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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI.IAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
County Resolutjon No. 2$2EJL

LINCOLN.LANCASTER COUNTY HEALTH DEP

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

A$ruEuL_

fi r.-+.,

FILII.IG FEE:
o:-

FILE NO. L
DATE

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage D'isposa'l System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal description of property:
Block 4 :LotJ- :

Twp. lxa ; Range 6E secti on ?A te/, '
Addition W,11., ,) ?. c-ta,fn<

Street Address

2. Property Use: Residential B
No. of Bedrooms

; Commercial tr
. Descri be

Other Use E
3

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; 0ther F

4. Distance to public sewer:

gnat, pp ror

ress

(Do not write below this double line)

I . Heal th Department: Date
Da te

Rec I d ACTI0N: Ap ed D p
Frwd Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd.
or Vi 1 1 age Cl erk Date Frwd.

ACTI ON :

Si gnature
p d Di p rov d

3 City or County
Eng i neer

Date Rec'd. 6-26-79. ACTI0N ap tr
Date Frwd. A. -79. S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

INSTAI-LATION FINAL WR

Date:ft-/": ff At
I
:

EN APP AL
L 4

r)

Site V'isits:

Health Dept. Copy
Eng'ineers Copy
B1dg. Inspector's Copy

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:



B
LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska .68502
Phone: 474-l 541

DEPARTMENT
ronu zot 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Ann.* to APP]ication)
(Ruf...n.e : C'i ty Ordi nance No . 91 50 and

County Resolution No. 2B3Z)

FILE NO. /3/ 7 "C-
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Dates of Tests: - /q-?
OhlNER: ^ ) ""o, 

(f

Address: l^ i ,1c,,. /- , /^ o

orot;Silty Clay Loam

PROPERTY hlHERE SOIL TESTED:

Property Dimensions:

Soil Type: SiltY Cl
C1 aY Loa
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F0RM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2$2 &

LINCOLN-LANCASTER COUNTY HEALTH DEPARII4ENT

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

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I ine.

FILE NO. /3 +2 -C-

Ind'icate on sketch if residence and well are exisiting or proposed.
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REVIEWING ACTION

Remarks : Minimum Design Requirement
I
2
3
4

Capac i ty of Septic Tank 0 al s.
ft.Total Length of Laterals

With a Trench Width of tn.
al Area of Laterat neeEe[q]t.Date: T

s gna ure 0 V ng fic a



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

SYSTEM (Annex to APPlication
City Ordinance No. 9.l50
County Resolution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEt^lER:

l. Material ; Di ametel_r n.

No. cf conrpart-

C. DiSTRIBUTION BOX:

l. Material Number -
2. Distance above basement fl oor

in., or below basement f loor-Tn-.
3. Distance between dwelling and septic

tank ft.
Number of clean-outs
D'i stances to:
l^lell or Suction Line

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form) 

-l. Type: Half RoundsE Perforated Pjpen
Diarneter of Half Round or

ava'il abl e out ets
2. Factory

( Company
Built: Yes [ -No D

3. Distance r0m ep c Tank

Perforated P'ipe
Material: fiberglas
concrete fl ; other

2. Lateral Lines:

s E ;plastic D;

t
4
5

ft. ;
Stream ft.; Pressure L ine-Tt; PFoPertY Line___f t.

B. SEPTIC TANK:
l. Material

ments
2. Capac
3. Factory It: CS

( Compa ny
4. Manhol es : er n et;

Number-; Length of each 1 i ne--_,

-r-t-, 

ft';
Total l ength of I ateral s_-ft. ;

I als.;

am. n.
iam. in.
^ 

--.
braoe ln.

o

Over Outlet; d

Riser Above n Below I
5. Inlet: Baffle fl ; or Tee
6. 0utlet: Baffle f,- ; or Tee
7. Depth of top of tank below

g rade in.
8. D'i stances to :

l,Jel I or Suct'ion Li ne

Distance between lateral
3. Trench dimensions: l'lidth

I ines ft.
--ft. ;

Sl ope
Dept

D
fi ni shed

4.- Fi I ter Material :

Depth of ['lateri al

in/.l00 ft.; Average
'tn .h

'lIl"

5. D'istances to:
Well or Suctjon Line
Stream ft. ; Pressure L'ine

ft.;
ft.;

Stream ft.; Pressure 'l ne
ft.; Property L ine ft.

ft.; Property Li ne fr

g We'11

I'li n mum.l00' / ct"unod,

(u
c
J

Mi nimum

I
Mi nimunr

t5'

Septic Tank
l,.,

Mininrum !+- 2o'--l g_
l6

Pe rco a on es rea

ve re nc 6r of solid earth between
I atera I s

House

a

TYPICAL INDIVIDUAL SEI^IAGE SYSTEM DESIGN

L
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I
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AS BUILT DRAWING OF SYSTEI'I
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LrrucolN- LnTcASTER CouNTy HrnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 47L-78OO Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL

Thls forn uust be completed and returned to request a real estate transfer inspection.
MAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Hea1bh Departnent.

Evaluation of the Individual Water Systen

Evaluation of the Sewage Disposal Systen

Date:

[J Enclosed is $75.00
Legal Description of Property: TWP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION I Street Address

Directj-ons to Properby

6'N
Location of Well Tap Locatj.on:
Loeation of Sewage Systero

NAME

rnsj.de I outsioe I]
Year InstaLled

PHONE

Presenb Owrpr:

tsmE/Bqyer:
Beturn to:
NOTE: Allow two weeks for processing. Incomplete infornation wiJ.l delay processing.

Slgnature of Appllcaut Address

IHEALTH DEPANTMENT USE ONLY}

Date Received Received $?S.oO Check X Cash tt

WATER SYSTEM:

Construction
Bacteria
Nitrate

Comnents:

Disapproved

ll
t-]tt

Dn

SEITAGE SYSTEM:

Approved: X
Provisj.onal: X
Disapproved: f|

SITE VISIT:

Date

Date

Date

Approved

B
rl
Ws

by

by

by

See Attached Lelter l-l

frllu, STATUS

APPROVED BY

WATER SYSTEM:

Approved:

SEWAGE DISPOSAL SYSTEM:

Approved: E Provj.sional Approval: I
DATE

Approval or disapproval is based on written standards for construction, locatj.on and
water qualiby. Inspection is based on visible construciion and operation at the tlne of
inspection. Approval or provisional approval does not inply or express a guarantee of
system operabion. WELLS - Nebraska Safe Drinlcing l{ater Acb,

- Standards for A Private Well 1n Nebraska
FG.4120 INDMDUAL SE'I{AGE SYSTE!,IS - County Resolution l}2832
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