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LINCOLN-LANCASTER COUNTY HEALTH DEPARTT'IENT
Division of Envfronmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FoRM 20.I 03-0477
REQUEST FOR SITE CLEARANCE AND PERI',IIT

FOR INDiViDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
County Resolution No. 2832U

FILE NO.FILIi'lG FEE: $

DATE:

The undersigned hereby requests SITE CL

Sewage Disposal System in conformance with a

scri bed herei n:

I. Lega1 description of property: Twp

EARANCE and PERI'IIT to construct an Individual
ppropriate resolution or ordinance, as de-

. i0 N ; Ranse-V llL ; Section 
-fF h 

;
Bl ock : Lot it n

Street Address

2. Property Use: Conrnerci a I
Descri be

Other Use EI

3

4

Type of Indjvidual Sewage Disposal System: Septic Tank

ft.
,w ; 0ther tr

Distance to public sewer:

I can or e ee

,/
ress

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTI0N: Ap ve E]

Si gnature :

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

7'u'?f't/4 -. ACTI0N: Ap sapproved El
Si gnature:

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

ACTION: Ap ET p
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: f-t4.QXL ,by YAL
Date: -
Date:

bv:
t!

Wh'ite:
Yellow:
Pink:

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

INSTALLATION S4461 t.lRITTEN APPROVAL
Date: b-Z-Q4 By:

Residential di,i;:';;'d;e;ffi, a5'.
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FoRM 20104-0477
PLANS & SPECIFICA.TIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to ApPlicatjon),
City Ordinance iYo. 9.l50 iE-.
County Resolution No. 2832 O

DArE: f^a4-?+

LiNCOLN-LANCASTER COUNTY HEALIH DEPARTMEXT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FiLE NO.

SPECIFICATIONS AS BUiLT

A. BUILDING SEWER:
1. Material ;t>'\l

Min mum

I 00',

ft.; Pressure L Ine
ilt.; Property Line__ ft.

3. Distance r0m epti c ank t

Distance between lateral rAe
Y ft.;

s

3. Trench d nsions: !,Iidth
inl]00 ft5l ooe erage

Depth in.
4. Fi I ter er

Depth of Materia n.
5 . Di s tances to :

Wel I or Sucti
S tream ft. ; Pressure Lin

ft.ITroperty Ljne

; D'iameter t 
-in

l. Material
2. Distance above basement floor

'in., or below basement floor-Ti-.
3. D'istance between dwel I ing and sept'ic

C: DISTRIBUTION BO

available o ets
2. Factor

( Compa

y 8u'i1t: Yesffi No f]

on Lin. 'Q'iC L.

e
fr

; Number -

n

4
5

Number of clean-outs
ft.

{
tank

Di stances to:
l,lell or Suction Line
S tream

3. F,:ctory t e
(Conrpa

4. ivlanhol es : r n et;
0ver Outlet; di

o rade ln
B. Di stances to:

Well or Suction Line

D. ABS0RPTION FIELD: (Provide as built l

drawi ngs on back oi thi s form ) 
--,1l. Type: Half Roundsf] Perforated PtpeiXl

Diameter of Half Round or i

Perforated Pipe . ry'/ 
-:--- |

ft_;
fr

B

ft.;

SEPT: - fANK:,..
i . r,ru uer i i i' Qa..Otih ; No . cf compart-

Material: fiberglass [ ;piasttc Ei;
concrete ! ; other

ments 2.
line /tO ,

CL
I L. r

2. Capac t CA s.;

am. in.
am. 'ln.

de inRiser Above fl Eelow fl Gra
5. Inlet: Baffle n ; or Tee
6. Outlet: Baffle [ ; or TeeI
7. Depth of top of tank below fjnished

f

S trs im ft.; Pressure L

___ft.; Property Line ft.

j'/e11

s+

tne

f u runoc
Mi n imum

Pe rco 
J at

t
14inimum
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Lincoln-Lancaster County Health Depantment
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-4022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPEBTY 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"

(. Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Location
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

o

I ap Location:
c/Ot ?

tr
Year lnstalledC)r L

c C

;'
2rciV:77 '^

PHONE
t/,fd - O((

Address n/ o^e-? r io r-re-f{ /n

RECEIVED

Date
lnitials
Amount I )_fa. Oo
CheckNo. , Ja5

HEALTH DEPhRTMENT USE ONLY

olt trC
DATA ENTRY

Date
Case No.
lnitials

//c
'-/'l

PREL!MINARY STATUS

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtstr
Eo /ml tr /ml
n 3l ppm tr_ppm

te_L t_t_J_96_

SEWAGE SYSTEM
Approved tr
Provisional ts
Disapproved tr

Additiona! Site Visits
Date-/-/-by-
Date I I by_
Date / / by_

Comments:

Letter E

Approved f, SEWAGE DISPOSAL SYSTEM: Approved tr Provisionat Approval trK

Approved 3 8 t?6

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.

FINAL STATUS

WATER SYSTEM:

White -Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

.

lt, {oLegal Description of Property: StreetAddress ?

1t4 1 Addition /c,t-to-7 /q,ice: /.-
Coc 411 i-eC.Directions to Property

,r






