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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

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

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

city orainance No. 9.l50 E
County Resolut'ion No. 2832U

FILE NO. /?4FILING FEE: $ A9 -

DATE: II o
The undersigned hereby requests SITE CLEARANCE and

Sewage Disposal System jn conformance with appropriate r
PERMIT to construct an Individual

scri bed herein:
l. Legal description of property: Twp. ar'il,

esol

Rang

ution or ord

e {78
inance. as de-,.
WA|P Nr/f

Section e t

Bl ock : Lot : Addition
Street Address

2. Property Use: Residential Ef ; Commercial tr
No. of Bedrooms 3 Describe

0ther Use E

3 Type of Individual Sewage Disposa't System: Septic Tank I ; 0ther tl
4. Djstance to public sewer: + ft

A.
S gnature cant er or Lessee

EL 3 L.r.^.- L.-
Adilresi

(Do not write below this double line)

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

ACTION: A
Si gnature:

V a V

2 Supt. Bldg. Insp.: Date Rec'd.
or V j 'l 1 age Cl erk Date Frwd.

ACTI ON Ap edw oved El
Si gnature

3 ACTION: M Di sa oved E
S'ignature :

REMARKS OR REASONS FOR DISAPPROVAL

I NSTAL
Date:

ION IL I,JRI

S sSite V

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

Whi te:
Yel low:
Pink:

Date:
Date:
Date:

ff

City#y : Date Rec'd ../ nt 
.

Engineer Date Frwd. | ,5- 71.
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LINCOLN-LANCASTER COUNTY HEALTH

Divis'ion of Environmental Health
2200 St. MarYs Avenue
Li ncol n, Nebraska 68502
Phone: 474-1541

DEPARTMENTronu 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP]ication)
(Rufe..n..t City Ord'inance No. 9.l50 and

iounty Resolution No. 2832)
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one
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Sum of Percolation Rates:

Signature o

sb, I
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VIEt^IIN
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LINCOLN-LANCASTER COUNTY HEALTH DIPARTMENT

Di v i s'i on of Env i ronntenta I Heal th
2200 St. Marys Avenue
L'incol n, Nebraska 6U502
Phone: 474-l 54.|

r0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolution No. 2832 tJ

FILE NO. 3,Sketch of property showing Percclation Test
hole locations, well, residence, direct'ion
and property ljne.
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FORM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEI^IAGE DISPOSAL
SYSTEM (Annex to Appljcation
City 0rdinance No. 9.I50 

I

County Resol ution No. 2832',

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Divisjon of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEtlIER:
l. Materi a150L4 0 ; Diameter-L in.

f 'loor
I oor -----iT.
g anE-Ep-ti c

/
5. Distances to:

Well or Suction Line E-00+ ft. ;
Stream ft. ; Pressure Li ne

ft. ; Pioperty Line 'ft.

B. SEPTIC TANK:

avai I ablE- outTets
2. Factory Built: YesS=No I

( Company

Perforated Pipe
ibe rg ASS ;p ast
; other

C. DISTRIBUTION BOX:
l. Material ; Number -

2. Distance above basement
in., or below basement f

3. D-i stance between dwel I i n
tank f I ft.

4. Number of cJean-outs

)
3. Distance .

D. ABSORPTI0N FIELD: (Prov'ide as built
draw'ings on back of this form)
l. Type: Half RoundsffPertora_tgd Pioe!

Diameter of Half hound 16' or

l. Material
ments

; No. of conrpart-

a e.

am

lam. ln.
^ 

--.
brade 'r n .reefl

Material: f
concrete fi

2 . La tera I L/i n,

Number 2- ; L

Dep th
4. Fi I ter ate

Depth of Ma
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Stream

th of each I in" 76'

c
l'/ r

,
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4. Manholes r n.
0ver Outl et;

Rjser Above E Below
5. Inlet: Baffle D ;
6. 0utlet: Baffle f ;
7. Depth of top of tank

g rade in.
8 . Di stances to:

lrjell o
Stream

r Suct'i on Li ne
f L. e ressure

ft.; Property Ljne ft.

Distance between lateral
3. Trench dimensjons: l,Jidth
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6' of solid earth between
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House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

I
Minimum

+ 20'>1



AS BUILT DRAWING OF SYSTEM
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1

Lrruc
2200 SL

oLN- LnTcASTER CouNTy HrnlrH DEpnnTMENT
Marys Avenue Phone (oozl ort-ii66j,0

REAL ESTATE TRANSFER / Ioen APPRovAL

This forn nust be conpleted and returned to requesb a real estate transfer lnspectlon.

Lincoln, Nebraska 68502

z2
Enclosed ls $

; BLOCK

MAKE CHECKS PAYABLE T0: Lincoln-Lancaster County HeaIth Deparbment.

E Evaluation of the rnaivy'J'ri3i l{aber Systen Date

[l Evaluatlon of the Sewage Dlsposal Sysben tr 150 .00
N; l,/4'*Legal Descrlption of Properby: TtlP. Z ; RANGE toi SESTION ?

-!hDirectlons to Property AY

Locatlon of I{eII 4erz N oF AotraS
Locatlon of Sewage Systen W{5 aF t!pa9€

NAME

E-ln;e' l-. 1r, r,+-r Jl.i'--s

Tap Location: Inside [} outstoe fl
Year Installed ft7R

ADDRESS

4t+-t i *aJt;-tt

PHONE

3{A q_SazPresent Owrpr:

Tenant/Buyer:

Return to:
N0TE: AUofl two weeks

Slgnature of Appllcant

Dabe Recelved l. tl- ?f-
THEALTH DEPANTMENT USE ONLYI

for processing. Incomplete lnformatlon wI[1 delay proce ss1ng.

Address 4" ' /://cf-,/ -

Recelved $f SO. OO cne* p cash lll

PRELIMINARY STATUS--DATE 2- S- ?L
WATEN SYSTEM:

Construction
Bacteria
Nltrate

Comnents:

FINAL STATUS

APPROVED BY

Approved Disapproved

tl
tI
E

F

R
B
lv_l ='l

t

I{ATEN SISTEM:

Approved:
.€^)y-t^

SEIIAGE SYSTEM:

Approvedt ff.
Provisional: D
Disapproved: X

SITE ,VISIE:

Dabe .; -I-- ?i. by ,rr*- ,

Date

Date

bv-
by-

See btacbed Letter n

SEI{AGE DISPOSAL SISTE!{:

Approved: El Provlsional Appnoval: E
l, P < DAIE z-z -?2-r\- <- r

Approval or disapproval ls basdd on written standards for constructlon, Iocation and
water quality. Inspection ls based on vlsible constructlon and operatlon at the tlne of
inspectlon. Approval or provisional approval does not loply or express a guarantee of
systen operation. UELLS - Nebraska Safe Drlnking Water Act,

- Standards for A Private l{eII ln Nebraska
FG.4120 INDMDUAL SETAGE SYSTE!.IS - County Resolutlon *2832

-, , r, =.- , 6.FrU 
t)

t




