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LINCOLN-LANCASTER COUNTY HEALTH DEP

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

IJ

F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'ity 0rdi nance No. 91 50 E
County Resolution No. 2$2d

oo
FILING FEE: $ /-o?-7FILE NO.

DATE: s- 2/-
The undersigned hereby

Sewage Disposal System in co
scribed herein:

l. Legal descrjption o

Block -P : Lot

requests SITE CLEARANCE and PERMIT to construct an Individual
nformance with appropriate resolution or ordinance, as de-

f property: Twp. ?; Ra nge7E ; Section /{ ;
Addi ti 0n

Street Address

2. Property Use: Resjdential tr
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use fl

3

4

Type of Individual Sewage Disposa'l System: Septic Tank F ; 0ther tr

Distance to public sewer: 9oo rt.

o

gna ure pp ca 0r SSEE

ress

(Do not write below this double ljne)

oved OV

ved isa
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s/i'/s2

E

I . Heal th Department

FOR DISAPPROVALREMARKS OR REA

Date Rec'd.
Date Frwd.

ACTI ON :

Si

Si gnature:

ACTION:
Si gnature

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

Supt. B1dg. Insp.:
or Village Clerk

City er***y :

Engi neer
ACTI0N: Appr

I^lhite: Health Dept. Copy
Yel low: Engineers Copy
Pi nk: B'ldg. Inspector' s Copy

I NSTALLATI ON

Date: /o -t- H"'H
TT

v

Si te
Date:
Date:
Date:

3.



F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference : C'ity Ordi nance No. 91 50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Z- z/- F< weather: Preci p.futenp. F,/ .

FILE NO.

mkeca

/4ar-qe ,/ 1- '.
J--

KffiET
ltyClayE;Si1ty
av Loam FI .i =- z.V.- Fzto

x

),

CI

Locati on: Sect'ion & % Sect'ionTownshi Ran
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property).
E ; Sandy LoamSoil Type: Si
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FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to App'l i cati on
Clty Ord'inance No. 9.l50
County Resolutjon No. 2832

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Env'ironmenta'l Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone : 47 4-1541

DATE: /a- /- Gs FILE NO.

)
o

SPECIFICATIONS AS BUILT

A. BU I LDI NG SEWE,R",Z T

il'N]i..i ;, !rufu Di ameter3l/ /i n .

2. Distance above basement floor-
in., or below basement floor ffi.

3. Distance between dwelling and septic
tank 6,O f t.

C. DISTRIBUTiON BOX:
l. Material

avai I abl
Number -

e out ets
2. Factor

( Compa
y Buj Yes

3. Di stance ept an
4
q

Number bf clean-outs ^OzlQ-)
Di stances to: t
Well or Sucti on tty /OOr ft.Stream ft.; Pressure Ljne

T oFAty Li neJoo'-rt

D. ABSORPTION FIELD: (Provide as bujlt
drawings on back of thjs form)
l. Typ6: Half RoundsEPerforatqd -P'ipeE

D'iameterof Half Round /{" or

)

Perforated Pipe
B. SEPTIC TANK:

l. Material
ments

No. cf cornpart-

2. Capac a ). r

3. Factory Bu o
( Compa

4. Manhol es : ver n e , am. n.
Over Outlet; di

Riser Above n Below E[
5. Inlet: Baffle EI ; or

am n. )

Gr n. Slo n/100 ft; At age
Te Dep

6. Outlet: Baffie f,[ ; or Tee
7. Depth of top of tank below

grade /R in.
B. Di stances 1o :

D
finished

4. Filter a er a
Depth of Materi a: n

5. Di stances to: u^ ' f
*r+ I U. t

Well or Suction L'ine /OD ft ,

|{el I or -Sucti on L'ine /(h Stream ft.; PfEssure Li ne* rt.Stream ft.l-TiEESure T'ine+ ft.
ft.; Property Line 2O

ft.; Property Li ne /Oa

1 tdel'l

Min mum

I 00' f u 
"unod

qJ

J

rJL
(u
o-o
5-
o-

Mi n'imum
39',

,l

Mi nimum
l5'

Septic Tank
I

Mi n'imum
<- 20,+1

rco at on AC rea

eve 6' of solid earth between
I ateral s

c

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

Material: fi AS ;P ast c
concrete Ef ; other

2. Lateral L'ines:'
of each I i

,

atera ft-;
Di stance I ateral

: l,{i dth
ne +ft

3. Trench dimensions
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Lincoln-Lancaster County Health Department

2200 St. Mary's Avenuo, Lincoln, Nebraska 6E502 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
E Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

tr Evaluation of the lndividualWater System tr Evaluation of the Sewage Disposal System

Legal of Property: Street
nge_ Section_114_114-

Di rections to

Location of Tap Location: lnside El Outside
Location of Sewage System Year lnstalled-

NAME ADDRESS PHONE
Present Owner:

TenanUBuyer:

Retum to:

Address Date I I

€={o{<

te)

R,, L- R,,A r<
l-t ncn/tt AIF

TAnnn.T.O A[o, l/ zlt< :q<?
L.i) z z<lin/ hanrt< tJ. AJo,ll

Sionature of Aoolicant
ltrttoln ,ll c /"k <//-

Date Received_/_l-
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr
ooaaoooaaaaooaaoaa a aaaa aa aaa

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacleria
Nitrate

Approved Disapproved

Etr
F /ml tr /ml

F-r:j-pp, tr-ppm

rc:qlt{rti
SEWAGE SYSTEM
Approved FI
Provisional tr
Disapproved tr

Cash

Addltlonal Site Vlslts
Date_!_l_by_
Date-l-l-by-
Date_l_l_by_

oooaaaaaaaoaaaoaoooaaoaaaaoaoaaaaaa

Co

Attached Letter tr

FINAL STATUS
WATERSYSTEM: Approved: E SEWAGE DISPOSAL SYSTEM Approved:

Approval
tr
tr

C)
Provisional

I
Approved

Approva! 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 gudrantee of system operations.
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AS BUILT DRAWING OF SYSTEM
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