
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPTRES

NAME OF ESTABLISHMENT IF ANY

REMARKS: N

ADDRESS

]SSUING OFF CEB OR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $
Valid Receipt Only il Machine Receioted tn This Soace

Serial No. Date and Amount
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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEI^'AGE DISPOSA
C'ity Ordi nance No. 91 50 tr'
County Resolution No. 28321J

ERMIT
YSTEM

DP
LS

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

FILII,IG FEE: $ FILE NO &:1 3J

DATE: A-'3/-As
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Djsposal System in conformance wjth appropriate resolutjon or ordinance, as de-
scri bed herein:

l. Legal description of property: Twp

B1ock.3 :Lot I :Addit
q ;Ra nge 7L ; secti on 3I

'l on 5

2

Street Address

Property Use: Residentiul H
No. of Bedrooms 3

Type of

Dis

; Commercial El
. Descri be

0ther Use EI

Disposal System: Septic Tank ! ; Other El
J-LEt *

3

4

Ge,fKErr Co'rsf Co'
€oR v E kEsS(aawrt<)

58oo Co R l6usk;<_
Address fh. *66_ fq? *

ot write below this double line)

2. Supt. 81dg. Insp.: Date Rec'd
or V i'l 'l age Cl erk Date Frwd.

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

REMARKS OR REASONS FOR DISAPPROVAL

OVa

A A

Di sa ved flACTI0N: Appro ved

l. Hea

& D.i

Si gnature:
ACTION:

Si gnature:

S i gnature :

Date Rec'd.
Date Frwd.

-86. ACrroN:

4I rr

INSTALLATION FINAL
Date: lc-*l- {18

td

B

IRI

v:
P OVAL

'78&)l.TU

T

Site Vis'i

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

Date:
Date:
Date:

FORM 23-43



FoRt! 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application
City Ordinance No. 9.l50
County Resolution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

DATE: la - 26 -88 FILE NO I

SPECIFICATIONS AS BUILT

A BUILDING SEWER:

l. Material PV?- ; Diam
2. Distance above basement

in., or below SAaB
3. Distance between dwelli

tankl3? ft.

C. DISTRIBUTION BOX:
eter 4 in.

--#t lo0r
tloor 47.
ng and septic

/,.z

l. Material ; Number -
avai lable ou ets

2. Factorv Built: Yes NoE
(

3. Distance pt c an t
4

5

Number of clean-cuts
Di stances to:
Well or Suction Line /?o rt )

D. ABS0RPTION FIELD: (Prov'ide as built
draw'ings on back of this form)
l. Type: Half RoundsEtrPerforated Pipe[

Diameter of Half Round ?2" or
Stream ft.; Piessure Line

ft.; Property L'i ne f t.
Perforated Pi

B. SEPTIC TANK: Material: f
concrete [[2. Lateral Lin,

iberglass [ ;plastic
; other

)

l. Materi al Co ra- ; No. cf conrpart-
ments_ 11 ES:

2

3
. Capaci / ooa qal s. ; NumberS;Length of each line
.F

(
actory Bui I t: Yes ffi NoD

fu?V'EPC f.+ )
4. Manhol esl 0ver Inlet; djam 'l n. t

Over 0utlet; diam 'l n t
Rj ser Above .E[ LelInlet: gaffle El

0w GraFin.
5

6
7

; or Tee Depth
4. Fi I ter Material :

'ln.
. Outlet: Baffle fi ; or Tee D

fi n i shed. Dep
gra

th of top of tank below
de q2 in.

Depth of Materia
5. Distances to:

n.

B. DJ stances to: 3ao rt.l
blel I or Sucti on Li ne 33a rt.;

Well or Suction Line Stream f t.t Pr"essure Li ne
Stream ft. alresauie-Ti ne

Tffiperty Line ft.
ft.; Property L ine ft

jWe11

Min mum

I 00' / ct"unod
o
E
J

P
5-
(u
oo
!c

7

Mi nimum

Pe rc0 at

eve

Mi n'imum
l5'

Septic Tank Mi nimum
+ lQt.>

on es a

'en 6r of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEI^JAGE SYSTEM DESIGN

22<

en a S ft";
Di stance

3. Trench di
I ateral
: !,1'idth

n

r ons 4
Slo i n/.l00 ft.; Average



FoRM 201 02-0477
PRELIMINARY PLANS & SPECiFICATIONS FOR SEhI.
AGE DISPOSAL SYSTEM (Annex !o Application)
City Ordinance No. 9.l50 tr
County Resolution No. 2$2 E c
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property iine.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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Remarks :

Date:

gna reo V 0f

tu

c al

1

f
'i

f

s

ral neede

mum s 9n

S q

a

Min
I.
2.
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4.

Tot ho
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I Area

REVIEhlING ACTION

Capacity of Se Tankrpti c
fLa
tlli dt
late

s.
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n.
t.
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hof

LINCOLN.LANCASTER COUNTY HEALIH DIPAP IMENT
Division of Environmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800
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Lincoln-Lancaster County Health Department 
0'( ( ' -r"L('

3140'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERry IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECKPAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

StreetAddress ?7tL ,.fo 4e L ,1,. ,, (.,LegalDescriptio
ParcellD ,-

nof ro

twp-1Al-Range
Directio nsto Propedy

Locationof Well

(i.e.
1/4 114 ition

Tap Location: lnside E
Yearlnstal

s

PHONE

/
(

Locationof Sewage
Site Hazards (dogs,

PresentOwner:

TenanUEluyer:

Return to:

Signature olApplicant

NAME ADDRESS
c

?

) ,/z {1c/.^ i )/:' t. 4

Address Dale I I

4 (Fax)

a

'/t) /

RECEIVED

DATAENTRY

PRELIMINARY ST

WATER SYSTEM
Construction
Bacteria
Nitrate

o^t"-At 0l fiL

Approved Disapproved

HEALTH DE P USE ONLY
Check

CaseNo lnitials_

lnilials -/44-

E tr
tr /ml
EI_ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

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

d-8-tmt
E0 ppm

Qaa Attached Letter E

FINAL STATUS

WATER S SY$TEM: Approved fi[ Provisional Approval tr

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 ol inspection. Approval or provisionalapproval does not imply or
express a guarantee of system operations.

White - Applicant after approval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Otfice

I
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