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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISP
Ci ty Ord'i nance No . 91 50
County Resolution No. 2832

OSA

&
tr

L SYSTEM

LINCOLN.LANCASTER COUNTY HEALTH DEPARIMENT
0i vi sion of Envi ronmenta'l Hea I th
3140 N Str€et
Lincrcln NE 68510
(402)-44L-8022

FILIi.IG FEE: FILE NO.

2. Property Use:

DATE: nLAoL( lqL
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as oe-
scri bed herei n :

; Range ; Section A3
ton f 5f A+"l

l. Lega) description of property: Twp

Block /& :Lot ,7 :Add'it
Street Address

LLV\ T L
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t\ <- kc"-t <-

Residential tr
No. of Bedrooms

; Corrrnercial tr
,/ . Descri be

0ther Use O
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3 Type of Individual Sewage Disposal System:

Distance to public sewer:

Septic Tank El ; 0ther 0
4 ft u/t tL 7rvsT,+tL. v,#rrTeYrt

5o t l- pefrco t47-r oil Tffi ,*
e4 /,, e
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ress

(Do not write below this double l'ine)
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ror ES SEC

3. City or County : Date Rec'd. /-/V96Eng'ineer Date Frwd . 7- l7:dT.
REMARKS OR REASONS FOR DISAPPROVAL
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4t" dEl

pproved D

I D d
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Si gnature :

S'ignature:

S i gnature:

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

2, Supt. 81dg. Insp.: Date Rec'd.
or Vi1 lage Clerk 0ate Frwd.

ACTI0N: Ap

ACTI0N: App

ACTi0N: Appr

INSTALLATION FINAL I.JR

oate: (-B-?b Bv

S",r-fi+i'*Utr"lSite Vi si ts

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

t.lhi te:
Yel'low:
Pink:

Date:
Date:
Date:
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FRON : Panasonic FAX SYSTEN

F0RM zD.l05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cati on )
(Reference: C'ity Ordinance No. 9] 50 and
Count-v Resolut'ion No. 2832 )

Remarks:

50] I

Date

Jan. t? 7996 tt:4gen P2

LINCOLN-LANCA.STER COUNTY HEALTH DEPARTMENT

Division of Environmenta'l Hea'lth
3140 N Street
Lincolrr NE 58510
(4O2)-44L-8022
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FR0M : Panasonic FAX SYSTEN PHONE NO. Jan. t7 L996 11:48RN P1

F0Rl4 20.l02-0477
PRTLiMINARY PLANS & SPECIFICATIONS FOR SEl.l-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 n
County Resolution No. 283? E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTM:NT
Division of Environmenta'l Health
31{0 N StEeet
Lincoln NE 68510
(402)-441-8022

Sketch of property showjng Percolation Test
hole locat'ions, we'll, residence, djrection
and property 'l i ne .

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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FFI-11,1 : Fin.isanic FA){ SySTEl.4
' FCRr.l ?0''t05_0477

:

L I NCOLII- LANCASTi,q
UlVrSiOn of EnvirO
3140 N Street
Lincoln lE dg5lO
$02)-a4a-9922

Dec. 18 1995 tl:Agp11 p1

COUNIY HEALTH DT
nmental Health

PARTl4ENI

PH0ltE l.{0.

SO;L AESORPTION TEST
{Annex to Appl ication
( r(ererence: ci ty Ordtounty Resolution No.
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FFI-ll'l : Far-r.r sor i c FRX SYSTE[,1 PHONE HO. Dec. 18 1995 1,?i ALPll Pz

F0RM 201 0?-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DiSPOSAL SYSTEM (Annex !o Application)
City 0rdinance No. 9150 n
County Reso1ution No. 283? tr

LINCOLN.LANCASTER COUNTY HEALTH
Division of Environmenta'l Health
31t[0 N StnEet
Lincoln NE 68510
(402) -441-8022 C

DEPARTMiNT

Sketch of property showing Percolatiorr Test
hole locati0rrs, ygl 1, residence, direction
and property 1 ine.

FILE NO.

Indicate on sketch if residence and wel'l are exislting or proposed.
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Remarks :

Date:

S i gnature of Rev iew'ing Official

t.sq.

I ls
ft.
1n.

Minimum Design Requ i rement
Capac'ity of Septic Tank

2 . Tota'l Length of Lateral3. l.lith a Trench l.lidth. of4. Total Area of Lateral

REVIEWING ACTION



OATE:

F0Rl'1 20I04-0477
PLANS & SPECIFICATIONS FOR SEI{AGE DiSPOSAL

SYSTEH (Annex tr APP'lication)
City Ordinance No. 9150 E
County Resolution No. 2832 D

Lrncoln-LancasH Counf llcd$t 00gt
3140'N" Sfogt
Lincoln, tlE 6ESl0

FiLE r{0. 91" ZZo r $ {o /

A. BUILDiI{G SEI{ER:
l - Material Ar*t /i0 ; Diamete t JUN
Z. Distance above basement fl oor_

Numb'ei of clean-outs o

Distances to:
l.{eiI or Suction Line fr-;
Stream ft.; Pressure Line

ft.; Property Li ne fc-

B. SEPTiC TAI{K:
1- Material ,a*

in., or below bassnent floor nl .in-
3. Distance between dwelling and Sepcic

tank i/{ ft-

SPECIFiCATIONS AS BUILT

C. OTSTRIBUTI
I l,lateri a

avai I ab
2. Facto

(Comp
ry Built: YesQ No I

3- 0istance from Sep C

Diameter of Hal f Round
Perforated Pipe
Material: fibe
concrete f] ;

2. Laterai Lines:

Iine

6 in/I00 ft.; verage
0ep th

C**L

: Number -

fr.

or

4
5 D. ABSORPTION FIELO: (Provide as built

drawings on back of this form)
i. Type: HaIf RoundsD Perforated PipeEI

* No. 'of compart-
ments

2- Capaci c)

3. Factory Bu t: Yes .No D(comoany )
4. tlanhol e; .

0ver 0utlet; diam- in-
. Riser Above O getow E Grade-in.

5. In1et: gaffle D ; or TeeD
6. Outlet: Eaffle ! ; or Tee!
7. Oepth of top of tank below finished

grade z.:- in-
8. 0istances to:

l.leii or SucEion Line ft-;
Stream ft.; Pressure L ine

ft-; Property L ine__Jt-

g tlel l

rg ass [ ;piastic El ;

l{umber.C :Lenqth of each line z. .: ,

tld t lue , tda , n0 ft-i
Tota'l Iength of laterals 'l 4O ft-:'

other

ls.;

Distance between laterai
3- Trench dimensions: Hidth

Slo

s_ ,< ft-
fc-;

4. Filte
Oepth of Hateri

5.0istances to:

Siream

aT- m 1n-

y' ct"unof.
A
l

l.{ell or Suction Line fr. ,ft-; Pressure Line

-f L-; Prop-rty Line J-o ft-

Septic Tank
l,.,
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C
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I
H i n imurn
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Lrrucolru- LnTcASTER couNTy Hrnlrn DrpnnrMENT
441-(atr'2200 St Marys Avenue phone (402) 4liiS0e Lincot

REAL ESTATE TRAI{SFER / T.onn APPRovAL

This forn nust be completed and returned to request a real estate transfer lnspection.
CKS PAYABLE TO: Lj.ncoln-Lancaster County HeaIth Departnent.

Evaluation of the Individual l,Iater Systen Date:
Evaluatlon of the Sewage Dlsposal Sysfen

Legal De scription of Property: \wP.lAl ; nANcE 7F ; SECT

LOT Z morrrou€E^rrs Street Address q-
Direcbtons to Pro pe

'czra

Locati.on of WeIl

Ht6H

F= Enclosed ls $150.00
BLocK I

l arz

Tap Locatlon: Inside I OutstOe X
Loeation of Sewage Syst en ll

Present funer: \r

Tenant./Buyer:

Return to:
NOTE: Allow two weeks f proces ete
Slgnature of Appllcant

========================
THEALTH DEPANTMENT USE ONLYT

Date Received ReceLved $rso. oo check cash [J

tlon w delay processlng.

bZ

'a7

SITE VISIT:

ll
Year Insta1led

NAME PHONE

Wo

}IATEN SYSTEM:

Construction
BacterLa

Nitrate
Comments:

PRE. IMINANY STATUS--DATE

Disapproved

t_l
il
r-ll_J

SEIdAGE SYSTEM:

Approved: []
ProvLsionaL: i]
Disapproved: n

Approved

x
rl
if

Date

Date

Date

by

by

by

See Attached Letter l]

FINA.L STATUS

WATEN SYSTEM:

Approved: I
SEIIAGE DISPOSAL SYSTEM:

Approved: I provlslonal Approval: I
APPROVED BY DATE

Approval or disapproval is based on written standards for construction, Iocatlon andwater quality. Inspectj.on j-s based on vislble constructlon and operatlon at tbe tlne ofinspection. Approval or provisional approval does not lnp1y or express a guarantee of
system operabion. IIELLS - Nebraska safe Drlnking l{ater Acb,

- Standards for A prlvate }JelI ln Nebraska
FG.4120 INDMDUAL SEltlAGE SISTEI'IS - County Resolution *2832




