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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City 0rdinance No. 9150 tr
Couirty Resolution No. 2832K

ERMIT
YSTEM

DP
LS

FILII,IG FEE: $ 60.00 FILE NO. -r,

DATE: SEPTEMBER 28, 1979

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate reso'lution or. ordinance, as de-
scri bed herein:

l. Legal description of property: Twp. 12 ; Range 6 ; Secti on illJJ-z ;
Block 1 :Lot z : Addition },I LIXRD ESTATES
Street Address 15630 Nh, 30TH RAYI'IOND. NE 581+28

2. Property Use: Residential 6 ; Commerc'ial
No. of Bedrooms 3 , Describe

tr 0ther Use E
BRICK RANCH

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

na

AddrEis

(Do not wri te bel ow thi s doubl e 'l i ne )

I . Heal th Department:

Septic Tank 6
ft.

; 0ther u

er r ESSEE

')

ure o pp can

1i 3cfua" )r2

Date Rec'd.
Date Frwd.

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

ACTION:
Si gnature

A ed p

D

d roved Eapp

d

dr2 :r
I ACTION

Si gnature

Date Rec'd. /o-/ -77 ACTI ON

Date Frwd
3 City or County

Engi neer S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: Flt- by: )/04 ;r'*lt. *

13Date:----------b,y:
Date:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy !. An € "4*

I NSTALLATION
Date: /-&

PROVAL
Bv:

+mA[ wnr



F0RI,i 20104-0477 1 '
PLANS & SPECII ICATIONS I't)R SIWAGE DISPOSAL

SYSTEM (Annex to Application)
Ci ty Ord j nance I'lo. 91 50 il
County Resol uti on No. znz n

DATE: FrLE No . ,/Oag - e

SPECIFICATIONS AS BUILT

A. BUILDING SEI,IER:

l. Material
C. DISTRIBUTION BOX:

; D"ianreter___r n l. I'iater jal C ; Number -
2. D'istance above basente

in., or below basemen
3. Distance beti.reen dwel

tank ?d ft.

nt floor
t floor 

-]n.I i ng anTTe['ti c

cl
t(-

available out cts
2. Factory Bu I t: Yes No

(Conrpa ny
3. D'i stance sep IC an fr.

4. Nurnb-er of cl ean-outs
5. Distarrces to:

l,'lel I or Sucti
Streant

on L'ine ft. ;
ine
ft.

D. ABS0RPTI0N FiELD: (Provide as bu'il t
dravlings on back of this form)
l. Type: Half RoundsD Perforated PipeE]-

Diameter of Half Round or
ft.; ressu

-ff. ; Pioperty Li ne
Perforated Pipe_l',/

B. SEPTiC TANK:
l. Material No. cf conrpart-

Materjal: f ib,er0laB
concrcte [ ; other

2. Lateral Li nes:

atrlplastjc B;
ments

2. Capac CA ). r Numberf;Lengt
lfr, -,-Total lenEth of

h of each ltne_l4d_,
3. Factory B ul )

l+
r lL.:

( Company aterals e-0O ft.;
4. l'lanhol es : er n et; anl 'i

I1 Di stance bettveen I ateral l'ines i 2 f t.
3. Trenclr clinrensions: l^lidth q --Tt.;Over 0utlet; djanr. 'ln

R j ser Above I Bel or.r f] Grade i n Sl ope i n/.l 00 ft. ; Average
1n. Ftztq

6
7

. Inlet: Baffle

.0utlet: Baffle
D} ;or
E;or'

fl tank be

Tee Dept

.D
g
epth of top o
rade t] 0

Tee []
low finished

4. Fi I ter [,1ateria I
Depth of Materi

5. Di stances to :

l^lel I or Suct'ion
Streant

a ll .

tn.
oo . D'istarrces to:

|{ell or Suctjon 1j,."- % ft,l
Li ne ft.;
ft.; Pressure tne

Streanr ft.; Pressu ie Line
t'?f rt

ft.; Pr.pErty Line ft.
ft.; Propert.y Line

6 t^le'11

l'li n ntulTl.l00' f cr.unod

(u
c
J

+.,
L
c)
o-o
L
o-

I,1i n i nrurrr

7
Pe l'co at

eve l'e ltc o

Mi n'inrunt
l5'

Septic Tank

a

I
Mi n i munr

<-- 20'->1

on es a

6r of solid earth bet.ween
laterals

Hou se

TYPICAL INDIVIDUAL STNAGE SYSTEI..I DISIGN
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AS BUILT DRAWING OF SYSTI..M
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LrNcorN - LnNcAsTER CouNry Hrnlrn DrpmrMENT
2200 St. Meryr Avenue Phono (t1{l2l 47+15n1 Lincoln, Nebrarka 68502

REAL ESTATE TRANSFER

T|LU
MAKE

Legal de,scnLpLLon o( pnopu.tq:

BL?CK L ;L)T 2

donn mutt be comple,tzd and ne,t*tned to
CHECKS PAVABLE T0 : Uneoln- Lanea,stUt

d, evaluo*Lon o{ the lndLvidnl WoLQh Sqatent

d evaruatLon od tle Suoage 2i.tpoaat Sqdten

n-ecquerst a nenl e,stnte tnana[en iupecLLon.
Co wr.t t7 H ea.Lth D epat.tnzn t.

0o.tz

a
January 7, .l980

Enc,Lo,sed ia $45.00

TWP. t2 RANGE 6 ; SECTI0N 32

; AOOITT)N l^Iillard Estates

Stnee-t Addne,sl

0bee-LLont to Pno Gc North on 14th St. to Raymond Rd. Turn liest & go 3 m iles. Turn into
trJillard Estates on the right side of road, and follow til1 you come to a field and can 't go

. anv .turthe
Locd,t-Lon oi 'wull

set rr ht there on the east stde ot ro

Loeo,tion od Setnge S

NAME

LocaLLon:

AO'RESS

lnside D 1u,UidzE
Yean lvutalled_Jg1g_

?HONE

?nelent )une.,t:

Tenattt/Butlut:

Ri chard & Carol I rre ckpr 'l 56?0 NIW ?0f h Raymond, nc 7R?- ?R41

_7

a/\
/\J0TE: l,llow tuto weetu dott ptoceta.ing. Incompl-e-te in{onno"LLon wi-[l delaq pnoce.,s,sing.

: t-.-'>.

Signa,tune oi Ap'plicant c.-J f,.o- 1,-- Addne,sd au

*HEALTH OEPARTMENT USE ONLY*

Rzcu:cved $qS.OO Chech E Ca* ADa.te RecaLved, t I t O I g O

PRELIMINARY SIATUS--DATE I- 2 3. 8O

WATER SVSTEM: Appnoved

CorutlucLLon E
-Uel.uLLa A
-Ni.ttta.te tr

0i,sappnoved

tr
tr
tr

SEft/AGE S/STEM:

Aytptrcved: tr
Ptovirsionol: E.
Di;aytpnoved: tr

SITE VTSIT:

Comments:

See Atto"ehed Le,tten D

FLNAL STATUS
SEOAGE'ISPOSAL SYSTEM:WATER S/STEM:

Apptoved: B

APPROVED BY

Appn-ovzd: O

FN 20215-1079R

OATE

'* Pno v i,s io n sal Apptrc v a.(- : $

t

Re.tuul;

o otu j-U-/t-e--b tl 
- 

c J--
Due_il2-./% baJ;--
oo*e-lbz lr, bq-.1-r.

t




