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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St; Marys Avenue
Lincoln, Nebraska 68502
Phone 47 1-7800

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

FOR INDIVIDUAL SEI^IAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
County Resolution No. 28321

FILE NO. LOFILINGFEE: $ bO,OO

DATE:

The unders'igned hereby requests SITE CLEARANCE and PERMiT to construct an Ind'ividual
Sewage Disposal System in Lonformance w'ith appropriate resolut'ion or ordinance, as de-
scri bed herein:

l. Legal description of property: Twp Rang,7L t Secti on

Block l{ :Lot 3 : Addition rt
Street Address

2. Property Use: Resident'ialEF ;Commercialtr 0ther Use E
No. of Bedroo*t Y Descri be

3. Type of Ind'ividual Sewage Disposal System: Septic Tank { ; 0ther tr

t. EXf Fn'r'w"?r*t4. Di stance to pub'l 'ic sewer: f

ture o can or CS SEC

th
rESS

(Do not write below this double Iine)

3. City or County : Date Rec'd.
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

Di

ved Elved

ed EI

p

j

I . Heal th Department:
Si gnature:

S'ignature:
ACTI ON

ACTION:
Si gnature

Date Rec'd.
Date Frwd.

4rttq

2. Supt. Bldg. Insp.: Date Rec'd.
or Vi 1 1 age Cl erk Date Frwd.

ACTI0N: Ap

I NSTAL
Date:

APP AL
Bv:

LAT ON l^IRITT

';t*'-ar-ft

X lflovtsto6+L Af PR,0Y,1L tr X
Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

Whi te:
Yel I ow:
Pink:

Site Vi sits:
Date: t/)-Lo-
Date:
Date:

FORM 23-43



LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 477-7800

DEPARTMENT

B
r0nu 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP]i cati on )
(Referencet City Ordinance No. 9.l50 and

County Resolution No. 2832)

FILE NO.
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(Do not write below this line)
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Ci]T 3 r 1989

D
LINCOLI{.LANCASTER CO'IITY HEALIH

Diviston of Envlrcruentet Health
2200 St. l,larys Avenue
Llncoln, llebraska 68502
Phone: '471-7800

DEPARTI.IEilT
FoRll 20104-Nt7
brnns-a spEcIFIcATIot{s FoR sEIIAGE DISPoSAL

lilTg{ (Annex to APPIlcation)
City Ordinance No. 9150 U
ioriti iesolutlon l{o. 2832 D

FILE NO.DATE

SPECTFICATTONS AS BUILT

A. BUILDING SEUER: r :l_in. C. DISTRIBUTION
l. l'laterial Number -l. l,laterial t r(o ; Diamete

2. Distance ab-rve basement
in., ot" below basement

3. Distance between dwelli

fl oor
floor;T.

---t--- 
-

ng and sePt'lc

avai I ab e ets
2..Factory Built: Yes& No tr

(

tank 7,t Jt. 3. Distance c an

4. Number of clean-outs.
D. ABS0RPTION FIELD: (Provide as built5. Distances fo:

drawings on back of this form)
t'lel I or Suction Line fr.;

tr Perfora ted Pipe8
t Pressure L lne 't Type: Half Rounds

Li ne fr. Diameter of Half Round 9 or
Perforated Pipe

B. SEPTIC TANK:-' i: Uui".iii--p,__o*_ip-; No. cf cornpart-
Material: fibe
concrete [ ;

2. Lateral Lines:
Number;l;Leng
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ments th of each line2. Ca ca'l s .

3. Factory es NoD t.;
( ota

4. lGnholes: r n am. in. Di stance t,
ln 3. Trench dimensions0ver Outleti diam.

Riser Above fif Below o n Slo I n/100 ft.; Average

5. lnlet: Baffle o or Tee Dep
4. Fil

th A' in.
6. Outlet: Baffle D ; or Tee[
7. Depth of top of tank below finished

grade 3+'' in.
8. Distances to: /
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Stream-ft. ; Pressure Line
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Ltrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFSR / I,oAN APPROVAL

Tbis forn nusb be conpleted and returned to reguesb a real estate transfer inspectlon.
I.{AKE CHECKS PAYABLE TO: Lincoln-Lancaster Counby HeaIth Departnent.

i] Evaluatj.on of the Individual l{ater Systen ,

i] Evatuation of tbe Sewage Disposal Systen

Legal Description of Property: TUP._; RANGE 

-; 

SECTION

X Enclosed ls $?5.00

; BLOCK

LOT _; ADDITION ; Streeb Address

Directions to Property

Date:

Location of HeII Tap Locati-on: Inside [l Outsiae X
Location of Sewage Systen Year Installed

PHONEADDRESS

Present Owrpr:

Tenant/Br.r.yer :

Return to:
N0TE: AIlow two weeks for processing. Inconplete information will delay processing.

Slgnature of Appllcant Address

IHEALTH DEPANTMENT USE ONLYT

Date Received Received $ZS.oo check X cash l]

WATEN SYSTEM:

Construction
Bacberia

Nitrate
Cornments:

PNH. IMINARY STATUS--DATE

Dlsapproved

[-l
lt

r-1LJ

SElilAGE SYSTEM:

Approved: X
Provisional: D
Disapproved: X

Approved

x
I
r-Tt-,

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter l-l

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: !
SEWAGE DISPOSAL SYSTEM:

Approved: f] Provisional Approval : f]
DATE

Approval or disapproval is based on writben standards for construction, location and
water quality. Inspection is based on visible construction and operation at the tlne of
i.nspection. Approval or provisional approval does not jnply or express a guarantee of
syslen operation. WELLS - Nebraska Safe Drinking Uater Act,

- Standards for A Private tJell in Nebraska
Fc.412O INDMDUAL SEI.IAGE SYSTE!,IS - Counby Resolutlon *2832
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