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THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
..POST IN A PROMINENT PLACE"

lssued By M. Jane Ford
Health Director
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F0Rt'l 20.la3-0477
REQUEST FOR SITE CLEARANCE AN

FOR INOIVIDUAL SEWAGE DISPOSA
City Ordinance No. 9150 tr
County Resolution No. ?$2&

ERMIT
YSTEM

DP
LS

LINCOLN-LANCASTER COUNIY HEALTH DEPARTMENI
0ivision of Environrnental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone : t+71- 7800

s-J50^eFILIi,IG FEE FILE NO.

oerc, fr-/4- 73
The undersigned hereby requests SIIE CLEARANCE and PERMIf to construct an Indivjdual

Sewage Disposal System in conformance with appropriate resolution or ordinance, ai 6e-
scribed herein:

I Legal descr^iption of proper rwp. 1fu/ ; Ra no"7F ; section 33
Block Lot Add i ti on
Street Address #

2. Property Use: Residential 8.
No. of Bedrooms ry

; Commercial tr
. 0escri be

Other Use E

3

4

Type of Individual Sewage Disposal System: Septjc Tank B
ft.

; Other C

Di stance to publ i c sewer: uh

9na can ero SSCE

3 Ztrzcrl
ESS 6111 7

(Do not write below this double line)

sapproved El

ved E

D dp

2 {q3'
3

(J(
Date Frwd

ACT
Sigr

1 . Heal th Department:

ION: Ap rsa
na ture :

(*

REMARKS OR REASONS FOR DISAPPROVAL

Date Rec'd.

S'ignature:

Si gnature:
ACTION:Date Rec'd.

Date Frwd.

Supt. B1dg. Insp.: Date Rec'd
or Vii lage Clerk Oate Frwd.

City or County
Eng i neer

ACTI0N: Ap

Site Visits:
Date:,,b-2F'?) .11.%
Da te: ' b,y:

INSTALLATION FINAL
Date: /e ae'l)

WRIT N OVAL
o
Uv:

Date:

t,Jhi te:
Ye'l I ow
Pink:

Hea'l th Dept. Copy
Engi neers Copy
B1 dg. inspector' s Copy

FOF|M 23..3
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F0RM 201 0?-a477
PRELIMINARY PLANS & SPECIFiCATIONS FOR SEl.J.
AGE DISP0SAL SYSTEM (Annex to App'tication)
City 0rdinance No. 9I5O tr
County Resolution No. ?93? O

Sketch of property showing percoiation Test
hole Iocations, wel1, residence, direction
and property line.

Remarks:

Date:

-) g5 gnature o c a

Mi
l.
l.

4.

* ll,{0 g

ls

T

wv

nimum Oesign Requ i rement
Ca pa c'i t_v o f Septic fan al s.fotal Length of Latera lL.
I,Jith a Trench ltidth of lntal Area of Lateral n eede a(07st.f t.

REVIE'tlING ACTiON

8u?

LINCOLI\I-LANCASTER COUNTY HEALTH
Dfvision of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

DEPARTMENT

c
FILE NO.

Indicate on sketch if residence and well are ex.isiting or proposed.

*



F0RM 20.l 04-0477
PLANS & SPECIFiCATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 fJ
County Resolution No. 2832fl

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

HEALTH DTPARTMENT
Heal th

DATE: to -t8"-3 < FILE NO.

A. BUILDING SEWEi;
r . 

-mii."l;i' ?JL^, ; Diamete, 4 in.

SPECIFICATIONS AS BUILT

2 . D'i stance abovilbas ement
in., or below basement

3. Distance between dwelli
tank /ta ft.

4 . Numbei- oTlT-ean- ou ts
5. Distances to:

[{ell or Suction Line 1 da ft.;

avai I ablE- outTets
2. Factor

( Compa

y Built: Yesfi-- No!
)

3. Distance from Septk TankSgjf!{.
D. ABSORPTI0N FIELD: (Provide as built

drawings on back of this form)
l. Type: Half RoundsE Perforated PipeEE

Diameter of Half Round eu or
Perforated Pipe
Material: fiberg ASS ;p ast IC

C. DISTRIBUTION BOX:
l. Material P2. t Number

tloor ,f fffloor in.
ng anE-Fptic

/

Stream ft.-T[J-Fropertv ressure ne
Li ne ft.

)

B. SEPTIC TANK:
l. Material C*,f No. cf conrpart-

{a oals.

,

ments
. Capac

concrete fl ; other
2. Lateral Lines:

Number.l;Length of each line fil ,
ft.Factory

( Compan
Manhol e

0ver Outlet; diam.
Riser Above E Below fl Gra

'l2

3

4

,

,

-t_

Total length of atera S
'l nes

inl]00 ft erage

t ,
ft-;

fts: er n et; an.9e n. D'i stance between I ateral
3. Trench dimensions: l,lidth

Sl ooe
4 in.
de in.

t.;
t ,. Inlet: Baffle E ;

. 0utlet: Baffle f ;
5

6
7

or Tee
or Tee

Dept fI
4. Filter

in.
a

. Depth of top of tank below n i shed
g rade '7 / -n in.

8. Distances to:
Well or Suction Line > t b (* ft.

Wel I or Suction Li ne }!!<a ft.;
Stream ft. ; Pressure Line

ft.

Depth of Materia
5. Distances to:

n

Stream ft.; Pressure Line -ftll-PropertV Li ne

_ ft.; Property Line__._ft.

al,.le11

Min mum f u"uno,f'
(u
L
J

+J
s-o
o-o
L
o-

Minimum
M'inimum

t5'

Septic Tank Mi ni mum
+ lQt2

rco a on es ea

6' of solid earth between
I ateral s

House

I 00'

TYPICAL iNDIVIDUAL SEWAGE SYSTEM DESiGN
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenuo, Lincoln, Nebraska 6E502 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
d Enclosed is $150.00. Allow two weeks for processing. lncomplete information wit! delay processing
El Evaluation of the lndividual Water System El/ Evaluation of the Sewage Disposa! System

Legal of Street J
Section..-1A_1

Directions to

Location

Present Owner:

TenanUBuyer:

Retum to:

Signature of

Tap lnside tr Outside tr
Location of Sewage System Year lnstalled_

E

fo,n bl.oh-

a AE}DRESS PHONE

\aqool trSh a6.;1-t'j-

4.,\
4rltt -e\\ 3dF-X

Add

Date Rece i, 
"a-Lr J-fu 3-!L Received $15O.OO Check tr Cash tr

aooaaaaaaaaaaaaaaaaaa,\aao.oaaoaaa.a.aaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaoaaa

PRELIMINARY STATUS-By x ,," ,t', "*a" .ra'DATE:-l-t-L. t:!L

HEALTH DEPARTMENT USE ONLY

Approved Disapproved SEWAGE SYSTEM
B- tr Approved ts
B O lml tr-/mt Provisional tr

r-tu'B:lJlpm E-ppm Disapproved tr
.:, I ,. ,,.fi./

WATER SYSTEM:
Construction
Bacteria
Nitrate

Additional Site Visits
Date_l_l_by_-_.i_
Date_l_l_by_
Date-l-l-by-

Com

See Attached Letter tr
ooaaaaaaaaaaaooaoaaaooaaoaaoaaaoaaoaaaoaaaaaaaaaaaaoaaoaoaaaoaaaaaaa
FINAL STATUS
WATERSYSTEM: Approved:

Approved "6
24

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.

Er. SEWAGE DTSPOSAL SYSTEM Approved: *
ProvisionalApproval: tr

)

L

t,
Aeelicantl'\,,t 2 'tlLJ ^/-u^= Date I I+--

r,



AS BUILT DRAWING OF SYSTEM

DATE 1O - I/.Q ) INSTALLER
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