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FoRM 20r 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
Ci ty 0rd'inance No. 91 50 tr
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEP
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FILII'IG FEE: FILE NO. /le ,/

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposa'l System in conformance with appropriate resolution. or Brdinance, as de-
scribed herein: j E E A-ft AC Hf D

l. Legal description of property: Twp. // rV ; Range 6 E ; SectionSW /?;
Bl ock : Lot : Addition

-

Street Address

2. Property Use: Residential E
No. of Bedrooms 4- ; Commerc'ial tr

. Describe
Other Use E

3

4

Type of Indi vidual Sewage D'isposal System: Septic Tank tr
ft.

; 0ther F
Distance to pubf ic sewer:

a can er or ssee

ress

(Do not write below this double line)

Di pr:

proved EI

I ed d

2 D tr

3

7
ACTI
Sign:l;""1.'W

a ppr

iD SA

REMARKS OR REASONS FOR DISAPPROVAL

S i gnature :

Health Department: Date Rec'd.
Date Frwd.

Supt. B1dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

Cityffi : DateRec'd.
Engineer Date Frwd.

ACTI0N: Ap

ACTI0N: Appro

INSTALLATION FINAL hIRI APPROVAL

v:Date:
TTEN

?0 -qL B

**fr
l

Date:--
l,lh'ite:
Yel I ow:
Pink:

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

Site Vi sits:
Date: ,,t - tt - 1t by
Date: // -tc '? L by

$ 3r:

Si gnature:



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

FoRM 201 05-Q477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPl i cat'ion )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

FILE NO
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E
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PROPERTY WHERE SOIL TESTED:
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to
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I.INCOLN-LANCASTER COUNTY HEALTH DIPARTI'lt NT

D'ivision of Ittv'ironrnental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54.l

FORM 20.l 0?-6477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI'J-

ngE orsP0SAL SYSTEM (Annex t.o Application)
City Or'dinance llo. 9.l50 E
County Resolut'ion No. ?nZ D

/+a{FI LE NO.
Sketch o'f property showing Percolat'ion Test
hol e I ocati ons , wel I , res'idence , di recti on

and property line.

Indicate on sketch if residtn.. and well ge-eqsitilO3r pppisg.
plbryrb /rvQ f.

5?'
v
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o4

\ Loc
/
I
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2. Total Lengtlr of Laterals- Tl'
3. Nith a Trench Wjdth of_.-----ln'
4. Total Area of Lateral needed-sq'tt'

Rentarks:

Date:

nggnatttre o ff c al

IENING ACTION
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FoRH 20104-0477
PT.'.IS & SPECIFTCATIONS FOR SEI{AGE DTSPOSAL

iiirem (Annex to APPIication)
City 0rdinance No. 9150 U
Cou-nty Resolution No- 283?D

FILE NO.OATE:

SPECIFICATIONS AS BUILT

A. BUI LDiI{G SEI.{ER:

l. Haterial i Diameter in'
2. Distance above baseflent floor

in., ot' below basement floor-- in-'
3. Oisiance between dwelling and septic

C. OISTRIBUTION BOX:

l. l'4ateriaI ; Number -
avai I abl e outl ets

2. Factory Built: YesE
(Compa

tank ft. 3- Distance t c an fr.
4
5

Numb'er of clean-ou ts
D. ABSORPTION FIELO: (Provide as buiit

dr:awings on back of this form) 
-1. Typ6: HaIf RoundsE Perforated PipeC

Distances to:
t{ei 1 o
Stream

r Suction Line ft. ;
ft.; Pressure L ine

ft.; Pro perty Line ft. Diameter of Half Round or
Perforated Pi
Material: fiberg ass[;p

rF

asti cB. SEPTIC TAI{K:-- il miieriat ; Nb.'of compart-
t

concrete D ; oLhe

ments 2- Lateral Lines:
2- Capaci ls.; Number_; Length of each line ,

3. Factory Bu t: Yes .t'{o f L. r

ft-;( ) gth o atera s

4. t{anhol es: r n et; I am. n

n
n

Distance between
3- Trench dirnensions

IateraIJT?E- ft.
: Hidth --Tc-;

0ver 0utlet; diam.--i
. Riser Above E Aetow ! GraFl 5'l in/100 ft.; Average

5 Inlet: Baffle E ; or Tee D- oep rh in.
6. 0utlet: Baffle fl ; or Tee!
7. Depth of top of tank below finished

4- Filter Haterial:
Oepth of HaEeri al 1n-

g rade tn. 5. Distances to:
8- Distances to: HeI I or Suction Line ft

l.{el1 or Suction Line-ft';
Stream ft-Fssure Li ne

Stream f t.;
ty

Pressure Line
Line_ ff t- t Pro per t

ft-; Property Line_ ft.

g tlel I

nlmum
100' / u"unff, t

LINCOLH-t.Al{ CJ\STER COIJNTY HEALTH DEPARTT{EHT

Division of Environmentdl HeaIth
2200 St. Harys Avenue
Lincoln, Nebraska 6B502
Phone: 471-7800

Mi nimum
I5' l-

Hinimum !*_ 20,+l (u
o-o
L
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J
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I Septic Tank

at ton es
I

6' of solid earth betw'een

laterals

House

o
o

Hi

TYPICJIL If{DTVIDUAL SEI{AGE SYSTEH DESIGN

o_

cta
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t

I
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Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-BO2Z

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE GHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
llowtwoweeksforprocessing.tncompleteinformationwilldelayprocessing.

I Evaluation of the lndividual Water System I Evaluation of the Sewage Disposal Sysiem

of Property: Street Address fi7 ILegal Description
r*pllL 'tL114 114 Bl dition

Directions to Prope /611t-e rlt n 34 , ,\/. TN t//E Pl-
Location of Well
Location of Sewage System

Present Owner:
:=!E-,

Tenantrbuver,\l*E7
Ei, q'K*ot 1a)oruE

Tap Location: lnside E Outside tr
Year lnstalled 179o3

ADDRESS PHONE
WE-Zo7-l

4zs -l,ttc

c

Return to: (Rru*o.t)
I

Signature of Applicant Address ( i\rr<-t< Ct }l Date_!!l_/j_l*
Lrncs ( n tpt S/ (pNE

Date Recev"oJllDtQL
HEALTH DEPARTMENT USE ONLY

Received $150.00 C
'/'

a a a o a a a a a o a a a a a a a o a a a a a o c o o fo a a a o a a a a o a a o a o a a a a o a a o

PRELIMINARY STATUS DATE:JLI_IzJ_k-

Cash

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Approved
tr

Disaprf:?P&t

fuL _lmt E /mr

E a.t ppm E_pp,

SEWAGE SYSTEM Additionat Site Visits
Approved E( DatetJ:-J_a by ,r=
Provisional tr :,fi"DateJl_l-@l-,?zby.,.=r
Disapproved E ';'*- o^t"11_ov_

See Attached Letter tr
aaaaaaaoaaaaooaaaaaoaaaoaaaaaaaaaaaaoaaaaaooaaoaaaaaaaaaoaoaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: EI SEWAGE DTSPOSAL SYSTEM Approved: E

ProvisionalApproval: tr
Approved by Date l? 3 ?L
Approval or disapproval is based on State an6 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.


