply or
express a guarantee of system operations.

Yellow - Environmental Health Pink - Business Office



As Built Drawing
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