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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTTM

City 0rdinance No. 9.l50 tr
County Resolution No. 2$24

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

FILING FEE: $__-:=:_ FILE NO.

The undersi I
SSewage
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i"/ 1
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d herein:

e 1F.# ; Section ,*, 4

DATE:

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate resolutjon or ordinance, as de-

Legal description of pro.perty
Block-..[: Lot U :

Street Address ,( o a I

: Twp.

Add i ti onne
; Rang

2. Property Use: Residential F
No. of Bedrooms

Type of Individual Sewage Disposal System:

Distance to public sewer:
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(Do not write below this double line)
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3 . Descri

Septi c Tank5
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3

4

I . Heal th Department:

Supt. B1dg. Insp.:
or Village Clerk

City or County :

Engi neer

w
.? -
ZzbzG, .%

ACTI0N: Ap
Si gnature:

ACTION:
Si gnatu

ACTI0N: App dY.
S i gnature:

Dis dtr

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

dDi

2

3

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date:
Date:
Date:

Whi te:
Yel I ow:
Pi nk:

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

F NAL I.IRII NSTALLAT
Date:

P

FORM 23-43

'l



LINCOLN-LANCASTER COUNTY HEALTH.

oiriiion of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502

Phone:47L-7800

DEPARTMENT
FoRM 20105-0477
sOiU ASSORPTION TEST DATA REPORT

in"i"."n.e: City Ordihance No' 9150 and

iounty Resolution No' 2832)

FILE NO.
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FORl,l 20102-0477
PRELIMTNARY PLANS & SPECIFTCATTONS FOR SEI,I-

AGE DISPOSAL SYSTEM (Annex to Appl ication)
City 0rdinance No. 9150 D
County Resolution No. 2832 E' C

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

FILE NO

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

Indicate on sketch if residence and well are exisiting or
0L
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D
CO{'NTY HEALTH OEPARTI{EI{T

Division of Envlrpruentdl Health
2200 St. l{arys Avenue
Lincoln, t{ebraska 68502
Phone: 471-7800

LINCOLN-laNCASTERFoRll 20104-0477
irruts & spECIFIcATIoNS FoR SEwAGE DISPoSAL

SYSTB{ (Annex to APPIication)
City Ordinance l{o. 9150 U
Couirty Resolution No- 2832 D

FTLE NO.OATE:

SPECIFTCATTONS AS BUTLT

oA,"o l( d
l. Materi a\ 'l $" ; Diametel-in'
2. Di stance-l5ffi-Sasement fToor-g " -in., or below basement floor in'
3. Oistance between dwelling anZ"-s-eptic

C. OISTRIBUTION BOX:

l. l'laterial Number -
avai I ab e ets

2. Factory Built: Ye-g t{o D
(

tank ft. 3. Distance t c

4. Numb-er of clean-ou ts
D. ABSORPTI0N FIELD: (Prov

drawings on back of thi
l. Typi: HaIf R.oundsfl

0iameter of Half Rou

\

ide as built'
s form)
Perforated PiPeEI
nd or
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Stream
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I - Material No. 'of cornpart- concrete fl ; othe r
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Number J ;Length of each li ae /o-o ,
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3. Factory t ES NoD / O\)
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5. Inlet: Eaffle O ; or Tee De Zct 1 in-
6. Outlet: Baffle fl ; or Tee[
7. Depth of top of tank below finished

4. Filter Haterial:
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g rade ln. 5. Distances to:
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Stream f
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000 33 / oo

Lincoln-Lancasten County Health Department
3140 "N" Smeet, Lincoln, Nebraska 68510 Phone: 441-80,22

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

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

MAKEcHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

X Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing,

A(?

a+

Legal of
Twp

Directions to Proper$

Location of Wel
Location of Sewage

Present Owner:

ta*UBuyer:

Return to:

Signature of Applicant

D en, e( baot

: Street
E Section

ress
'll4

F GRn lr a14
GBaAalr-

-li.:,

1t4 L Addition

ADDRESS
e Driv

1o

Tap Location: lnside tr Outside
Year

689 -72o6
PHONE

hl-*Nrl
Jl haat c
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3uY eP

/)*,^ t O,1,",- Address'l oob Qh tep t t Qet,te.o.t"-t t-&9 t-DO-'
L r u (clrl$JeRf tuSK4 4{5tb

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

_CI0 t_^S t_o o_ Date
--4 r Case No.

l-f o. o ct lnitials
6 7

_r_r_

Additional Site Visits
Date I I by_
Date--/-/-by-
Date I I by_

PRELIMINARY STATU

rtL W4 R
Disapproved

D^rEt-9 tg-!J-A1

SEWAGE SYSTEM
Approved EI

Provisional tr
Disapproved tr

trtr /ml
tr-ppm

tr
tr /ml
tr-ppm

a

FINAL STATUS RufA t vr/tTen
WATER SYSTEM: Approved S. ProvisionalApproval 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 of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

White -Applicant after approval

Revised/Reprint: 1 0-95

Pink - Business OfficeYellow - Environmental Health

WATER SYSTEM:
Construction
Bacteria
Nitrate




