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FORM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
Couity Resolution No. 2$2&

LINCOLN-LANCASTER COUNTY HEALTH DEP

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

FILE NO . /S1O'C-,$ 60,PFILIi.IG FEE:

The undersi
Sewage Disposal
scri bed herein:

I

DATE:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual
System in conformance w'ith appropriate resolution or ordinance, as de-

Legal description of p

Block : Lot I
erty: t*p. ?N ;
f : Addition

Rang e BE ; sectionrop

Street Address

2. Property Use: Resi dent'ial tr
No. of Bedrooms

3. Type of Individual Sewage Disposal System:

4. Distance to pubf ic sewer:
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; Commercial El
. Descri be

0ther Use E

Septic Tank EI

ft.
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; 0ther tr

er or SSEC

/3 /8 40' d{
Adi,Fess

(Do not write below this double line)

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

ACTION: A ed D pp d

Si gnature :

ACTI0N: Approv. D'i roved EI
Si gnature

ACTION:
S i gnature :

2. Supt. B'ldg. Insp.:
or Vi'llage Clerk

3. City or County :

Engineer 
i

REMARKS OR REASONS FOI
\

Date R

Date F

ec'd.
rwd.

Date Rec'd.
Date Frwd.

D ISAPPROVAL

- z3'7 trw ap

Site V S

Date:
Date:
Date:

ry

Wh'ite:
Yel low:
Pink:

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

NWR

BV

I II NSTAL
Date:

FINAL

W



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPlication)
(Reference: City Ordinance No. 9.l50 and

iounty Resolution No. 2832)
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMTNT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

FoRM 20] 02-0477
PRELIMINARY PLAI'iS & SPECIFICATIONS FOR SEW.

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolut'ion No. 2$2 A

FILE NO. b aSketch of property showing Percolation Test
hole locations, well, residence, direct'ion
and property line.

Indicate on sketch if residence and well aree
ll

xisiting or proposed.

&-
b
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CI

@
I

@

@

Remarks :
I
2
3
4Date:

fic av'l ew ngS gnature o

Sq.ft.To I Area of Lateral nee

'l n.

REVIEl^lING ACTION
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Capacity of Septic Tank al s.
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With a Trench Width of
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FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resojution No. 2$24

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

I . Materi al_; Di ameter i n .

2 . Di stance-aTffi-bas ement f 'l o6F-
in., or below basement floor ll-.

3. D'i stance between dwel I i ng anil-septi c
tank ft.

C. DISTRIBUT]ON BOX:

l. Material
avai i abl

Number -
e out ets

2. Factory Built: Yes
( Compa

4
5

Number of clean-outs
3. Distance-Tiom-SEptlc Tank ft.

D. ABS0RPTION FIELD: (Provide as built
drawings on back of this form) _l. Type: Half Roundsfi Perforated Pipen

Diameter of Ha'lf Rciund /'O" or

Di stances to:
t^lel I or Sucti on Li ne ft ,
Stream ft.; Preisure Line

-fta;Troperty L i ne ft.
Perforated Pi pe_.

B. SEPTIC TANK:
i:'M;i';l i\"c'cn\q ; No' or cornpart-

Material: fibergTas:
concrete B ; other

2. Lateral Lines:

sE;plastic I;
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2. Capac a S Number- ;Length of each line-,
f+

-r-,,lu"

ffiT-l en s tE-f iltera-Ts-7t tt - ;
Distance between lateral lines ft.

3. Trench dimensions: !,lidth Vfrffit.;

3. Factory Bu t: CS

(

4. Manhol CS: er n e , am. n.
n.
n.

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

5. Inl et: Baff I e El ; or Tee
6. 0utlet: Baffle fl ; or Tee

1

,Sl oo
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Dept
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v
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pth of top of tank below
ade in)'

ni shed h of MateriaT- T 'ln.
5. Djstances to

B. Distances to:
We I I or Suct'i on Li ne

Well or Suction Line ft.;
6trea, tt.lffii-ne
' Elf-FfrT-ertyLine ft.

ft.;
Stream ft.; Pressure L ne

ft.; Property Line-.ft.

\
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Min mum.l00' f ct"uno,f.

(U

J

+JL
(u
o-o
s-
o-

Mi n'imum
Mi nimum
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TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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Lrrucolru- LnTcASTER CouNTy HrnlrH DepnnrMENT
22OO SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL

Thls forn nqst be conpleted and returned to request a real esbate transfer lnspectlon.

MAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Department.

i] Evaluation of the Indivldual l{ater Systen Date:

M
Legat ,

EvaLuatlon of the Sewage Dlsposal Systen

Descript j-on of ProperbY: TliP ?N, nANGE

lor l ; ADDITIoN ) rt rq, t\t
la r lr ar)q t,,' treet Address

Dlrecbions to ProPertY

1o

3-a€_e
E Enclosed 1s $150.00

8F; sEsrroN 2/ t ; BLoCK ->-
lE>Lt q O,n€ Lokt Q

L v fi

)rc v

Locatlon of HeII

Locatlon of Sewage SYsten

Tap Location:

ADDRESS

rnslde I outstoe D
Year Insba1led 'q#€"

PHot{6 / /

n
hott

}IAME

Arr,rrt Ru*n Pr € nt*', ! 4rrv tt > t SL>qPresent Owrer:

Tenant/Buyer:

Return to:
NOTE : AIIow two weeks for Proces Incom ete lnfornatlon wILI delay processLng.

Slgnature of APPllcan

== == ========== ==== == ====== ====== === === === ============================================== ==

THEALTH DEPANTMENT USE ONLIT

Dare Rece Lted FE6{10ARY Anl [ffx Received $f SO. OO check tr cash l]]

SITE VISIT:
L;- i; -; tye frl #^, 

"-,";; 
;;;;;;;;;;; ; - ; ;

WATER 
-S-tStnU:'-ipproved Disapproved SETAGE

;;-nTioti{-
SYSTEM:

T_

Approved:

Provlsional:
Disapproved:

orLd
b{_

t1
Construction [] tl
Baoteria [] tl
Nlbrate r-Itl r--'I

ll

Comments:

ET
r-]L_'

x
Date

Date

Date bv-

See Attaohed Letber rl

FINAL STATUS

APPROVED BY

Approval or di
waber qua1itY.
inspection. A

system oPerati

tt #l^WkT'fl lffi , qr*,,-,* 
sAL sysrEM :

app B Provisional Approval: f]
DATE

sapproval is based on wribten standards for constructlon, Iocatlon and

Inspection ls based on visible constructlon and operation at the tlne of
pproval or provisional approval does not lnply or expreas a Suarantee of
orr. WELLS - Nebraska Safe Drinking Uaber Aet,

- Standards for A Private tlell ln Nebraska
INDIVIDUAL SEIilAGE SISTEMS - County Resolutloa *2832

n

FG.41 20

5* f^ -b tt ,ll Q-, v ^-t bn - L/>U 'Ll il P

Address t2>q'- ?, , Lal'u P.{

,4



Ltrucolru- LnTcASTER C.ouNTy HrnlrH DEpnnTMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LoAN APPROVAL

Tbis fonn nust be conpleted and returned to request a real estate transfer inspectlon.
MAKE CHECKS PAYABLE TO: Lincolrlancaster County Health Deparbnent.

i] Evaluation of the Individual Waber System Date:

i Evaluation of tbe Sewage Disposal Systen [] Enclosed is $7S.OO

Legal Description of Property: TI{P.-; RANGE 

-; 

SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

Location of tle}l Tap Location: Insj.de I out,sioe I]
Year Installed

PHONE

Location of Sewage Systero

NAME ADDNESS

Present Owrer:

Tenant./Buyer:

Return to:
NOTE: AIIow two weeks for processing.

Stgnature of Appllcant
Inconplete infornation wjLl delay processlng.

Address

THEALTH DEPANTMENT USE OI{LY}

Date Received Received $ZS.oo Check X Cash I

WATER SYSTEM:

Construction
Bacberi.a

Nitrate 
.

Comments:

PRE.IMINANY STATUS.-DATE

/ffifroved,D
n
[i

SEI{AGE SYSTEM:

Approved: fl
Provisional: D
Disapproved: n

Approved

ll

il
r-I
ll

SITE VISIT:

Dabe

Date

Date

by

by

by

See Abtached Lebter tl

FINAL STATUS

WATEN SYSTEM:

Approved: !
APPROVED BY DATE

Approval or disapproval is based on written standards for construction, location and
water quality. Inspection is based on visj.ble conslruction and operatlon at the tine of
inspection. Approval or provisional approval does not jnply or express a guaranbee of
systen operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards f3g {-private l{eII in Nebraska
FG.4120 INDMDUAL SEI.IAGE SISTEI.A - County Resolution *2832

) 2-7Lt., Lo*t

Ih ry) t2aLt\ t ,nf LGFr tQ.l

>(I

7 -Lg rq

ltfL1

SEITAGE DISPOSAL SYSTEI{:

Approved: fJ Provisional Approval : f]




