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PERMIT
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PEAMITTEE

FEES:
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permit O 1tt'7l:i4

lssued By
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$190.()0
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DATE AMOUNT
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 E[-
Cou-nty Reso'lution No. 2$24

LINC0LN-LANCASTER C0UNTY HEALTH DEPARTI.,IENT
Division of Environmental Health
2200 St. lrlarys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILIi'IG FEE: ,## FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PER}'|IT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal description of pro trp.10 N ; aange-fu1; Section /{ t

Bl ock : Lot Addition
Street Address

2. Property Use: Residential
3 ; Corrmercial tr 0ther tr.\

No. of Bedrooms . Descri I

3. Type of Individual Sewage Disposa stem: Septic rank {3' ; Other I
ft' 

-Za7oo tt
4 Distance to public sewer:

u,;\?.+ih
9na ure o can ror ssee

/u
ress

(Do not write below this double line)

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

ACTION: s tr
Si gnature :

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

ACTION: I tr
Si gnature:

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

ACTION: WD tr
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date
Date
Date

Vi sits:
t'-24-cl I at,

-.bv,

by:

6"[t
(

INSTALLATI
Date; Cec-r-47 B!:

blhi te:
Yel low:
Pink:

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

;9.

-Yf g"p ,*,rAt*(&r

t

AL

FORM 23.43
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LINCOLN-LANCASTER COUNTY HEALTH

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

DEPARTI'IENTFoRtt 201 02-0477
PRELII.IINARY PLANS & SPECTFTCATIONS FOR SEI.I-

AGE DISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9150 fl.
Couirty Resolution No. 2832 EI'

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property l.ine-

Indicate on sketch if residence and well are exisiting or proposed'

tl #f5'

--r{ fo F-
(r-pt9c
Ua( I

/

5a -+o i
I

r-
tos J I 6A'

/sg'
,

-JV-
fb; s

Remarks:
I
2
3
4Oate: Total Area of Lateral needed sq. ft-

al0fficiSignature of Rev iewing

Total. Length of Laterals
Capacity of Septic Tank

ln-
fr.

REVTEI.IING ACTTON

Minimum Design Requirement

t{ith a Trench tlidth of

qal s.

a

,

I
Joc

---rr
fc,Ptsed I
laSoow lOo'

I



N ECE I VED SrP O

6t.lell

1991

Mi / u"un.f, t
<uc
Jnlmum

100'
Mi nimum

I
Perco

Mi nimum
I5'

Septic Tank

6' of solid earth betw'een

lateral s

I
Hinimum

-*_ 20,+l
4
l-
G'
o-o
L
CLat on es

D
LI!{COLN-IAI{CASTER COI'NTY I

Division of Envlrcmentdl
2200 St. l'larys Avenue
Lincoln, t{ebraska 68502
Phone: 471-7800

O€PARII{ET{THEALIH
rhIHeaF0Rl.l 20104-0417

PLAI{S & SPECIFICATIONS FOR SEI.'AGE DISPOSAL

cation)s0tr
2832 D

iItox App(Anne
9lnaI Nonceci ty

NoIReso onutiCoun

FILE NO. €A I

SPECIFTCATIONS AS BUTLT

A. BUILDING S C. OISTRIBUTION BOX:

l. Material Diameter { in. l. l'laterial + Number

2. Distance fl oor avai I ab e out
in., or bel

3. Distance be
tank 5L

ow basement floo
tween dwelling a

r-m
nd septtc

2. Factory Bu t: Yes tr
(

ft- 3.0istance rom c t
4. Numbil of c I ean-outs

't
I Ir

Pi

5. Distances to: D ABSORPT ION FIELO ( Pt ov I de as bu

l{e ft .;
e
t.

drawings on back of
. Type: HaIf Rounds

Diameter of HaIf

rh i s fo rm )

St res n I E Perfo ra
Li ne or

Perfo ra ted P i
B. SEPTTC TANK:"' i:'ttil.iiii^^.ruelat No- 'or compart-

Material ;p ast c
concrete

men 2. Lateral Lines:
Number;!;Length of each li ndht) ',

ft-;2- Capac s.;
3. Factory t: es 'NoI fr-;( tho a s

4. ltlanhol es : r n am. I n. Distance between lateral -*f t
Over Outlet;

Riser Above O Below
5- Inlet: Baffle [l ;
6. Outlet: Eaffle EJ ;
7. Depth of tPP of tank

grade__fA__in.
B. Distances to:

diam. i n.
fi e raZ-e-Z-'in.
6i TeeD
or TeeI
below finished

3. Trench di ions: t{idrh c.
SI I n/I00 ft.;
Deprh i

4. Filter ter a

Depth of Hateria
5. Distances to:

tlel I or Suction
Stream

ln.
/

/ i0'f rr.,
Li ne fr-;

tlel I or I Line fr-; Fessure L ne

s fr.;Fssure Line
Line 'ft.Property

House

TYPTCAL INOTVIDUAL SEI{AGE SYSTEI{ OEStct{

t
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t

I

I

I

I



fincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer inspection.
2 (-

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

F Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
E Evaluation of the lndividual Water System d Evaluation of the Sewage Disposal System

Legal Description
Twp

of Property street taar""" 'H*f.36; i/1u--
7r- Sectio n , ' 114 114 Block Lot Additio

Directions to Prope Kq /s/ z{/1

Location of We Tap Location: lnside tr Outside tr
Year lnstall odLocation of Sewage Syste m

NAME ADDRESS PHONE
Present Owner:

Tenant/Buyer:

Return to:

,/{s-92/

tkr{-s ,6tas ffez
\)'c J

Signature of Appl icant. ,7), Address-,12
l/l{b1<r, 71

Date R e ce ived-----r-/----l---_-

HEALTH DEPARTMENT USE ONLY

Received $150.00
''i

Check El)7;' / Cash tr

PRELIMINARY STATUS-By DATE:_/_/_

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved Disapproveddtr
El A /mt El /mt

Fi, 1Tpp E-pp,

SEWAGE SYSTEM
Approved tr
Provisional E -"
Disapproved tr

AdditionalSite Visits
Date_1_J_by_
Date_/_/_l
Datelll

bv-
bv.';k.,

t€*e.r l E
f.-r.

J'EA
A^" See Attached Letter tr

aa aa o"ao iaa a ao a aa a aa a oa a a a a a a r0ooaaaao-oaaaaaa a oaoaaaaaa a T';7;.. . o. . o. .
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr

Provisional Approval: EI-

*+qa<.Ll

Approvedby , , ., r _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.
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