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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rd'i nance No. 91 50 tr
Couirty Resolution No. 2$24

FILE NO.{nFILIi'lG FEE: $

DATE: _t--- - 27 - 73..
The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

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

1. Legal descript.ion of property: Twp. 4Al , Range ; Sect'ion
Bl ock 2- : Lot iti
Street Address

2. Property Use: Residential W
No. of Bedro6ms 3 ; Corrrnerc'ial tr 0ther Use E

. Descri

3. Type of Individual Sewage Disposal System: Septic Tank tr
ft.

; 0ther tr

4. Djstance to public sewer:
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(Do not wri te bel ow thi s doubl e 'l i ne )
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2 tr3

I . Heal th Department:

Signatur

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:
ACTION:

ACTION:

S i gnature :

Date Rec'd.
Date Frwd.

Supt. B'ldg. Ins
or Vjllage Cler

City or County
Engi neer

Date Rec'd.
Date Frwd.

p. : Date Rec'd
k Date Frwd.

ACTI0N: App

INSTALLAtrION FINAL l,,R

o^te, gfatt{?k sv

Site V.

Health Dept. CopY
Engineers Copy
81 dg. Inspector' s CoPY

t,lhi te:
Yel I ow
Pink:

Date:
Date:
Date:

FORM 23-43
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LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone:47L-7800

DEPARTMENT
FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

innnu* to APPIicationl
in"i.."n.ut City Ordinance No' 9.l50 and

iountY Resolution No- 2832)

FTLE NO.

1,T OHNER:
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Location: TownshiP-; Ranoe ;
- Area: acres - (Attaft. xPropertY Dimensions
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PROPERTY I,IHERE SOIL TESTED:

Clay Loam I
Dates of Tests:
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Soil Type: Silty Clay D ; Silty Clav Loam
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FoRfl 20.l 02-0477
PRELTMINARY PLANS & SPECIFICATIONS FOR SEH-
AGE DISP0SAL SYSTEM (Annex !o Appl ication)
City Ordinance No. 9150 D
County Resolution No. 2832 EI' n

\,
Sketch of property showing Percolation Test
hole locations, wel'1, residence, direction
and property l.ine.

LINCOLN-LANCASTER COUNTY HEALTH
Division of Environmental Health
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone:47I-7800

FILT NO.

DEPARTHENT

lndicate on sketch if residence and well are exisiting or proposed-
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COt'NTY HEALTH DEPARTI{EI{T

Division of Enviroruentdl HeaIth
2200 St. Harys Avenue
Lincoln, l{ebraska 68502
Phone: 471-7800

LINCOLN-LAT{CASTERF0Rt4 20104-a477
bunHs & spEclFIcATIoNS FoR sEI'IAGE DISPoSAL

iGren (Annex to APPIication)
City 0rdinance No. 9150 U
Cor-nty Resolution No. 2S32 D

OATE:

SPECIFICATIONS AS BUTLT

A. BUILDING SEI.{ER:

i.-l,rit".i al d ((o ; Diametet.-!-in-
2. Distance-above basement floor

in-, or below basement floor -];'
3. Di siance between dwel I ing anZ--s-epcic

tank 7 I ft.

C. DISTRIBUTION BOX;
l. l4aterial Number

available out e
2. Factory Built: Yes(l No

(Compa

3. Oistance from SePt c an fr.
4. Numbe F-oilclean-outs I

D. ABSORPTION FIELO: (Provide as built5. Distances to:
s on back of this form)t{el I or Suction Line ft.; drawing

Half RoundsE Perfora ted Pipe@
Stream ft.; Pressure L ine I Type:

ft.; ProP erty Line ft. Diameter of Half Round I or
Perforated Pi

-7;-----r

B. SEPTTC TANK:"' i:'i;i";i;l-'?*,ur./-; No- or compart-
Material: fiberg ass ; pl ast lc t

concrete tr o

ments 2. Lateral Lines:
2. Capac s t Number:J_;Length of each Ii ng_/a) ,

ft.;3. FactorY Bu t es No I

(Compa
i-r t ----L ^uLdl lEuyLll u oLc.r qTs .7 Ko ft-;

4. tlanhol es : r n eti I am- n. Distance between lateral I lnesJe_-f t
.3 fc.Over Outlet; diam. in. 3 Trench dimensions: t{idrh

/g kit"" 4t ope-6-i n/I00 ft.; AveragenuuYtr 1ZIFWE-
: BaffleD;or

Grade In
5. InIet Tee pth 3a ln-
6. 0utlet: Baffle [ ; or Tee D

fi ni shed
4. Fi I ter MaterJal :

7. Depth of top of tank below Depth of !{ateri a ln.
5 Distances to:

Hell or Suction Line fr- t

Stream fr-; Pressure L lne
ft.; Property Line ft.
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TYPICAL INDTVIDUAL SEI{AGE SYSTEH DESIGI{
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Lincoln-Lancaster County Health Department
3'140 "N" Street, Lincoln, Nebraska 6851 0 Phone: 441 -8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNry ONLY

completed and returned with payment to request a realestate transfer inspection

'tLincoln-Lancaster County Health Department" or "LLCHD"
V Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

ry#^,
4{6A
descriptionofProperty: StreetAddress 35/

This form must be
\,
IIAKECHECKPAYABLETO:

NC
ParcellD

Directionsto Property
Addition 00,

Location Tap Location: lnside EI
Locationof SewageSystem Year|
^,, t t _^-A^t)-

ADD PHONEqA)- ?l,?,0
4n-585(

oarc !1t rr-t!-!

PresentOwner:

Tenant/Eluyer:

Return to:

x Signatureof Applicant

Wo n.[a Leonarcl

? 5
rO(

(1(
?

Wood: Bras
P

(Fax)

a^J

h, l\ UI

HEALTH DEPARTMENT USE ONLY
Oate- !.5 t]-|--L !1- Amounr 7 ao , oo CheckNo. ?/ 70

DATAENTRY Date--l-l- CaseNo.- lnitials

rc:5 rAlLCIj

RECEIVED

Construction
Bacteria
Nitrate

tnitiad .y'2-@L
PRELIMINARY STATU

WATER SYSTEM:
11

Disapprovedtrtr
tr /ml tr /ml
tr-ppm tr-ppm

ftl
A

(
SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date_/_l_by-
Dale I I by_
Date / l_by-

See Attached Letter E

FINAL STATUS

WATER SYSTEM
Conaurtil

o

White - Applicant after aPProval
Bevised/Reprint: 9-00

M: Approved E Provisional Approval trL

Approved

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 provisional approval does not imply or
express a guarantee of system operations.

Yellow - Environmental Health Pink - Business Office
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