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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEI.IAGE DISPOIAL SYSTEM

city Ordinance No. 9.l50 E
Couirty Resolution No. 2$2W

FILE NO. LFILING FEE:

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
sewage.o.iiposal (r;id ln ionrormance with appropriate resolution or ordinance, as de-

scri bed herein:
. ot/;Range

I Lega I descrjption of ProPertY: TwP 6 F- ; Section

Bl ock Lot : Add'iti
Street Address

2. Property Use: Residential ts
No. of Bedrooms

; Commerc'ial
. Describe

Other Use EI
2

3 Type of Individual Sewage Disposal System: Sept'ic Tank Ei 0ther tr

4. Distance to Public sewer: ft.

gna ure 0 can er or CSSEC

a,
ESS

(Do not write below this double line)

Di sa oved

trV

2

3

'l . Heal th DePartment

ACTI0N: Ap r
Si gnature

ONS FOR DISAPPROVALREMARKS OR

ACTION: A

Si gnature:

ACTION:
S i gnatu

Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

Supt. B1dg. InsP.:
or V'i 

'l 
1 age Cl er k

City or CountY :

Engi neer

Da

Da

Da ,y:

Si te
te:
te:
te:

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
Bl dg. Inspector' s CoPY

Vis

sJ&,@

INSTALLATION FINAL WRITTEN APPROVAL

Date: By:



. FoRM.20105-0477
SOIL ABSORPT-IO}I TEST DATA REPORT

(Annex to APPI i cati on )
(Reference: City Ordinance No. 9.l50 and

iounty Resolution No. 283?)

LINCOLN.LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541
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FILE NO.
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c
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divis'ion of Environmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54,I

FoRM 201 02-0477 -

PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^I-

AGE DISP0SAL SYSTEM (Annex to Application)
C i ty Ord i nance No . 91 50 tr-
County Resol uti on No. znT E

FILE NO.
Sketch of property showing Percolation Test
hol e l ocati ons , wel l , res'idence , di rect'i on

and property line.

Ind'icate on sketch 'if res'idence and wel I are exisit'ing or proposed
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I
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'l n.

Date:

gnature o

3

Total Area of Lateral need edffi 4!sq.tt.

c alRev ew'ing

REVIEi,lING ACTION

Minimum Desi gn Requirement
Capacit-v of Septic Tank al s.

ft.

leL
ry,i,4,

Total Length of Laterals
hlith a Trench Width of

t
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F0RM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DiSPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9150 I
County Resol uti on No. 2$2 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Linco'ln, Nebraskh 68502
Phone : 474-'l 54]

FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEt^lER:
l. Material ; Diameter in.
2. Di stancea'E6FFasement f I o6F-

in., or below basement f'toor 
-in.3. Di stance between dwel I i ng anE-Fpti c

tank ft.

C. DISTRIBUTION BOX:
l. Material ,'nsV (- ; Number -

availablE-ouETets ^t

2. Factor
( Compa

y. Built: Yes $ No I
)

3. D'istance from Septic Tank Tl, ft.
4
5

N of clean-outs
. Di stances to: D. ABS0RPTION FIELD: (Provide as built

dravrings on back of th'is form)
l. Type: Half Roundsfl Perforated Pipe[]

Diameter of tlalf Round !-' or

l,le t I or Sucti on Li ne ft. t

Stream ft .; Pressure L ine
ft.; Property Li ne ft.

Perforated Pi
B. SEPTIC TANK: Material: fibe

concrete n ;

rglassE;plastic E;
otherI Materi aI No. of c0rn part-

ments 2. Lateral Lines:
Number;f_;Length of each line ?a ,2. Capac S ,

3. Factory
( Compan

4. Manhole

CS )o ,-_
Total 1 ength of

ft.
a era sJ a 6 ft";

I lines zo ft.h 3l ft.;
S: r n e , am. n.

n.
Dis

3. Tre
S]o
Dep

4. Fil
Dep

5. Dis

tance between I atera
0ver Outlet; diam. nch dimensions: lrlidt

Riser Above ! Be'low ft OraTe in.
5. Inl et: Baff I e lK ; or Tee f
6. Outlet: Baffie fl ; or Tee[
7. Depth of top of tank below finished

tft
inl]00 ft.; Average

in.
ter a

th of Ma

g rade ) / in. tances to:
B. Di stances to: l2f rt.;

Wel I or Sucti on Li ne I 3 fl ft.;
l,lell or Suction Line Stream ft.; Pressure Line
Stream ft.;-0 -Effi-p-erty Piessuie L ine ft.; Property L'ine 2 ? ft.

Line 6 O ft

I We'11
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7
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l5'

Septic Tank
I

Minimum
+- 20'->;

+)
L
(u
o-o
L+a on es rea

VE 6' of solid earth between
I atera I s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

DATE: q- 2r- 71

mum



AS BUILT DRAWING OF SYSTEM
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ncaster County H Department
EIiTVIRONMENTAI PI]BLIC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1 514
(402)

Permit #

lssued

Expires

Revenue Code

FEES

000180
44L- 8000

03400104901

oL/ 02/ 03
07 /02/03

3L62

$1-00.00

Permit

DAVID iT SHERWOOD
Estabtishment T9N R6E SEC 33 QTR NW

LOT 29
225L W ROKEBY RD

Permittee DAVID ,J SHERWOOD
225L W ROKEBY RD
LINCOLN NE 68523

EPH COPY

WATER WELL
NEW WATER WELL CONSTRUCTION

lt fr t0*{

rorAl: 9100 .00

Bruce D. Dart, Health Director



Lincoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street I Lincoln, NE 68510-1514
Phone: 402-441-8022

The undersigned hereby requests:
E( Site Clearance and Permit to construct a new individual water well - $100h Bi-Annual Permit for an existing well - $1OO (Renewed every 2years)
tr Permit to repair or alter existing well involving opening of well - $50

Request for site clearance and Permit for lndividual water weil
lnE0 s 1 an0e

cnv ,L,TI )t:ah) ,NEzipAW1. Well

/ (No Rural Route r)

Ran
Block

ParcellD_-_

2. Welluse: { Residential tr Commercial tr Other Describe-

3. Distance to Public r Suoolv feet.

Signature of Print A
Current Add
Current Home Phone Work Pho

Signature Contractor Print Name t-L I tt- tt-rila (

Lot J?

Address
Home Pl

C

Work / Cellular

Sewage Permit Applied for: tr Yes tr No ( Not applicable

Please Submit Permit Fee with This Request
Fee must be included before the application will be processed. lncomplete information will delay processing.

Permit No

HEALTH DEPARTMENT USE ONLY N q,D' 
'{r' 3?,r r

t^/ ?6" 4r', //, 3 tApproval Process: Lincoln Municipal Code 8.44

1. Health Department Date received
Date lorwarded

2. Building & Safety Date received
Date foruarded

3. City Engineer Date received
Date forwarded

##,#
-/ r-Zru2
_JLr__?_re_s

--Lr2-rP2-/-r=--raJ-

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

E(

A
REMARKS OR REASONS FOR DISAPPROVAL: IF tE t) /u+^, /, tL *4

Site Visits
Date: I t/3 toz av-2!--
Date: I l_ By---
Dale: I I

lnstallatlon Final Written Approval
Dale: I I By_

tsacteriological
Other

Analysis Satisfactory _yes _No

Busrness Oflice Use Only -
Received: Date: i% I .i/ I I 2.

Distribution: White - Health Department Lt. Green - Engineer Lt. Blue - Building lnspector

section A/ Mrr114

(i.e. 99-99-999-999-999)

o*ur(raU:-- check No. J 5z/o




