
FILE NO. 97 crrY oF LrNcoLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

CONSTRUgTION
THIS LICENSE OR PERMIT EXPIRES

L]CENSEE OR PERMITTEE ADDRESS

REMARKS

AODRESS

HEA.LTII
APPLICATION

TOTALPERMIT INSPEClION FEE OCCUPATION TAX TICENSE

$ $ An nn$ $ $
ACCOUNTING NO, CODEACCOUNTING NO. ACCOUNTING NO,

018754 I t 0.16 148.r4 6-2

VALID RECEIPT ONLY IF MACHINE RECEIPTEO IN THIS SPACE

I
THIS I.ICENSE OR PERMIT IS ISSUED SUBJICT TO RTVOCATION AS PROVIDID 8Y IAW



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

City 0rdinance No. 9.l50
County Resolution No. 2832

B
tr

LINCOLN-LANCASTER COUNTY HEALTH DEP

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

FILING FEE: FILE NO. l{ rs

DATE:

The undersi
Sewage Disposal
scri bed here'in :

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance w'ith appropriate resolution or ordinance, as de-

l. Legal descriptjon of property: Twp.

Block 3 :Lot S :Additi
?n( , Ra ng e Secti on a8 t

on
Street Address

2. Property Use: Residential q
No. of Bedrooms :7

; Commercial El
. Describe

0ther Use E

3. Type of Individual Sewage D'isposa'l System: Septic Tank EI

ft.
; Other tr

4. Distance to public sewer:

I
t

I fr-..-slllIlAlzfisniffli d{Wfitffi (Ownei or Lessee)

ilrD-1- A/, Y) 6lsey
Adfreis

(Do not write below this double ljne)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap ved tl
Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

2? ACTI ON :

Si gnatu
ed tsa ed

3 City or County
Eng'i neer

Date Rec'd
Date Frwd.

l,/zc, ,
t/r'rq'6 3

ACTION: w. D V

S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

V

l^lhi te:
Yel I ow:
Pi nk:

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

APL:?'"\'HftffiW I

S

Lj

s-60.e



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex tq Application)
City 0rdinance No. giSO E
County Resolution No. 2832 17

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, we'11, residence, direction
and property 1 ine.

FILE NO.

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

eX4Il P6 vet- <Z.4.o'
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pot t

PgsrqePc€
vPtszoter)

t(e tr

\OtoO*'b

rSot Jeo

Date: 4 T

gnature o ng c a

sq.ft.

REVIEI^JING ACTION

Remarks: Mjnimum Des'i gn Requirement
l. Capacity of Septic Tank
2. Total Length
3. With a Trench

of Laterals
al s.
ft.

hjidth of in.
tal Area of Lateral nee



D
LINCOLN-LANCASTER COUNTY HEALTH

oiriiion of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 474-'l 541

DEPARTMENT
FoRM 20.l 04-0477
i,iir,is-a iprcirt cATIoNs FoR SEI^IAGE DISPoSAL

sisiiN (Annex to APP'l 'icati on )

C i tv Ord i nance No . 91 50 l=J

crritv n.iorrtion No. 2n?A

FILE NO.
DATE:

SPECIFICATIONS AS BUILT

BUILDING SEWERi ,

i. 
-N.i..iii y)c'C ; Diameter 4 in.

2'. oi i ia nceTS-oFu-a s ement f I oor
in. , or below'b;;Lm;n! rioor ,4-1

3. Dist,ance between dwel I ing and sept'lc

C. DISTRIBUTION
l. Material

x:
t:A e 0oi Number -

avai I abl e0u t S

?. FactorY Bujlt: Ye5gl No

( Compa
3. Distance rom pt c an

tan ft.
4. Number o c ean-outs

D ABSORPTI0N FIELD: ( Provi de as bu'il t
5. Distances fo:

f^r.i i-ot Sucti on Li ne-ft' ;

Stream 
-f 

t.Fsure Li ne-- -- ffirty Line- ft.
drawi ng s on back of this form)

ted Pi peE
I Type Half Rounds tr Perfora

Di ameter of Half Roun 0r
Perforated P'iPe
Material: fiberg ASS ;p ast 'lc

B. SEPTiC TANK

1. Material
:^
,l,Pi eCL No. c'f comPart- concrete [ ; other

ments
? Lateral Lines:

C) a1s. ; Number5l-; Leng th of each I i ne34'
2
J

4

. Capaci
No tCc) , r{ 

=Totai 1 ength ot
D'istance betwee

ft. ;
. FactorY u ES ft.ateral s ,(,

( Compa
'l n. n I ateral nes

Manhol es : er n e am.
3. Trench dimensi ons: Width 36 +.

0ver 0utl et; d'iam n.
-? in/ .]00 ft.; Average

Ri ser Above fl Bel ow tr GraIilin. Sl ooe
'in .

5

6
7

Inl et: Baffl e tr or Tee Depth

Outl et: Baffl e ; or Tee D
fi ni shed

4. Filter ater a

Depth of Materia
5. Distances to:

/? " n.
Depth of top of tank
gride /,1 '' i n.
Di stances to:
lJe I I or Suct'i on Li ne

bel ow

ldel I or Sucti on Line
C+I L. r

8 ft.; Stream ft.; ressure L ne
ft.

ft. i Pressure Llne Tt.; Proper ty Line
Stream tv Line ftilt.; Proper

jWe11

M'in mum

I00' f u 
"unofl

(IJ

J

+)
I
oao
l-o

Mi nimum

I
Peico

VE

Mi ni mum
'l 5'

I

M'in i mum
+ 20'+1

at on es rea

ren 6' of so'lid earth between
'lateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

t

I

Septic Tank



. ' "- :- ' 
LrrucoLN- LnTcASTER CouNTy H rnlrH DEpnnTMENT
2200 St Marys Avenue Phone (402) 471-78OO Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / IoaN APPRoVAI.

This forn nusb be conpleted and returned lo request a real estate transfer i.nspecti.on.

MAKE CHECKS PAYABLE TO: Lincoln-Lancaster Couniy Health Departnent.

Evaluation of the Individual Waber Systen

Evaluation of the Sewage Disposal Systen Enclosed fs $75.00

Legal DescripLion of Property: TWP._; RANGE _; SECTION ; BL0CK

LOT _; ADDITION ; Street Address

Directions to Property

tt
r--'ltt

Date:

x

Location of Sewage Sysben

Locati.on of WelI Tap Location:

Present Onrer:

Tenant/Br4yer:

Return to:
NOTE: Allow two weeks for processing. Incomplete information wjLl delay processing,

Slgnature of Appllcant Address

THEALTH DEPANTMENT USE ONLYT

Date Received Beceived $7S.OO Check cash lI

Inside I outs:.oe il
Year Installed

PHONENAME

x

WATEN SYSTEM:

Consbruction

Bacteria
Nitrate

Connents:

Approved

ll

[]

Dlsapproved

ll
[]
r-It_l

SElilAGE SYSTEM:

Approved: I
Provisional: X
Disapproved: i

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter t-l

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: E
SEWAGE DISPOSAL SYSTEM:

Approved: EJ Provisional Approval: E
DATE

Approval or disapprovaL is based on written standards for construction, location and
water quality. Inspection is based on visible construction and operation at tbe tlne of
inspection. Approval or provisional approval does not inply or express a guarantee of
system operation. WELLS - Nebraska Safe Drinking Waber Act,

- Standards for A Private WeIl in Nebraska
FG.4120 INDMDUAL SE}IAGE SYSTE!,IS - County Resolutioa *2832
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