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

F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR iNDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

D
n

$JdFILIi'lc FEE FILE NO.

DA

The unders'igned hereby requests SITE CL

Sewage Disposal System in conformance with a
scri bed here'in :

l. Lega) description of property: Twp

Bl ock : Lot : Addi tion

TE:

EARAI.I and PERMIT to con
resol utiongr,

struct arr indiv'idual
ppropria te

tlN , Ra ng"7E
ordinance. a

60'N lvfu
; Section

io e

I )

Street Address

2. Property Use:

Type of Individual Sewage Disposal System:

Distance to pub I ic sewer: l, -Jo,t-*,tk+)

Residential V ^ ;
No. of Bedrooms - (

Commercial E
Descri be

0ther Use []

3

4

Septic Tank tr

ft.
; Other W
'/,1""''

gna ure o cant or essee

AA ha " ' - Zi €L/.u /, a?5al
Address

(Do not write be'low this double line)

I . Heal th Department:

Supt. BIdg. Insp.
or V i 'l 'l age Cl erk

City or County
Engi neer

ff'
e/qb+

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

ffiw ACTION:
Si gnature:

ACTiON:
S'i gna ture :

ACTION: A
S i gnature:

D

?

3

Di dtl

ap

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date: -rl3
Date:
Date:

/'1t4*r. {
(r.-?

v

l,Jhi te:
Ye'l I ow:
Pink:

FOflri 23.43

Health Dept. Copy
Engineers Copy
BIdg. Inspector's Copy

INSTALLATION FINAL I.lRITTEN APPROVAL
Oate: zqf,-?4t By:
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FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^J-
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 n
County Resolution No. 2832 17

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property show'ing Perco'lation Test
hole locations, well, residence, direction
and property 'l 'ine.

FILE NO.

Indicate on sketch'if res'idence and well are exisiting or proposed.
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REVIEWING ACTION

Remarks: Minimum Design Requirement
l. Capacity of Septic Tank
2. Total Length of Lateral
3. With a Trench Width of

S

al s.
ft.
in.

4. Total Area of Lateral needed sq.ft.Date:

Si gnature of Rev'iewi ng 0f f i ci al
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\
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FoRM 20104-0477
PLANS & SPECIFICA.TIONS FOR SI'/AGE DISPOSAL

SYSTEM (Annex to Appl i cati on )

Ci ty Ordinance ltlo. 9.l50
County Resolut'ion No. 2832

tr
tr

DATE FILE NO.

SPECIFICATIONS AS BUILT

BUI LDING SEWER:
l. Material ,/f< ; D'i arirete r-L i n .

2. Distance above basement floor
'in., or below basement fl oor ffi.

3. Di stance between dwel I ing anE@r
tank lot ft. LcYro^'

L i NCOLN- LANT'ASTER CCUNTY HEALIH
Division of Environmental Health
2200 5t. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

C: DISTRIBUTION BOX

l. Material
avai I abl e outl ets
Facto
( Comp

ry Built: Yes I No I

DEPARTMENT

A

; Number -

a

4
q

Number of clean-outs A
Di stances to:
Wel I or Suction Line ,/?Zr ft.;
Stream ,/oo t f t.; Pressure Line
t 6>- ft.; Property Lin e fot- ft.

3 . Di stance f rom Septi c fank-f t.

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of this form) 

-l. Typi: Half RoundsE Perforated Pipefl
Diameter of Half Round or
Perforated Pi pe_.

B. SEPTi' TANK:
l. MauErial ; No. cf cornpart-

ments
2. Capaci ^- t ^\rd, I )

3. F,:ctory Built: Yes I
(Conrpany

Notr

4. ivlanhol es : er n e am. n.
Over 0utl et; dj am. in.

Riser Above n Below fl GraZe-i n .

Inlet: Baffle I ; or Tee
0utlet: Baffle f ; or Tee
Depth of top of tank below

Material: f ibe
concrete ! ;

2. Lateral Lines:
Number_;Length of each l ine-,

-r-r-r-l 

L' ,

Total l ength oi I ateral s-ft -;
Distance between lateral l'ines ft.

3. Trench dimensions: !'{idth --Tt. ;

Sl ooe i n/l 00 ft. ; Average
Dep th 'ln.

efrn
4. F'ilter Material:

Depth of Materj al

rglass EI ;ptastic n ;

o ther

'ln.

q

6

7

0 rade 'ln

B. Di stances to :

l^lel I or Suction Line

ished

s+

5. Di stances to:
Well or Suction Lirie

Strs lm it.; Pressure L

ft.; Property Ljne ft.

CLI L. r

S tream ft. ; Pressure Lj ne
'ine ft
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l5'

Septi c Tank
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ton es rea

eve renc o E
6' of solid earth between
laterals

House

o
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TYPICAL INDiViDUAL SEWAGE SYS.TEM DESIGN
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OCT
fi,incoln-Lancaster County Health Department
i 2200 St. Mary'r Avenue, Lincoln, Nebraska 68502 Phone: 1/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
*83'LLolfi*

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

Legal Description of Property:
Twp_Range_ Section_114_1

Street
6a'L b"-).

Direclions to $

Location of We Tap Location: lnside tr Outside El-'
Location of Sewage System Year lnstalled_

NAME ADDRESS PHONE
Present Owner:

TenanUBuyer:

Retum to:

Signature of Appl

r/

t{ Uq o / vrtii{,ffC:, /7

Address_ Date_l_l_
tl.fu'

Date Received / l_
DEPARTMENT USE ONLY

Received $150.00 Check B. Cash tr

PRELIMTNARY STATUS-BV F] ,'v1. '+.t- "'t- DATEZI-L I 13-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
E lmt EI /ml

El-ppm E-pp,

SEWAGE SYSTEM Additional Site Visits
Approved tr
Provisional ;ru

tr Date-l-l-by-Dis

-t>'?.1 Letter tr
aaooaaa a a o o a a a a a a oa a a a o a a a a o o o o a a a o aaaaaoaaaaaaaaaaaoaoaaaaaoaaaoaaa

FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: tr

Approved by , Date-/-l-

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.
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EXHIBIT ''A"

LEGAL DESCRIPTION

That part of the Northwest 114 ot Section 8, Township 11 North, Range 7 East of the 6th
P.M., lancaster County, Nebraska more particularly described as follows: Referring to
the Northwest Corner of Section 8, thence 91'27'24" (assumed azlmuth), In an Easterly
direction, along the North Line of said NW 114, a distance of 1,992.48 feet to a point
on the North Llne of sald NW 114, and the POTNT OF BEGINNING, thence continulng
91'27'24", in an Easterly direction, atong the North Line of said NW 114, a distance of
660.00 feet to the Northeast Corner of said NW U4, thence 181'18'45', ln a Southerly
direction, atong the East Llne of sald NW 114, a dlstance of 1,386.00 feet, to a polnt
on the East Une of said NW U4, thence 271'27'24", ln a Westerly dlrection, parallel
with and 1,386.00 feet Southerly from the North Une of said NW 114, a distance of
660.00 feet, thence 01'18'45', ln a Northerly direction, parallel with and 660.0O feet
Westerly from the East line of said NW 1/4, a dlstance of 1,386.00 feet, to point on the
North Une of said NW 1/4 and the POINT OF BEGINNING.


