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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City Ordinance No. 9.l50
County Resolution No. 2832

u
E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
ZZ00 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:. 471-78OO

FILIiIG FEE: $, 6C,& FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage D'isposal System'in conformance with appropriate resolution cr ordinance, as de-
scri bed herein:

l. Legal descrjption
Bl ock : Lo

/ tl ; Ranse 5 E ; Secti onSE /t g;
ti on

Street Address

2 Property Use: Residentjal tr'
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use E./)
5

3 Type of Indiv'idua1 sewage Disposal system: Septic Tank ! ; Other tl
4. Djstance to public sewer: ft

S gna ure 0 cant er or essee
5il3 i*tesl e/,'r- C<r*o, N6. n$zr 1-J8

rESS

(Do not write below this double line)
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3 ACTION: Appr

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature :

Si gnature:

S i gnature :

Health Department: Date Rec'd
Date Frwd.

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

City or County : Date Rec'd
Eng'ineer Date Frwd.

ACTI0N: Ap

ACTI0N: App

INSTALLATION FINAL tlJRI AL
Date: fi-Z?41

M DdY \;/
Dt,

tu

Visits:

Health Dept. Copy
Engineers Copy
B1 dg. inspector' s Copy

Site
Date:
Date:
Date:

Whi te:
Yel I ow
Pink:
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LINCOLN.LANCASTER COUNTY HEALTH.

Di;i;i;. of Environmental HeaIth
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTMENT
pgpy 20105-0477
SOTI- RBSORPTIOII TEST DATA REPORT

(nnn.* to APPIication)
tri.i.""n.e: Citv 0rdina!g: No' 9150 and

iounty Resolution No- 2832)

FILE NO.

e-S E ; Section & % Se.cti onSE/Y (E
@t. n..ur;;r- uciilAttacn
sRffin- oF propertY)
ci;y"iffi' E ;'a;;"dv- tou* [ ; si lt Loam I

Address:
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PROPERTY WHERE SOIL TESTED:

Location: Townsh
Property Dimensio

Soil TYpe: siltySilty ClaY

.bo'.Cl ay Loam fl -

.'iil' q -t; -n4 to ?'Ll- 91 ' Weather: Precip. O r"*P
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTI"IENT

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

FoRl't 20I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.'-
AGE DISP0SAL SYSTEM (Annex to Appl ication)
City 0rdinance No. 9150 D.
County Resolution No. 2832 F

FILE NO.
Sketch of property showing Percolation Test
hol e l ocati ons , we'l l , res i dence, di recti on
and property 'l 

i ne .

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

sqo

n'\-'
o

rt$nl

p$*,p
;

\n -.S

\S
ao c.L5{b"-o- o

*ptL
?WJ

$e.l
Lot"s

j

Remarks :

Date:

c alS gnature of

Minimum Design Requi
l. Capacity of Sept

rement
ic Tank

I Area of Lateral
ln.

4. To

REVIEWING ACTION

ais-
ft.

.f t-

2. Total. Length of Latera
3. l'Iith a Trench Uidth of



FoRM 20'104-0477
PLANS & SPECIFICATIONS FOR SEIdAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9.l50
County Resolution No. 2832

trW-

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

DATE: 20 FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING S C. DISTRIBUTION BOX:
l. MaterialI Materi a ter in. ; Number -

2. Distanc nt fl 00r availablE outTets trin., or below basement f loor 
-Tn".3. Distanc_e bgtween dwel I ing andEp'tic

tanr,_ZlD tt. t
4. Number of clean-outs I

2.Factory Built: Yes flXo[[
( Compa

3. Distance rom ep c

5. Distances to: D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
I . Type: Hal f Rounds (Perforated Pi pefl

l.lell or Suction Line ft. ;
Stream f t.; Pressure Line

ft.; Property Line ft. Diameter of Hal
Perforated Pipe

f Round or

B. SEPTIC TANK: )1-l. Materi a1 (p,*.^.* i No. cf compart-
ments

Materi a I :Ji bergfass fl ; pl asTiE-[ ;
concrete I i other

2. Lateral L'ines:
h of each 'line {O ,2. Capac oa S.; Number t- : Lenqtlno-,_'Total 

I ength of
3. Factory es 0 ft. ;t t

( ) TatffiIsTF rt-;
I ateral I i nes ft.4. Manholes .

Over 0utl et; di am.-i n .

Distance between
3. Trench dimen ons: tlidth --Ft. ;

Riser Above n Bel ow n GraF--i n. Slo inl100 ft.; AveFa ge
5

6
7

Inl et: Baffl e ET or Tee Dept n.t

. 0utlet: Baffl e W ; or Tee

. Depth of top of tank below
4. Filter ter a

ni shed Dept h of Materia ngrade-J n.
B. Distances to:

" 
He\ or Sucti on Li ne \ /DO f t .;- Strelm ft.I-ffifine

1 Zq' ) Wroperty Li ne-f t.

-

5. Distances to:
l,Jell or Suction
Stream

tine ) /@ ft.;
ft.; Pnessure Line

ft.; Property Line ft.

Y-
L// k b': ef#

GdPlrPry l.lel I

Min mum f ct"unofl
Mi nimum
3l'

I

ac
J

Mi nimum
l5'

a on es

Septic Tank

6' of solid earth between
I ateral s

l-
Minimum l-* zo'->r g
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,-
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c

.l00'

TYPICAL INDIVIDUAL SEI.JAGE SYSTEM DESIGN
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)

Tank ft.

-

House
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Ltrucolru- LnTcASTER CouNTy Hrnlrn DepnnrMENT
' 

2200 St Marys Avenue Phone (402) 47L-78O0 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LoAN APPRoVAI

Thls forn nust be completed and reburned to requesb a real estate transfer lnspection.
!,IAKE CHECKS PAYABLE TO: Lincoln-Lancaster Counby HeaIth Deparbment.

i] Evaluation of the Indivldual Water Systen Date:

i] Evaluatlon of the Swage Dlsposal Systen U Enclosed fs $?A;Ob

Legal Descrlpblon of Pnoperly: Il{P._; RANGE _; SECIION ; BLOCK

LOT _; ADDITION ; Street Address

Dj.reciions to Property

Location of WelI Tap Locati-on: Inslde I Outsiae []
Year Installed

PHONENAME ADDNESS

Present Owrpr:

Tenant/Bt4rer:

Return to:
NOTE: Altow two weeks for processing. Inconplete infornatlon wILI delay processing.

Slgnature of Appllcant Address

THEALTH DEPANTMENT USE OIILYT

Date Received

. ., -/,
Received $!E3E Check 1l cash l]t qfrq

PRE. I},IINANY STATUS--DATE

WATEN SYSTEM:

Construction
Bacteria
Nitrabe

Conments:

SElilAGE SYSTEM:

Approved: X
Provisional: X
Disapproved: n

SITE VISIT:

Dabe

Date

Date

by

by

by

See Attached Lebter l]

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: f]
SET{AGE DISPOSAL SYSTEM:

Approved: EJ nlvllronal Approval:

DATE

Approval or disapproval is based on written standards for construction, Iocation and
water quality. Inspection is based on vj.sible construction and operation at the tine of
inspection. Approval or provi.sional approval does not jnply or express a guarantee of
systen operation. TIELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private tJell in Nebraska
FG.4120 INDMDUAL SEWAGE SISTE!,IS - County Resolutioa *2832

c<?

Approved Disapproved

xrl
ilx
[fj

2

/l




