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FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PER''IIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tl
County Resolution No. 2$28

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI-IENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILING FEE: g ieo
,/

FILE NO.

oil; Ra ng e {e Section 11

DATE: 1 -r"l -9 3

The unders'igned hereby requests SITE CLEARANCE and PERHIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

1. Legal description of
Bl ock -\ : Lot
Street Tdtress

ion Ua

; Corrrnercial E .: ,'

. Descri be

proper rl

2. Property Use:

3. Type of Individual Sewage Disposa'l System:

4 , Di sta nce to pub'l i c sewer i .t-.nLu t ,^iI=

Residential ( -
No. of Bedrooms S

Other Use EI

Septic Tank tr

ft.
; 0ther {

! ,.oto|,^ :

A**J; 'ilrD
can er or ssee

32,(zS.4gA 68 e-4 G
Address

(Do not write below this double line)

I SA tr

2 sa tr

3 'l appr0

REMARKS OR REASONS FOR OISAPPROVAL

Si gnature:

Si gnature:

S i gnature:

Health Department: Date Rec'd.
Date Frwd.

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

City or County : Date Rec'd. pq ifuEngineer Date Frwd. -

- ACTi0N: A

ACTION: Ap

ACTI0N: Approv

INSTALLATION FINAL
Date: t-2.9-?V

I
:

PROVALt,lR, i,a nlu

,**o@ {{"a"nSite Vi sits:
Date
Date
Da te

Whi te:
Yel'low:
Pink:

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

FORM 23.43

: -l - l7'?3 by:
i t-s--Qt bY:
:-by:



4lr

F0Rt"i 20]a4-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application
City 0rdinance No. 9.l50
County Resolution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47L-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: ., pVC
l. Material z-z-r r '; Diameter_!__in.
2 . Di stance-IT6G-ba-as emen t f I oor

C. DISTRIBUTION BOX:
l. Material ; Number -

avai I ablE outlets'in., or below basement floor 
-ili.3. Di stance between dwel I ing anEG!-t'ic

tank ft.
2. Factor

( Compa
y Buil t: Yes! NoD

3. Distance r0m c n t
4
5

Number of clean-outs
Di stances to: D. ABSORPTI0N FIELD: (Provide as built

drawings on back of this form)
l. Type: Half RoundsI Perforated Pipen

Diameter of Half Round or

Well or Suction Line ft ,
Stream ft. ; Pressure Line

-T.-roperty Line 'ft.

B. SEPTIC TANK:
Perforated Pipe
Material: fi ass ;p ast C

1. Material
ments

No. cf cornpart- concrete [ ; other
2. Lateral Lines:

2. Capac CA S.; Number_ ; Length of ea ch 1 i ne_,
3 .F

(
actory Built: Yes flcompany_

Nol

- 

r_
Total length of

CL
'-'-l l' '

I ateral s ft
t
.,
ft.

)
4. Manholes .

0ver 0utl et ; di am.-i n .
Di stance between lateral lines

3. Trench dimens'ions: llidth

-rt.Riser Above I Bel tr GraF-in.0w Slo inl.I00 ft .; Average
5

6

7

Inl et: Baffl e ; or Tee Dep in
. 0utlet: Baffle [ ; or Tee
. Depth of top of tank below

tr
finished

4. Filter MatEiETl
Depth of Materia

5. Distances to:
n

vrade i n.
B . Di stances to: Wel I or Sucti on L'ine ft. ;l

Well or Suction Line f+t 9.,

ine
Stream ft.; Pressure Line

Stream ft.; Pressure L ft.; Property Line ft.
. ft.; Property Line ft.

j l^le'I1

Min mum f u 
"unod,

I

I

I

I
Mi n imum

+ 20,_>l

Mi nimum,l'
Mi n imum

l5'

Septic Tank

(l,
C
J

+)
5-
OJ
o-o
L
o-

rco at on es rea

ve 6' of solid earth between
I ateral s

House

I 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

k
)

t



AS BUILT DRAWING OF SYSTEM

DATE I -Tz-E { INSTALLER uQ_

/2@/ L1), 1c, ae-
4/e*h-

ac4)
lJ

t_, E
b,v.1L,i-e

\Pt\
+

__l



oa3-
Lincoln-Lancaster County Health Department

2200 8t. Mary'r Avenue, Lincoln, Nebraska 6E502 Phone: 1d1A022

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.

! Evaluation of the lndividual Water System E( Evaluation of the Sewage Disposal System

l2oo( D,Legal Description
Twp,/ad-

Directions to
1 Aorku'r*n

LocationofWellTapLocation:lnsidetroutsidetr
Location of Sewage Syste Year Installed

Present Owner:

TenanUBuyer:

Retum to:

Signature of

(.,o"^t^t[ C).".,.

ADDRESS
<7(3 

' s^'-iFu sI 4W*?zzz
PHONE

'{W-Zz>>-

Roor"r, 1 l ?3 So. ff{ $ DateI/E-El-
4,1\o

aoaaaaaaaaoaaaaaaaaaaaaaaoaaaooaaaaaaoaaoaoaaaaaoaaooaoaaaaaaaaoaaaa

Date Receivea-L t-L ry2

WATER SYSTEM:
Construction
Bacteria

HEALTH DEPARTMENT USE ONLY

Received $150.00 CnecklE Cash tr

Additlonal Site Vlsitc
Date z U$l3j,byzr=*
Dale-l-l-by-
Date_/_/_by_

PRELIMINARYSTATU}-aI R"@{ oerc:2L!J!L2

Approved Disapproved
Btr
8!Omt E lmt

E-&"!ppm tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved trNitrate

Comments g

Qaa Attached Letter tr
aaaaaaooaaaaaooaaaoaaaaaaaaaaaaaaaaaaaaaaaoaaoaaaaaaaaaaaaoaaaaaoaaa
FINAL STATUS
WATERSYSTEM: Approved: SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: tr

Approved ,_7 LzL 173

Approval or disapproval is based on and local standards for construction, location and water quality.
lnspection is based on visible construclion and operation at the time of inspection, Approval or provisiona!
approval does not imply or express a guarantee of system operations.

t16

E:T

Street
1t4_




