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flt0'u DEC 25 igub

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}IIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 91 50 tr-
Couirty Resolution No. 2$28

LINCOLN-I,ANCASTM, COTJIVTY HEALTII
Division of Envi-ronnental HeaItLt
2200 St. Ma4rs Arrenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILIT'IG FEE:
e9 FILE NO. 2+37 .C

DATE: /L-5'86
The undersi

Sewage Disposal
scribed herein:

l. Legal d

Bl ock

g
S

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

escription of property: Twp. I,AAL t ti on

2' Lot;s l/*/a,: Addi ti
/55,5a

oi tlilarr/
Street Address

2. Property Use: Residential il ;
No. of Bedro6ms 3

Commercial E
Descri be rQanoL

0ther Use E

3

4

Type of Individual Sewage Disposal System: Septic Tank tr ; Other fi
D'i stance to publ i c sewer: a-/2.+-t yrl,czt

/ >nL-

gna re c er or see

Rl. t 6o,x ls1.so Eayna)?lt /y'f
Adifreis 6fl/aA

(Do not write below this double line)

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

ACTION: A V tr
Si gnature:

2. Supt. Bldg. Ins
or Village Cler

p

k
Date Rec'd.
Date Frwd.

ACTION: D sa tr
Si gnature:

3. City or County : Date Rec'd . ^ -?/:tl

REMARIG OR REASONS FOR DISAPPROVAL

ACTION:
S i gnatu

ed ved EI

Site
Date
Date
Date

Vi sits:

l,lhi te:
Yel I ow:
Pink:

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

7n4 7Z

INSTALLATION FINAL [^JRI

Date:3- zf-f ? By:
AL

/t I:l
--

Ra

E5

$ryuw"77//4/J

:'l-zr - 8z by
: e- 2f -t7 by
:by



I ffir0 DEC 23 i9E6

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

SYSTEM (Annex to Appl 'icati on )

City 0rdinance No. 9]50 tr
County Resolution No. 28322

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

DATE: /tr,-A-gZ FrLE No. 243 7 - C

NumbeF- of c-l ean-outs 4

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

I . Materi al pvc,, ; Diameter_/ in.
2 . Di stancenTilE-basement f I oor

in., or below basement floor m.
3. D j stance between dwel I i ng anI-Glli c

tank :LQ€ ft.

C. DISTRIBUTION BOX:
l. Material ; Number -

available outlets
?. Factory Built: Yes tr NOD

(

4
5 D'istances to:

Well or Suction Line 3cr
D. ABS0RPTI0N FIELD: (Provide as bujlt

drawings on back of this form)
I . Type: Hal f Rounds I Perforated P'ipef]

Diameter of Half Round or

3. Di stance pt c Tank

Perforated P'i

t.

ergTass E ;Flastic fl ;
other

h of each 1 i ne_,
t+

'-'-l L ' '
I ateral s ft.

n

Pressure Line
Line ft.

ft. ;
Stream ft.; Pressure Line

-- -ft. ; Property L ine z5 ft.
B. SEPTIC TANK:

l. Material ; No. cf cornpart-
ments

2. Capac ca 5. r

3. Factory Built: Yes fl Non
( Compan

4. Manholes: er n e

Material: fib
concrete [ ;

2. Lateral Lines:
Number_; Lengt

-t-

Total 1 ength of

Over 0utl et; d
Rjser Above E Below I

5. Inlet: Bafflef] ;orTee
6. 0utlet: Baffle fJ ; or Tee
7. Depth of top of tank below

g rade in.

D'i stance between I ateral I i nes f t.
3. Trench dimensions: Width 

-ft. 
;

Sl ope jnl.l00 ft.; Avera ge
Dept h tn.

4. Filter Material:
Depth of Materia

5. Djstances to:
Well or Suction Line ft.;
Stream ft.;

ft.; Property

) am. n.
ram. 'ln.
Grade in.

!
fi ni shed

B. Distance
Well or
Stream

to:
cti on Line

S

Su ft ,ft .; Pressure L ine
ft.; Property Line ft.

aWe11

Min mum

I 00' f u"unofl
Mi nimum
3l'

I

og
J

Mi nimum
l5'

Septic Tank l-
Mi nimum l.+ 20r>t g

rE;
Lrco at

eve ren

on ES ea

6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o-



AS BUILT DRAWING OF SYSTEM

DATE 8-e6*gb INSTALLER -Z-<-'ork /)ay.st r8ac,{.ha< 4o
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I

ooQ,
Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

..REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lincoln-Lancaster County Health Department or LLCHD
is $150.00. Allow two weeks for processing. lncomplete information will delay processing

Evaluation of the lndividual Water System t9lEvaluation of the Sewage Disposal System

Legal Description of Property:
, TwP ,i4 ,VRange zl' 6 S ection)At t4€€ Block 5 Lot,' r,.Additi

.- 
-f*

Street Address ./:rt o 7ZJ6rok
114 on

Directions to Prope

Location Well
Location of Sewage System

Present Owner:

HBuyer:
Return to:

Signature of Applicant

Tap Location: lnside Outside tr
L e., t lzto u.se Year lnstalled ,t75i2

NAME ADDRESS
1.. PHONE

{ .t--5--<'c

.l. j (a \'r\ (" ' t- -f L.t (L \JJn

//
fr/tu1"d v

c Address

euA OertT.\#,f ,
4az -3000 $u

Datetg l33lqA
V
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check E" Cash tr
aaaaooaaaaaoaaaaaaaaaaaaooaaaaaaaaooaaaaaaaoaaaaaaaaaaaaaaoaaaaaao aa
PRELIMINARY STATUS DATE:_,].t_4J_tuw&

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Approved Disapprovedtrtr
E0 tmt E /mt

F a.l ppm E-pp,

SEWAGE SYSTEM Additionat Site Visits
Approved El. Datel1--la,i! z}by-ru

S[:il:n. i*4 *;1 _, _3l_
r,

See Attached Letter tr
oaaaoaaoaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaa...aa..a
FINAL STATUS
WATER SYSTEM: Approved: E SEWAGE DtsposAL sysrEM Approved: E.

Provisional Approval: tr
4-17Approved ( DateJ_J_26 l? 3

on and water quality.Approvalor disapproval is based oh &"," and local standards for construction, locati
!nspection is based on visible construction and operation at the time of inspection
approval does not imply or express a guarantee of system operations

Approval or provisiona!

P

{<

r-/

P rr.to. ?

Date Rece iu"a JAJ _lAJ jL






