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FoRM z0l 03-A477
REQUEST FOR SIIE CLEARANCT AND PERMIT
FOR INOIViDUAL SE'IJAGE DISPOSAL SYSTEi'1

City Ordinance No. 9150 tl
County Resol ution No. ?UZF

ulruEour-LANcAsTER couNry HEALIH
0ivision of En,rironmentai Health
2200 5i. Marys Avenue
Li nco I n, Nebraska 6E502
Phone: 47 1-7800

OEPARTMENT

FlLIiiG FEE: S 160,
o!-

FILE NO

OAIE

The undersigned hereby requests SIiE CLEARANCT and PERMIf to ccnstruct an indi'ridual
Sewage 0isposai System in conformance with appropriate resoluti ordinance. a.j ce-

oll EO 
^t; Section .4e'

scri bed herei n :

1. Lega'l description of property: t*p. lAl,l
SEE
; Range

B'lock : Lot : Addi tion

2

Street Address

Property Use: Residential E[
No. of Eedrooms 3 ; Commercial tr

. 0escri be
Other Use O

3. Type of Individual Sewage Disposai System: Septic fank tr i 0ther tr
4. Di stance to pub'lic sewer: ft. ExptXtNEr/TnL swpn

tu o can er or Lessee

t7o / C"J/t/r,r 1-a - 4? j
Address /-tncaltt ilt, 6f f7C

(Do not write be]ow this double'line)

I . Heal th Oepartment: 0ate
Da

D?

Dd
rwd

R

F W ACTION: A

5i gnature:
ap 're d

pproved D

a ppr0v

0

Supt. 81 dg. Insp. : Da te Rec'd
or !'i 1 ) age Cl erk 0a te Frwcj .

City or County : [)ate Rec'd
Engineer Date Frwd.

REMARKS OR REASONS FOR DiSAPPROVAL

ACTI0N: App rov,
S'igrrature:

ACTI0N: App
S i gna ture :

l?
2 i

Site Visits
Date:
Date:
Date:

v

rilhi te:
Yel I ow
Pink:

Hea'l th Cept. Copy
Engineers Copy
81 dg. inspector's Copy YExpEfl l- $YsTavt

I NSTAL
Date:
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FCRM 20.l 04-0477
PLANS & SPECIFICAIIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
City 0rdinance No. 9.l50
County Resolution No. 2832

tr
D

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
l. Material ; Number -; Diameter in.
2. Distance aSove basement fl o6F-

in., or below basement floor 
-i['.3. Distance between durel I ing anFeptic

tank ft.
N r of clean-outs
Di stances to:
l.lell or Suction Line ft
Stream f t.l Tieasure-Ii ne

ft.; Property Line ft.
B. SEPTIC TANK:

C. DISTRIBUTION BOX:
l. Material

avai I abl e outlets

Material: fib
concrete [ ;

2. Factory Built
( Company_

Yes I Non
)

4
(

3. Distance .

D. ABS0RPTI0N FI ELD: (Prov'r de as bui I t
drawings on back of this form)
l. Type: Half RoundsI Perforated pioel

Diameter of Half Round or
Perforated Pipe

l. Material
ments

; No. cf cornpart-

oals

es:0ver Inleffi.
Over Outl et : di am.-i n .

Above ! getow f] GraF-in.
Baff 'le E ; or Tee tr-: Baff 1e fj ; or Tee Iof top of tank below fTnished

in.

erglass E ;ptast'ic I;
other

2
3
. Capacity.
. FactoryW

( Company_

2. Lateral Lines:
Number_ ;Length of each line

-t

I ateral s

t
IL

,

-)4. Manhol

Ri ser
5. Inlet:
6. 0utl et
7. Depth

ota erlgth o
Di stance between lateral lines ft

3. Trench dimensions : l,lidth 
-tt.

Slo
Dep

De in/1
th- in

00 ft.; Average

4. Fi I ter t4atEilETl
Depth of Materi al 't n.

5. Di stances to:
Well or Suction Line CLI L.1

f,+ Stream ft.; Pressure Line
ine ft.; Property Line ft.

grad
8. Distances to:

l^Jell or Suction Line
Stream ft.; Pressure L

ft.; Property Line ft.

j Wel l

Min mum

I 00' f ct"uno,#
(u
c

J

Mi n'imum

7
l-

Minimum !-+ 20'->l gr6.
!

I4i nimum
l5'

Septic Tank

rco at

eYe ren o

on ES rea

6' of solid earth between
I atera'l s

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-i800

DATE: FILE NO.

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o-

\

)



I :',^It
AS BUILT DRAWING OF SYSTEM

DATE ?3/0- I - mfinttee P*, S 1..,J
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PART OF THB NORTH IIALF OF THE SOIITHWEST QUARTER AND Al'L OF THE NORTH

HALF oF rHE soU:IHEAsT QUARTER, AIt IN THE NoRTHEAST QUARTER, .sEcTIoN

]2, TOWNSHIP 12 NORTH, RANGE 5 EAST OF 'I'HE 5TH P.M., I'ANCASTER COUNTY,

NEBRASKA, II'ORE PARTISUI"ARLY DESCRIBED AS FOLLOWS, TO'WIT: BEGTNNING AT

THEsouTHEAsTcoRNERoFSAIDNoRTHHALFSoUTHEASTQUARTER;THENCE
ALONG THE SOUTH LINE OF SAID NORTH }tnI,F NORTH 89 DEGREES 18 MINUTES 5I
SECONDS WEST ].320.55 FEET TO THE SOUTHWEST CORNER OF SAID NORTH TIALF;

THENCE AIONG THE SOUTH LINE OF SAID NORTH }TALF SOMHWEST QUARTER NORTH

89 DEGREES 18 MINUTES 21 SECONDS WEST 55.05 FEET; THENCE PARALLEL TO

THE EAST LrNE OF SAID NORTH HALF SOUTHWEST oUARTER NORI'H 0 DEGREES 21

MINuTES 01 sECoNDs EAST 559,53 FEET To A PoINT oN THE NoRTH LINE oF
SAID NORTH HALF SOUTHWEST QUARTER; THENCE ALONG SAID NORITI LrNE SOU.I'H

89 DEGREES 19 MINUTES OO SECONDS EAST 55.05 FEET TO T}IE NORT1IWEST

coRNER oF SAID NORTH HALF SOUnIEAST QUARTER; THENCE AI-ONG TllE NORTH

LINE OF SAID NOR'IVH HALF SOUTH 89 DEGREES 19 MINUTES OO SECONDS EAST

1320.58 FEET To A PoINT oN THE EAST LINE oF SAID NoRTH tlALF, T'I{ENCE

AIONG TI{E F.AST LINE OF SAID NORT}I }IALF SOTITH O DEGREES 21 MINI'ITES 10
SECONDS WEST 659.50 FEET TO TTIE POINT OF BEGINNING.

END OF LEGAL
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 4/-14022

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
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
q Evaluation of the lndividual Water System Et Evaluation of the Sewage Disposal System

Legal of Street
2 114_1|4_Block_Lot Addition_

c03

Directions to 3

Location of Tap Location: lnside El Outside El
Location of Sewage System ,.:i Year lnstalled ',

NAME ADDRESS PHONE

Dale-l_l_

Present Owner:

TenanUBuyer:

Retum to:

Signature of App Address

Cash tr
aaaaaooaaaaaaoaaaaaoaaooaoaaaaooaoaaaaaaaaaaooaaaaaaaoaaaaaoaaoaaaoa

PRELIMINARY STATUS-By DATE: l_. l_

Date Received I I

-

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr

Approved Disapproved
Eltr
E:/mt E/mt
El -i ppm El_ppm

SEWAGE SYSTEM
Approved tr
Provisional E
Disapproved tr

Additional Site Visits
Date_l_!_by_
DateJJ-by-
Date-/-/-by-

Com -",}.

See Attached Letter tr
aaaaaoaaaaaaooaaaaaaaaaaaaaaaoaaoooaoaaaaaaaaaaaaooaaoaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: E SEWAGE DtsPosAL SYSTEM Approved: tr

ProvisionalApproval: E
Approved J t2. qcf

Approval or disapproval is on State and local standards for construction, location and water quality.
lnspeclion 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.
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