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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City Ordinance No. 9150 D
Couity Resolut'ion No. 2$26-

ERMIT
YSTEM
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTI.IENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 t-7800

$J-d!,ooFILIi.IG FEE FILE NO.

DATE: 45-?/
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

1. Legal descript.ion of proper : Twp // Al ; Rans" b-E ; Section // t

Bl ock : Lot r: Add i ti on
Street Address

2. Property Use: Residential EI
No. of Bedrooms 3 ; Cormercial tr 0ther Use E

. Descri

3

4

Type of Individual Sewage Disposal System: Septic Tank EI ; Other Cl

Distance to public sewer: ft. W t I,L T
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ACTION: w Di sa tr
Si gnature:

3 City or County : Date Rec'd
Engineer Date Frwd.
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REMARKS OR REASONS FOR DISAPPROVAL
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Visits:

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

Whi te:
Yel low:
Pink:
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LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St- MarYs Avenue
Linco'ln, Nebraska 68502
Phone:47I-7800

DEPARTMENT
FoRM 20105-0477
SOTU NBSORPTION TEST DATA REPORT

innn"* to APPIication)
in"i"."n..t City Ordinance No' 9150 and

iounty Resolution No. ?832)
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Dates of Tests:

ft. xProperty Dimensions:

Address: 
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Soil Type: Silty Clay D ; Silty Clay Loam
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F0RI'1 20]02-0477
PRELTMINARY PLANS & SPECIFICATIONS FOR SEI,I-
AGE DISP0SAL SYSTEM (Annex to Appl ication)
City Ordinance No. 9150 O
County Resolution No. 2832 .E'

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

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

DEPARTHENT

Indicate on sketch if resiCence and well are exisiting or proposed-

t

Remarks :

REVIEI.{TNG ACT ON

nimum Design Requirement
Gpacity of Septic Tank

T
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LINCOLN.LANCASTER COUNTY 1

Division of EnvlrorunenEl
2200 St. Harys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Mi nimum

* I5'

HEAi.TH OEPARTHEHT
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A
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Pe rco at

Septic Tank
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Hinimum I<_ 20, +l 3_l6
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F0Rl4 20I04-0477
br-eHs & spEcIFIcATIoNS FoR SEwAGE DISPoSAL

iisiur (Annex to APPIication)
City 0rdinance No. 9150 U
Cor'nty Resolution No- 2832 D

FILE NO./2- 7e-DATE: /'

SPECIFICATIONS AS BUILT

A. BUILDING SEI.{ER:

i. 
-r,rii".i aIJ)/ + ; Di ameter-- ili n -

2. Distance above basement floor
in-, or below basement floor 

-il'3. Distance between dwelling anZ-Gp-tic

C. DISTRTBUTION
l. [4ateriaI Number -

avai 1 abI e ets
2. Factory Bui'l Yes No

(Compa

tank 4L_ft- 3. Distance c fr.
4
5

Numbe r of clean-outs
D. ABSORPTI0N FIELO: (Provide as builtDistances to:

l{ell or Sucti on Line 195 ft.; drawings on back of thi
t. Type: Half Roundsfl

0iameter of HaIf Rou

s form)
Perforated Pi peE['

Stream ft.Freisure Line
nd orft.; ProPerty Li ne fr.

Perforated Pi 4"
B. SEPTIC TANK: Material: fiberg ass[;p asti c

1. Material
ments

No. of compart- concrete D ; other

2- Capac ls.;
2. Lateral. Lines:

Numben-3 ;Length of each li ./
ne /l-a ,-r

3. Factory t:Y t'{o! to ft-;(Compa ny Tota ength of Iatera s

4. $,[anhol es: ver n eti am. in Distance between lateral linei7l' 'f
: t{idth 3 

-fc

t-
0ver 0utlet; di am. In. 3- Trench dimensions

Riser Above E Below [t GraZeJZin. SI ope3 in/I00 ft.; Average

5 Inlet: Baffle A;orTee D
D
fi ni shed

Dep th 3e ln
6. Outlet: Baffle E ; or Tee 4- Fiiter Haterial:
l. Oepth of top of tank below

in.
Depth of Hateria

5. Oistances to:
n.

grade 3o
t{ell or Suction Line ft.B. Distances to:

l,{ell or Suction Line /3a rt.; Stream ft-; Pressure Line

Stream ft.IPressure L ine -aL; Property Li fr
ft-; Property Li ne-f t -
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851 0 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

LegalDescriptionof Property: StreetAddress
ParcellD (i.e. 99-99-999-999-999)

Twp-Range-Section-1 /4- 1 / 4 

-Block-Lot- 
Addition

Location Tap Location: lnside EI Outside O
Location of Sewage Yearlnstalled

NAME ADDRESS PHONE
PresentOwner:

TenanVBuyer:

Return to:
.-__- (Fax)

Signatureof Applicant

Directions to Property

Site Hazards (dogs. etc.) , :

RECEruED

HEALTH DEPARTMENT USE ONLY
Date__/_l- Amount- CheckNo ft-L2 lnitials

DATAENTRY Dale_J_l- CaseNo.- lnitials

PRELIMINARY STATUS-

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved Disapproved
Etr
F__r2_/ml tr /ml
BJ-lLppm tr-ppm

DATE:_!L_|-!z_l a 5

SEWAGE SYSTEM
Approved .EL
Provisional tr
Disapproved tr

Additional Site Visits
Dale I / by_
Dale I I by_
Date_/_l_by-'

lr|<rt*,tV\ a.
]

gL .a4) (**t
'c*

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved O SEWAGE DISPOSAL SYSTEM: Approved tr Provisionat Approvat O

Approvedby ).* )5i

Approval or disapproval is based on State and local standards for conslruction, location and water quality. Inspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval do". 

ffifrffifli6mmnm*express a guaranlee of system operations. """"" ,rUrnr_UU
White - Applicant atter approval

Revised/Reprint: 9-00
Yellow - Environmental Health Pink - Busrness unrce

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

MAKE CHECK PAYABLETO: "Lincoln-Lancaster County Health Department" or "LLCHD"

tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.
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