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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolutjon No. 283

tr
2w

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone; 47 1-7800

FILING FEE: 1509 FILE NO.

DATE:

The undersjgned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewa
scri

ge
be

Disposal System'in conformance with appropriate resolutjon or ordinance, as de-
d herein:

. Legal description of property: Twp.
Block L/ :Lot L :Additj

ns" 6E
I

I /O l); Ra ; Section
0n

Street Address l)to I Ltcodv (ahL

2. Property Use:
T

Residential E|,
No. of Bedrooms J

; Commercial tr
. Descri be ih*-*-

Other Use El'

3

4

Type of Indjvidual Sewage Disposal System: Septic Tank tr

ft.
; 0ther E

\oonDj stance to publ i c sewer:

gna re can er or see

o +
ress

(Do not write below this double line)

I Health Department: Date Rec'd
Date Frwd. ffi" ACTION: A D p

Si gnature :

Supt. B1dg. Insp.: Date Rec'd.
or V i'l 1 age Cl erk Date Frwd .

ACTION: pproved Di proved El
Si gnature:

3 City or County : Date Rec'd
Engineer Date Frwd.

roldtu ACTI0N: Appr appr
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: ro-t-to byg61s;Wby
Date: ld -f-ob bt

\)

Whi te:
Yel I ow:
Pink:

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

INSTALLATION FINAL t^IRI APPROVAL
Date:7-L7-1.3

FORM 23.43
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,l-



D
LINC0LI{-I At{cAsTER C(X'I{TY HEALIH-

oiviiion of Envtrorinental Health
2200 St. l{atys Avenue
Llncoln, llebraska 685(P
Phone: '471-7800

OEPARIITET{T
F0Rfl 20104-0417
i,Liuii& apEcIFIcATIot{s FoR sEt{AcE DISPoSAL

!GiE{ (Annex tl ePPllgation)
Citv 0rdinance ilo. 9150 U
co*1ti Reiolutlon No- 2832 D

FILE NO.
OATE:

SPECIFTCATTONS AS BUTLT

A. EUILDING SE['{ER: , n4O
i. 

-llii""i at_ih 
- 

; Diameter_f_in.
2. Di s tanceT6-oilbas ement f I oo r

in., or Ueiow basement floor--In'
3. 0istance between dwelling and septic

C. OTSTRTBUTION BOX:
Numberl. tlaterial

avai I ab e out
2..Factory Built: Yes

(
3- 0istance t c a

4
5 0istances to:

l,{elI or Suction Line-ft';
Stream-ft.ffiffiTine

TtfopertY Line--rt'

D. ABSORPTI0N FIELD: ( Pr.ovide as built
drawi ngs on back of this form)
l. Type: Half RoundsE Perfor.a@d PiPeE

0iameter of Hal f R,ound or

B. SEPTIC TAI{K:
l. Material

Perforated Pipe-'i{;t;;i;i;-ri[@;
No. 'cf compart- concrete [ ;

2- Lateral Lines:
Number-;Leng

other
ments th of each I i ne-,2. Capac

3- Facto
I cals. fr.ry Built: Yes NoD

atera s ft-;( o

Hanhol es: n am- n.
n.
n.

Distance between iatera I iines ft
4 r

diam.--i 3- Trench dimensions: l{idrh

-f 
e.Over Outlet;

n/I00 f.t.; Average
in-Riser Above a Bel ow I GraZe i Slo i

5 Inlet: Baffle tr ;or Tee fl
Tee I

low finished

De

6. Outlet: Baffle [ ; or 4. Fi I ter t'tateiial :

7. Depth of top of tank be Depth of Hateria
5.Oistances to:

n.

g rade ln. fr:;8. 0istances to: tlell or Suction Line
tle Il or Suction Line fr Stream ft-;. P

@tyLi
nessure Line
ne - 3 ft.--Stream-ft. ; Pressure Line

@tyline ft-

llouse

o
o

1 t{el I
l

Mi mum / a"un,/- t
(U
c.
J

a)L
o
o-
o
a-
o-

Mi nimum

I
Mi nimum

I5'
I

Hinimum
<- 20''>1

at on es

Septic Tank

6' of solid earth betw'een

laterals.

100'

TYPICAL INOTVIDUAL.SEI{AGE SYSTEH DESIGT{

tank ft-

,

I
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Lincoln-Lancaster County Health Department
2200 St. Mary'r Avenue, Lincoln, Nebraska 68502 Phone: 4/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CFECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

E Evaluation of the lndividualWater System tr Evaluation of the Sewage Disposal System

Legal Description of

Directions to

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of Applica

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

(*^^*]L Lto^

Ad
1 1 di.,.'J'on

lnside tr
ttt )ig),t;)..'g) 5ap

o-" z".4.4

ADDRESS

Year lnstalled_-gL
PHONE
-7!/- \ (tl

NAME
tT).,^ - o

Address E7oi vr,,| i-,.. & Dafe:LtzZl:%
/ ,u. t L,.^, ,,1^ fltil- l^Y 92*

HEALTH DEPARTMENT USE ONLY

Date Received / l_ Received $150.00 Check tr Cash tr

PRELI M I NARY STATUS-By_DATE:_ I _l _
aaaoaaaaaooaaoaaaaoaaaaaoaaaaaaaaaoaoaaaaaaoooaaaaaaoaaaaaaoaaaaaaaa

Approved Disapproved SEWAGE SYSTEM
Approved ,Et.
Provisional tr
Disapproved tr

Addltional Slte Vlrlts
Date_J_l_by_
Date-l-l-by-
Date-l-l-by-

E] tr
E_lmt
tr-pp,

oaaoaaaaaaaaaaaaaaaaaaaaaaaaaaa

E lmt

q

See Attached Letter
aaaaoaaaaaaaaaaaao oaaaaaooaaaaaaaao

FINAL STATUS
WATER SYSTEM: Approved SEWAGE DISPOSAL SYSTEM Approved: .Et

ProvisionalApproval: tr

Approved

Approval or disapproval is based 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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