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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City Ordinance No. 9150 tr
County Resolution No. 2832L)

ERMIT
YSTEM
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LS

L]NCOLN-I,ANCASTER COTJI\EY HEALTII
Division of E:vinonnental Healttr
2200 St. l4arlzs Arrenue
Lincoln, Nebraska 68502
Phone: 471-7800

>+L3FILE NO.FILING FEE: $ A0, tb

DATE: ll- /l -R{
The undersi

Sewage Disposal
scribed herein:

I
S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate resol u

\dHJfJ'4(L ;Sec

nce as de-

l. Legal descript ion of propert Twp. Range tio
Bl ock Lot : Addition
Street Address

2. Property Use: Residential g
No. of Bedrooms

; Commercial tl
. Descri be

0ther Ur. #

3. Type of Individua'l Sewage Disposal System: S tic Tank { ; Other tr

4. Di stance to pub'l i c sewer: ft

0r ssee

b
ess

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. {tw ACTION: ed s tr

Si gnature :

2. Supt. B'ldg. Insp.: Date Rec'd

3. City or County : Date Rec'd . ii/z</i/ .

Engineer Date Frwd . 
,

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Si gnatur

proved E

ACTI0N: Appr Dis
S i gnature:

Si te
Date
Date
Date

1

tlhi te:
Yel low:
Pi nk:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy FRII4ENTA T S

INST
Date t'tlH/ru:;r,\"T"'Y{^ (

*EX
St 0 L

,/,r$1,
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LiNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4ll-7800

F0RM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)
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PROPERTY t^lHERE SOIL TESTED:
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F0RM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEI^JAGE DISPOSAL

SYSTEM (Annex to Applicatjon
City 0rdinance No. 9.l50
County Resolution No. 2832

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A BUILDING SEWER: ^ II

i. r,,rii."i;M; Diamete, 4 in.
2. Di stancef,Sffisement f I ooT

in., or below basement floor --T'.

C. DISTRIBUTION BOX:
l. Material nrr$<- ; Number -

avai I able ou S

2. Fa ctory Built: Yes No
3. Di stance etween dwel I ing anIE!-tic ( Compa

tank ft. 3. Distance t c an (o f
4. N c ean-ou ts
5. Distances to:

Wel I or Sucti
I D. ABS0RPTI0N FIELD: (Provide as bu'ilt

drawings on back of this form)
l. Type: Half Rounds! Perforated Pipefi

Diameter of Half Round or

on Line ->aD ! ft. ,Stream ft.; TiElluiE-Iine

--Tt'l_Froperty
Li ne 5@t tt

B. SEPTIC TANK:
l. Materjal 0Ort

Perforated Pipe Z7
No. cf cornpart-

Material:-f iUer(Iass ffiffia-f-a ;
concrete fl ; other

ments
2. Capac
3. Facto

( Comp
4. Manho

2. Lateral Lines
a s.; Number ? :Lenqt

, 4'IK4 ,94
Total length of

h of each line_9</ ,
ry u NoE t t ft. ;
an I a'"effis ft";
I esl r n et; 't am . f, in.

. j in.
ade---in.

D'istance between I ateral n ft
0ver Outlet; diam 3. Trench dimensions: l,,lidth__R L.:

Ri ser Above ! Bel
m
E
ta

OW Gr Slo inl100 ft.l Tvera ge
5. Inlet: Baffle ; or Tee Depth__3L__in.

4. Filter Material I6.0utlet: Baffle ; or Tee[
nk bel ow fi ni shed7. Depth of topof Depth of Materia

5. D'istances to :

n
g rade 'in .

A2O1 rt.B. Di stanc es 0: Well or Suction Line
tdell or Suction Line t00! f+I L.,

ine
ft.

Stream <-- f t. ; PressuiE- LJneStream ft t Press ----- f t. ; Property Li ne + ft.ft.; Property Line

1We11
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!
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Mi nimum

7

14inimum
l5'

Septic Tank I
Minimum

<- 20r+;
rco at on es ,rea

NC 6' of solid earth between
laterals

eve

House

I 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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. ,t LrNColx-LnTcASTER CouNTy HrnlrH DrpnnrMENT
22OO St Marys Avenue Phone (402) orr{fid Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL

Thls forn nusb be cornpleted and returned to request a real estate transfer lnspectlon.
I.OKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Department.

li, -/i',E Evaluatlon of the Indlvldual tlater Systeu Date:

K Enclosed rs $150.00

otl

.8 Evaluation of the Sewage

Legal Descrlption of Property:

r.ot lD?iU; ADDrrroN 

-;

Dlsposa] Systen

rwP. jU; nANcE

Street Address
_tE SECTION BLOCK

Dlrectlons to Property

Locatlon of tJeII Tap Location:

NAME

Presenb Owrer:

Tenant/Buyer:

Return to:

rnside I outsioe E
Year trnsbaliLed //,q=ffi

PHONE

u3))-1,f,72, [r!.)
I Li'iq tluull

(|tl

cl

NOTE: AUow two weeks

Slgnature of Appllcant

pro S I infornatlon wI[I del ay processing,
I cAddress

SHilAGE SYSTEM:

Approved: D
Provisional: ,R
Disapproved: []

USE oNLY| ./' ./
Received $f SO. OO check f[' casrr l]]

THEALTH DEPARTMENT

Date Received u/zlq 7 4
PREL IMINANY STATUS.-DATE OolVn ',Arrnq3

WATEN SYSTEM:

Construction

Disapproved

tl
[]
fj

SITE VISIT: ,!gApproved

E
EI

Date

Date

Date

Bacterla
Nltrate

Comments:

APPROVED BY

ATER SYSTEM:

<0,

See Attached Letter

bv-

oFf= /F/r
nal Approval: g
t Q:2!:95--to

€s

C S u/_

SEIdAGE DISPOSAL SYSTEM:

App Provisio
DATE

Approval or sapproval 1s based on written standards for construction, Iocatlon and

water quality. Inspection is based on vlsible constructlon and operatlon at tbe tlne of
inspection. Appr_ova1 or provj-sional approval does not hply or express a Suarantee of
system operalion. l{EtLS - Nebraska Safe Drlnking Water Act,

- Standards for A Prlvate WeII 1n Nebraska
Fc.4120 INDMDUAL SE'I'IAGE SYSTEMS - County Resolutlon #2832 l\b

1

c t.li.'' -lrl P/
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