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FoRM 20r 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 tr
County Resol uti on No . 2$2E{^

LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phonel 47 1-7800

$- 60,03-FILIi.{G FEE: FILENO. 2.,8L_C

DATE:

The undersigned here
Sewage Disposal System in
scri bed here'in :

l. Legal descriptio
Bl ock :

by requests SITE CLEARANCE and PERMIT to construct an Individual
conformance with appropriate resolution or ordinance, as de-

n of property: Twp

rot 1/7{dnaait

Rse -sEli+
T t t // ; Ranee 54; Secti on!3-#,

n

Street Address

?. Property Use Residential V
No. of Bedrooms 2-

; Commercial
. Describe

tr 0ther Use EI

3. Type of Ind'ividuai Sewage Disposal System: Septic Tank tr

ft.
, Other Y

4. Dl stance to publ i c sewer :

gnature can or SSEE

re S

(Do not wri te bel ow thi s doub,l e I i ne )

pprov

ved

SA

DiI . Heal th Department:

e

Si gnature:

ACTiON:

S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Date Rec'd.
Date Frwd.

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

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

ACTI0N: Ap

Si gnat

ACTi ON

iNSTALLATION FINAL hlRI
Date: 7-71'Q7 B

APPROVAL

v:

v
v

Date:

Whi te:
Yel I ow:
Pink:

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

,y:_

Site Vi sits:
Date: /6-i6. g7 b

Date: b

FORM 23.43



c
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incol n , Nebras ka 68502
Phone:471-7800

FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIF
AGE DISPOSAL SYSTEM (Annex
Ci ty Ord'inance No. 91 50
County Resol ution No. 2832

ICATIONS FOR SEI^J-

to Appl i cat'ion )
tr
E

Sketch of property show'ing Percolation Test
hole locations, well, residence, direct'ion
and property line.

as3 2- -CFILE NO

Indicate on sketch if residence and well are exis'iting or proposed.

Remarks:
I
2

3
4Date: Total Area of Lateral needed-sq ft.

ialSignature of Rev'i ewing Offic

Total Length of Laterals
Capacity of Sept ic Tank

'in .

REVIEl^lING ACTION

Minimum Design Requirement

l,Jith a Trench Wr'dth of

al s.
ft.

o



FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Appl'icatjon
City Ordinance No. 9.l50
County Resolution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 477-7800 D

DATE: I *v FILE NO

SPECIFICATIONS AS BUILT

A. BUILDING SEI^IER:

l. Materi a1 &n tdO; Diameter c{ in.
2. Di stance-a5ovE-5-a gpment f I ap-I-in., or oelow Offirm.
3. Distance between dwel I jng anffiFtjc

+.sJL ea{f t
4. Number of clean-outs

C. DISTRIBUTION BOX:
l. Material Number -

avai I ab le ou ets
2. Factory Built: Yesfl NoD

(

5. Distances to:
Well or Suction Line

ft .; Pressure L

y Built: Yes fl No-
4. Manhol es: r n am.

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half Rounds! Perforated pipefJ

Diameter of Half Round or
Perforated Pipe

Stream
ft. ;
ine

3. Distance

Material: fi
concrete fl

t c an t

lass [ ;plastic f] ;
her

ft. ; Property Ljne .ft.
.)

B. SEPTIC TANK: {6ae*---l. Material ; No. cf conrpart-
berg
;ot

ment
2. Capac
3. Factor

( Compa

Over 0utlet; diam. 'l n.

0a S.;

n.

F-'in. Sl ope

2. Lateral Lines:
Number_; Length of each I i ne _,

-t_t,

Total length of
ft.;

atera a C+ .J I L..
Di stance between I ateral I ines ft.

3. Trench dimensions: Hidth -Tt.
)

)R'iser Above E Bel ow fl Gra
5. Inlet: Baffle E ; or Tee
6. 0utlet: Baffle f, ; or Tee
7. Depth of top of tank belowgrade i n.
8. oistaffiT-

l,lell or Suction Line

tr
fi n i shed

De

4. Fi
th
er Material:

Depth of Materja
5. Distances to:

p

I t
inll 00 ft

in.
; Average

n.

ft.;
; Pressure Line
Line ft.

Well or Suction Line
Stream ft.

Stream ft .; Pressure Lft.; Property Line ft.
ft.; property

ft. ;
ine

jWe11

Min mum.l00' f u"un,f-,
(lJ
C
J

+)
l-
(u
o-o
!-
o-

Mi nimum
3

Mi n imum
l5'

Septic Tank

rco at on es ,rea

nc 6' of solid earth between
laterals

eve

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

I
Minimum

+ 20r->;
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Ltrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
' 2200 St Marys Avenue Phone (402) 47L-78OO Lincoln, Nebraska 68502

REAL ESTATE TRANSFnn / Ioan APPRoVAL

Tbls forn nust be conpleted and returned to request a real estate bransfer inspectlon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Departnent.

i] Evaluation of the Indivj.dual Water Systen Date:

i Evaluatlon of the sewage Dlsposal systen tr Encrosed 1s $T5.oo
Legal Descrj.ption of Property: II{P._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Dj-rections to Property

Loeation of HeIl Tap Location: Insj.de I Out,siOe []
Location of Sewage System Year Installed

PHONE

Present Owrer:

Tenant/Brlyer:

Return to:
NOTE: AIIow two weeks for processing. Inconplebe infornation wiLI delay processing.

Slgnature of Appllcaut Address

THEALTH DEPANTMENT USE OI{IYT

Date Eeceived Recei.ved $7S.OO Check

----:----,
X cash jl

WATEN SYSTEM:

Construction
Bacteria
Nitrate

Conments: t.

PNEL IMINANY STATUS--DATE

Approved Disapproved SETAGE SYSTEM:

Approved: fJ
Provisional: X
Disapproved: nr-T

J_J

LJ
ll

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter t_l

FINAL STATUS

WATEN SYSTEM:

Approved: f]
SEIAGE DISPOSAL SYSTE!!:

Approved: "EL Provislonal Approval: f]
APPNOVED BY DATE

Approval or disapproval is based on written standards for constructj-on, Iocation and
waber quality. Inspection is based on vlsible constructlon and operation at tbe blne ofinspection. Approval or provisionaJ. approval does not lnply or expresa a guarantee of
systen operation. IIELLS - Nebraska Safe Drlnking tlater Act,

- Standards for A Private I{eII in ilebraska
FG.412O INDMDUAL SE'I{AGE SYSTE!.IS - County Resolutlon {2832 Lff

NAME

HI

Fr]-rl (A F-' tt f,d

2
C,or-/!*tn, i..G"*rt*
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Ltrucolru. LnTcASTER CouNTy HrnlrH DupnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincolq Nebraska 68502

REAL ESTATE TRAITSFER "TI:0A}I APPRoVAL

Thls forn must be conpleted and returned to request a real esfate transfen Lnspectlon.
MAKE CHECKS PATABLE TO: Lincoln-Lancasber County HeaIbh Departnent.

F
E

Present Owrpr:

Tenant/Buyer:

Return to:

Evaluation of the Indivldual l{aten Systen

EvaluatLon of ihe Sewage Dlsposal Systeu

Daue: /- ,-70
Y Enctosed 1s $150.00e6 /* lX

Legal Descrlptlon of Property: TI{P ; RANGE 5 i sE0[lolf 3t ;BLoCK
LOT 47 i aDDI ; Street Address

Dlrectl-ons to Proper 3 o (A |- tE H€r<

Locatlon of Well otlt d Esr oF 0 Locablon: Instde /E outsrd. EI
Year Insba::.ed!{,/?!6

PHONE

Lt€ 0 OFF

.il
u

.\,q rn€

€R.

"q 
G - 243 D

NAME ADDRESS

K

NOTE: Allors two weeks for ssing.
Slgnature of Appllcanb taaress?zo t Pr o d€E /L. 8L V.D

IHEALTH DEPANTMENT USE OI{LYT

Date Recelved Recelved $f SO. OO check fi cash l]]

:{/o7

WATER SISTEM:

Constructlon
%acterla
LNltrate
CornrnenLs:

Approved

E[-
E

q,r,dlrE
E-. DaLe

PnELm,rrNAnr STATUS--DATE /^- t z'?o
Dlsapproved SEI{AGE SISTEM: VISIT:

(-tz-7o
D oale (-zo -70

Dafe 

- 

by

See Attached Letter n

a"

tl
ll

r_J

Approved:

Provlsional:
Disap

by Ea.
uvE

FINAL STATUS

APPROVED BY

HATEN SYSTEM: SEI{AGE DISPOSAL SYSTE}!:

^'dfu APProved'd- Prpvlslonal Approval: I
olg;E 6-a t -?0

Approval or disapp;; ," ;) dt

t

written standards for constructlon, Iocatlon and
water quality. Inspection i.s based on visible constructlon and operatlon at tbe blne of
inspection. Approval or provisional approval does nob lnply or express a guarantee of
system operation. WELLS - Nebraska Safe Drlnking Waler Act,

- Standards for A Prlvate tlell 1n Nebraska
FG.4120 INDMDUAL SEIIAGE SISTE!.IS - County Resolutlon *2832

t-

//,?A^ l,t Fe* t;t-F'tttl

Locatlon of Sewage Systen /\t E otr HautSL

lnfornatlon wILI 2

ittUr ll,t??t






