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ALl ncoln-l.ancaster County Hea]th Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G't514
Phone: 42-41-W2. 0 ab+501

Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit 
fiH fl?l1";i[jtr.

D Septic System tr Lagoon tr other (Refer ro Form C)

The undersigned hereby requosts site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described hersin:

Puase Pnrrr oR TYPE

A. System Location (lndicate and street)
Address € City NE, Zp 69Lo) -

(no rural

Legal Desaiption e l-t I
1i4 114 Section Townshlp Range SuMivision Addition Blod< Lot

Geographical Location (if known): Longitude Latitude

M Ched< if system mail address is not the same as the owne/s address

B. Owner tu/l 4,t/,'//.tName Signature

qaAddress Oty/Statetzp

tr Check it owner designed system Home Phone Work Phone

c.
Name Company Name /*o
Address IA But Allt/Z or.l City/Stete/Zp

e Ched< il contactor designed system Work Phone

D. Engineerflnstalter tr Check and complete if engineer designed system
Deslper
Name Fim

Work
Phone

E. This System Will Serve a
R
tr

ResidenUal Drdling Number of Bedrooms a ls lhere a Bahtub YES @)
Commercial EstablishmenUOther Facility Specify

Design llow in gallorc per day_ Type of Wastewater: El Domestic Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Cterk

lnstallation Final written Approval

tr MunicipalCode 24.38 E[ County Resotution No.28it2

ACTION tr
Signafure

Date rec'd

Date tnvd

Date rec'd

Date fimd

Date rec'd

Date frwd

-o
-27--o Signature

Disapproved

3. Clty or County^Englneer

qi t>o7 ,- 't",/ {**'l'
slza-lazW ACTION (

Signafure

By

Date it-j-a

Buslness Ofllce Use Only

2o0-ott
Cesh/Check No.

Z

14 ??ts --

Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96

,1

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

J,l.r,

11/91 
^ltt./
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Llncoln-lancaster County Heatth Department
Environrnental Health Division
3140'N'Street . Lincoln, NE 68S1G1S14
Phone: 42-41-W2.

Permit Number:

v o2b4r
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and propefi lines. lndicate

A. System Location (lndicate correct number and
d

existing or proposed.

Approrlmate Scale: ft = _ grld [ners

"/- NE,Zp 

^YLrta

Address (no rural route)

B. Proposed Septic Tanlds
TankMatedal: E concrete E a".m D on",

C. Proposed Absorpti on System (See Form B for percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:
TypeofAbsorptionSystem: E Trenctr D e"d E Om",
Total Square Feet ol Field Required: -..-sq. tt.

Type of Lateral, E uar'u*n D perforated pipe D ou,", Laterar Material
capacity of septic Tank 

- 

gals Number of Absorption Beds:
Total Lengrth of Laterals _ rt Number of Trench€s

D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied

Number of Distibution Laterals per Bed _
Trencfi Wdtr

-
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Distance
From

Private
Wdl

Public
W€ll

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Llnes

Foundations
Yours

AllOfier
Sehacks

Tank (ft) 50D soo tr sotr NAtr 2str Ntr tr15 u25 tr
Field (ft) roo tr soo tr 50tr 4 tr sotr ntr 30tr 40B a

Lagoon (ft) loo E 500 a 50 ,4 wA& 30 { 50 E loo K 2N c q
E. Required Signatures
Home Building Confactor

lnstaller
Date

Date
FORM 23-.t02 1G96
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Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851C1514
Phon'e: &2-441-8022

ilAY 2 7 2003

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date a

0^,NE, ZP
AcJdress

System Location (lndicate correct n
Citye

r and

(no rural route)

A, Building Sewer

B. Septic Tank
1. Malerial:

2. Lateral lines:
Nunrber of compartments:

2 Capacitp

1. Material:

Diameter: / rl/
2. Distance above basemant floor:

or distance balow basement floon l1_
3. Distance between dwelling and septic tank
4. Number of clean-ouls:
5. Distances to: well or suction line

str€am
pressure line

property line

3. Fac1ory buih: E Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Hiser: E above E below grade

5. lnlet 0 uaffte El ree
6. Oufl€t B uatfle Q ree
7. Depth lo top of tanlg below unfinished grade: _ in.
8. Distances to: Well or suction line

Slream

Pressure line

Property line

C. Distribution Box

Number available outlets:
2. Factory buift: E yes E No
3. Distance from septic tank ft.

D. Absorption Fietd
(Provide as-built drawings on back of this form)
1. Type: E Haf rounds D perforatedpipe

Diamater of half round:

or perforated pipe:

MateriaL Dfiberglass E plastic E concrete
0 other

Number
Lengflh of each line:_ ft. ft.

ft. -- tt., _tL
3. Trench dimensions: Width

Slope

Average depth
4. Filter material: _

Depth of material
Wall or suction line

Slream

Pressure line

Property line

tn.

60

/nr,+

in.

in.

in.

ft.

fl.
tt.

ft.

ft.
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gal.

in.

in.

in.

ft.

ft.

,t.

ft.

tn

ft.

fi

Complete'As Buitt. drawing on back of this form.

lndcale Noilh
wthArow

Well t

lndlvldual Sewage System Destgn (Example)

Minimum 15'

Septic Tank

o
E
f
Eo
o-o

TL

Minimum

House

FORMA.T(xl 1G96

Minirtum 100'
Minimum 30'

6'ol solid eadh between laterals

5. Distances to:

in/100 ft.
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As Built Drawing
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I m,r80m
Lincoln-Lancaster County Health Department

3140 "N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECKpAYABLETO: "Lincoln-LancasterCounty Health Department" or "LLCHD"

X Enctosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

StreetAddress ltlno h). l)ouepcv r?"^4 lhuou4 M{ /t/az
4oo - oe, - ooo

1 
i. e.'ss- ss-sss-dss-sssl

A_114
6

ition

Directionsto PropertY lA. Co

Locationof
Locationof Sewage
Site Hazards (dogs, etc.

PresentOwner:

TenantlEluyer:

Return to:

Signatureof

se Tap Location: lnside tr Outsi
o c ear ?

"-,{

D t a. ud QL 2
ESS

R"
PH
-o

UaZr &aZ-Z'-" f o

^ ^
lu^l

,

oq
Va t-)At<4 t f,c -AE leoLs

+ 7o -3", ?_t
?i/-o,ga-l

(Fax)

Adaress 54 n t 4t 4bt te- o^t" /O t4t-41

C-ocr1,/

HEALTH
RECEIVED o^t" -lbl -L4-L -A-A- Amou

DATAENTRY DAIE---_J_--J- CASE

ONLY
cn""xNr. lA I L./tnitias,?
lnitials_

NT USE

PRELIMINARYsTATUS-av (oq P(r.,tarrr.fr oATE:le-llLt--lg-2'

Disaooroved crn^&-'g{ir"a@
.SEWAGE 

SYSTEM Additional Site VisitsWATER SYSTEM:
Construction
Bacteria
Nitrate

Approved
EIg C, tmt
A e_f_ppm

tr /ml
tr_ppm

Approved
Provisional
Disapproved

tr rQpite_ttl j_2_li_i_by:-*r
o rr.gldh "-Z-i t:-t :2-bha-
E r\. ,zDale I I bv' - 6rD6t'L4fEb1 la9r.2- &: 

-Comments t,
See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved El SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Approvedby 

-Date-/-/-Approval or disapproval is based on State and local standards lor 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 ol system operations. 

t;

white - Appticant aner approvat yettow - Environmentat Heatth ,i,?o 
llllllllllilllillllllilllllillillllllllllillll

Revised/Reprint: 9-00

Legal Description of




