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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resol ut'ion No. 2832

tr
tr

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

FILING FEE: $ lf0
gL

I FILE NO.

DATE:

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance w

scri bed herein:

l. Legal descript.ion of proPertY:
Block : Lot t{I,f,:

ith appropriate resolution or ordina
P't'l

Twp. ltl filomt ; eangeie,urotfi Sec
Add i t'ion

nce, as de-
(3e Y+"e)

tion 34 t

Street Address ,41.<.f .{aun?u,rcr &ln -{/. / /./t;.

2. Property Use: Residential F
No. of Bedrooms 3

; Cornmercial tr 0ther Use E
. Descri

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

ft.
; Other S

LM)y4. Distance to publ ic sewer: ,V-A

SS

l. Health Department: Date Rec'd
Date Frwd. {frfr ACTION: A

Si gnature :

V

2. Supt. Bldg. Insp.: Date Rec'd.
or V j 1 

'lage Cl erk Date Frwd.
ACTION: tr
Si gnature:

3 C'ity or County : Date Rec'd.
Engineer Date Frwd.

ACTION:
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

V 'l s'r s Uz/#
INSTALLATION FINAL hlRITTEN APPROVAL
Date

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Eng'ineers Copy
81 dg. Inspector' s Copy

FORM 23-43

%/frrr/-,-^-,
S'i,!nat[re of Applicant (Owner or Lessee)

,Wf.<--oreu- ./r-.'o-* /Ue- /trSoz

(Do not write below this double line)
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FCRM 201 02-A477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex !c Application)
City 0rdinance No. 9.l50 D
County Resolution No. 2832 u

LINCOLN-LANCASTTR COUNTY HEALTII DEPARTMENT
Division of Environmental Health
?200 Sr-, Mar ys .A.,/en'_!e

Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property showing
hole locations, well, resi
and property 1ine.

Percolation Test
dence, di rect'ion FILE NO.

I Indicate on sketch if residence and well are exisiting or proposed.
I
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REVIEI^JING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank qal s.
Total Length of Laterals ft.
With a Trench Width of in.
Total Area of Lateral needed_sq . f t.Date:

Signature@
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LINCOLN-W{CASTER COTJNTY IIEALft I

Division of Environme-ntdl llealth
2200 St. Harys Avenue
Lincoln, t{ebraska 68502
Phone: 471-7800

DEPARTHEHT
F0Rl4 20104-0477
i,Llr,rs & spEctFlc TIoNS FoR sEI'IAGE DtsPosAL

iisrru (Annex to APPIication)
City Ordinance No. 9150 U
CountY Resolution No- 2832 D

FTLE NOOATE: , t7 -<L
a

SPECIFiCATIONS AS BUILT

A. BUILDiNG SEHER:

i. 
-lrateri 

at Pitl(. ; Diamete{lin'
2. Distance above basement floor'

in., oF below basement floor 3b in'
3. Distance between dwelling and septic

,a oISTRIBUTI0N B0X:
l - l'lateriaI Number -

available out ets
2. Factory Built: Yes g No

(Comp

tank 4 ft- 3. Distance rom eptic Tan t.
4. Number o c ean-outs 3
5. Distances to: 150 rt.;

.& ABS0RPTI0N FIELD: (Prov
drawings on back of thi
I. Type: Half Roundsf]

Diameter of l{alf Rou

ide as built
s form)
Perforated Pipe[l.{ei 1 or Suction Line

Stream - ft.; Pressr-rre Line
ndft.; ProPerty Line 5OO ft or

Perforated Pi
.8-SEPTIC TANK: Haterial: fiberglass g ;PIast ic D;

l. Haterial
ments

; No- 'of compart- concrete D ; other
2. Lateral Lines:

2. Number_;Length of each line ,

,, ft. t

gth of lat t

(+. Distance between la t
0ver 0utlet; diam' in'

Riser Above O gelow I Grade--in-
5. Inlet: Baffle 0 ; or Teefl
6. Outlet: Baffle D ; or Tee[
7- Depth of top of tank below finislred

3- Trench dimensions:
SI in/100 ft-; Average
oep rh ln.

4. Fi I ter t'laterial :
Depth of Hateri al ln.

g rade ln. 5.0istances to:
B- Distances to: He II or Suction Line fr ,

l.le ll or Suction Line f r.;
ine

Stream ft-; Pressure Line

Stream ft.; Pressure L ft-; Property Line ft.
ft.; PropertY Li ne___-____f t.
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT
2200 St. l,taryrs Avenue
Lincoln, NE 68502-5785
((02) 471-8000

Legal Description

Owner/Requestor

Tt.,/la,{ f{ 5gy Location

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an inspection this day, the items circled belov
identify the violations in construction or operation.
Some items may not apply. Components that could not be
located are ind icated as ttunknovnt' 

.

Ne\,/ system, initial
New system, fol lowup
Exi st i ng system, repa i r
Exi st i ng system, fo I I ovup
Loan approva I

Consultation
Other (Specify) r h/r-

REMARKS

Ll+ru t ' c* tia1444l2V-ea-4/r2 (1A4tx?ut2/L. Lbz^^a*r lrz/^D)k1' ,/12a- f-1 D4?lh

ro rf

Water System

Approved Permi t;
(Permit not appl icable)
San i tary Sea I

Screened Vent/Conduit Sealed
Wel I Casing Material
We i I House
Distance of Wel I from
A. Leach Field
B. Septic Tank
C. Sever Li ne
D. Frost-Proof Hycirant
E. Lagoon
F. Accumu I ated Manure
G. Pit or Depression
Pressure Line from Sev/age System
Other Def iciencies (Specify)

I nspected by:

Date:

t.JA1002

Sevage System Sept i c Lagoon

1

2

3

4
5
6

2

3

4

5

6

7

B

Approved Perm i t;
(Permit not appl icable)

Visible Discharge or Seepage
Location from Property Line Bui lding
Location from Water System Component
Latera I Construction, Length, Drop
Septic Tank Size + instal lation
Distribution box
Lagoon Fencing, Warning Signs,
Vegetation, Dike Damage, Locked
Gate, Water Depth
Constructed According to Sizing
Septic Tank: Constructed Properly,
Maintained
Other Def iciencies (Specify)

9.
10.

7

8
1't.

Rece i ved by:

2/rtt-Scr&v



Lincoln-Lancasten County Health Depant*.#* s 0 1996

3140 "N" Sreet, Lincoln, Nebraska 68510 Phone: 441-8,0,22

PEAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANGASTER GOUNTY ONLY

This form must be completed and returned with payment 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 willdelay processing.

Legal Description of Property: streetAddress 7uSo 5 vO 9,1'w l),lttctln. NL <35ia-
Section 3.1 1t45L 1t4_Block_Lol_E_ Addition -t rr. lilurEr.tt,' ^ ).**l.-' .5 l- 4r.'. kr

Di ns to rty Cy€-

Location of Well Location: ln Outside
Location of Sewage Year lnstal

E ADDRESS'2t-tt5 S.er,r-lJt

i-rnIci4, Nle- u(5o-2-

PHONE
43q- 14t^,

4lx- t4G5

Present Owner:

TenanUBuyer:

Return to:

Signature of rESS D*"LTt%

RECElVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

tt

Additiona! Site Visits
Date I I by_

bv-
Date-/-/-by-

PRELIMINARY STA

WATER SYSTEM
Construction
Bacteria
Nitrate

Disapproved

rELtLSle
SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved X

EO lmt

F10,1 ppm

tr
tr /ml
tr-ppm

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisionat Approvat EJ

Approved by Date-/_/_

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

White -Applicant after approval

Revised/Reprint: 1 0-95

Yellow- Environmental Health Pink - Business Office

i ivr.,..l^ ^lo. bQ46?-






