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148.14 6-2
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$$ $

ACCOUNTING NOACCOUNTING NO
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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 Resolution No. 2832

u
B

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phonel 47 1-7800

$ 6L,seFILIi.IG FEE: &769-cFILE NO.

DATE:

The undersigne
Sewage Disposal Sys

d hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual
tem jn conformance with a ppropriate resoluti

s
on or ordinance,

N
X E ; section

AS e
scri bed herein: AA Acfltr

I Legal description of property: Twp. llr/' Ra ng e t

Bl ock Lot Add tion
Street Address

2. Property Use: Res'i den ti a l
No. of Bedr

(
o6ms -) ; Commercial tr

. Descri be
0ther Use EI

3. Type of Individual Sewage D'isposal System: Septic Tank tr

ft.
; 0ther tr

4. Dj stance to publ i c sewer: hla
/

a pp cant ror SSCE

ress
*'
-79 6-3>b7(Do not write below this double Iine)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: A

Si gnature:
V D ved

2 Supt. Bldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTION: ,F ved EI
S'ignature:

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

A CT I 0N

S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits: o
Date
Date
Date

l,%tt -g$ oy
4-4-4t bY

l- t *qt bY

Health Dept. Copy
Engineers Copy

--Wd,Lf
l,lhi te:
Yel I ow:
Pi nk:

ts
t

INSTALLATION FINAL I^JRI

Date:7-aq-ql
PROVAL

B1 dg. Inspector' s Copy tqJ
/

Tq" dr,

FOHM 23.43

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

SYSTEM (Annex to Application)
City 0rdinance No. 9150 E '
County Reso'lution No. 2832 E=

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDINI
l. Mate
2. Dist

in.,
3. Dist

tank

r1
an

2. Capac
3. Factory Bu t:

( Company
4. i'lanhol e5:

SEWER zz
at /,bL :4'

ce above bas
D'iamete

ement fl

ft.;
f t.l-?ressure Li ne

ft.

;No f cornpart-

ca s.;

am. in.

C. DISTRIBUTION BOX:
l. Material

avai I abl

G

Number -
eou

or below basement flo
ance between dwel I i

ft.

ne

2, F

(

3. D

actory CS n Non

'i s ta nce t n t
4. NumbEi oi cTean-ou
5. D'istances to:

Wel I or Suct'ion L'i
Stream

ft; Property L ine

B. SEPTIC TAN

l. Material
ments

D. ABS0RPTION FIELD: (Provide as built
drawings on back of this form)

unds f] Perfora j pen
I f Round or

Perforated P

Material: fi

l. Type: Half
Diameter of

concrete ! ;
2. Lateral L'ines :

ASS

ter
ast 'lc ,

Number_;Length o ach I ine
t ) t.;

ft -;

0ver I et; L. in.
ade 'r n.

D
fi ni shed

Di stance be
3. Trench dime

Slo
Dept

4. Filter
Depth

r
gt o atera s

lateral lines ft.
: !,li dth 

-ft. 
;

/.l00 ft.; Average
in.

tn.

ons
'inRiser Above

5. Inlet: Baf
Below E Gr
E;orTee h

6. 0utlet: Ba en;orTee
7. Depth of p of tank below

'in .g rade
B. Dista s to:

Suction LineWel I
St m ft.; PreSsure L

ft.; Property Li ne-f t.

Streamft.;
ine ft.; Property L tne

ft.;
ft.; Pr:essure Line

ft.

ter ta

5. Dista
Wel I

Materi al
s to:

r Suction Line

jt,Jell

Min mum.I00' f u"unoff t
(IJ
g

J

P
,-o
o-o
,-
o-

eve

Septic Tank

6' of solid earth between
I ateral s

Minimum

I
rco

Mi nimum
t5'

I
Mi ni mum

+ 20'+l
a on es

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

ota

!
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8,C,22

PEAL ESTATE TRANSFEE/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER GOUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

a

MAKE CHECK PAYABIiE TO: "Lincoln-Lancaster

E Enclosed is $150.00. Allow two weeks for
County Health Department" or "LLCHD"
processing. lncomplete information will delay processing

la8o l Raum
Addition

Legal Descri of
Twp t4 l4

Add rESS

k

Di to

Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

Tap Location: lnside E Outside
Year

PHONE

736-)3d3

Address aam0 ag qbove- oatedJJ- t-l'b

HEALTH DEPARTMENT USE ONLY

a

RECElVED

Date
lnitials
Amount
Check No.

_o^ L0 r_?L
-zJ@

z 913

a{ black*oo
+ tr,radrr;ll',

PRELIM!NARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
EI .E
AO /ml tr /ml
l9?-fpprn i tr-ppm

rc, L l_L r_$_

SEWAGE SYSTEM
Approved fl
Provisional tr
Disapproved tr

Additional Site Visits
Dafe 3 J_t;._l_?6 by_l"'f
DatelJ!E_-!-"a by{^.:
Date I I

See Attached Letter tr

FINAL STATUS

WATER SYSTEM Approved F( SEwAGE DISPoSAL SYSTEM: Approved [.
Approved by F^M.(t Provisional Approval tr

Date2 t?lt?6

Approval or disapprovat is oaseodn 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
I

Yellow- Environmental Health Pink - Business Office

Location

Street

DATA ENTRY

Date
Case No.
lnitials

F^-rarar.






