
FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI,JAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
Couhty Resolution No. 2$2W

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St; Marys Avenue
Lincol n, Nebraska 68502
Phone 47 1-7800

FILIi.IG FEE: -D FILE NO, 27 B3-c

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual
Sewage Disposal System in conformance with a

scri bed herein:
l. Lega'l description of property: Twp

ppropriate res

. 7N; Ra

ol

ng

ut'ion or ord'inan
Fh

" 5 E; sect

Cet
OF
ion

AS

N flt4
:<3

Bl ock : Lot Addition
Street Address

2. Property Use: Residential tr
No. of Bedrooms 4

; Commercial tr
. Descri be

0ther Use Cl

3. Type of Individual Sewage Disposal System: Septic Tank

ft.
N , 0ther tr

4. D'istance to pubf ic sewer:

re0 can er 0r ESSCE

ress

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

I . Heal th Department: Date Rec'd
Date Frwd. ffi,@

4/t1/w
rzl,iq l,s8
rzl icl lee

ACTION: A

Si gnature :

a ved

2. Supt. 81dg. Insp.: Date Rec'd
or V'i 1 

'l age Cl erk Date Frwd.

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

REMARKS OR REASONS FOR DISAPPROVAL

ACTI0N: Approv El
S'ignature:

ACTION: A o appr u
S i gnature :

Site V it
Date:
Date:
Date: I NST ON I,JRI NAP

Date: Bv:
Wh'ite:
Yel I ow:
Pink:

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

FORM 23.43



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone i 471-7800

pgp14 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: C'ity Ordinance No.
County Resolution No. 2832)

91 50 and
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEt^l-

AGE DISP0SAL SYSTEM (Annex !o Appf ication)
City Ordinance No. 9.l50 tr
County Resolution No. 2832 E

FILE NO

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

Indicate on sketch if residence and we11r,are exisiting or proposed.

r'/
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FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DTSPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9150
County Resolution No. 2832

tr
tr

LINCOLN.LANCASTER COUNTY HEALTH DEPARTI{ENT

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

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: ,t .

l. Materi al ?0 L ; Diameterlf" in.
2. Distance above basement floor

in., or be'low basement floor ll-.
3. Di stance..between dwel I ing an-septi c

tank-;flftl:=,_ft.
4. NumbEiTFTlEan-outs

C. DISTRIBUTION BOX:
+l. Material

avai I ab'l
Number -

e out ets
2. Factory Bu it t: Yes tr

( Compa
3. Distance ept c n

5. Distances to:
l,lel I or Sucti on Line t{o{ *,11, I tt.;

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)'1. Type: Half RoundsD Perforated Pipe8l

Diameter of Half Round or
Stream }(an e- f1.-; PressuFe [.ine-Tt- Property L i ne_____Ft.

4"Perforated Pipe
B. SEPTIC TANK:

l. Material No. cf cornpart-
Material: fiberlTas
concrete I i other

2. Lateral Lines:

s E ;plastic E;
ments

2. Capac s.; Number;fl ;Length of each line,2O ,
3. Factory u t: Yes No ft. t

( I tho a ra s ft- ,
t.
.t

4. i'lanhol es: er n e am. I n. Di stance between I atera'l nes f,
ons: Hidth -? 

-ft
0ver 0utlet; diam. n. 3. Trench dimens 'i

IRiser Above E Bel
5. Inlet: Baffle El
6. Outlet: Baffle [l7. Deoth of too ofl ta

sraae 44 in.
8. Distances to:

owE e rade It n. Slo Irv* in/.l00 ft.; Iverage
; or Tee in.

It or Tee 4. r Material:
nk below n i shed Depth of Materia

5. D'i s tances to :

Well or Suctjon
Stream ri;,,.1

Ft' n.

Line t'(o* t>r,tl r,dft.;
l,lel t or Sucti on Line ("{ D, r lle lft. ; ft.; Pr:essure Line
Stream l.( orre ft.; Pressure L ine ft.; Property Line ft.

ft.; Property Line-f t.
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Mi nimum

7
rco
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Septic Tank
I
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re 6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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FILE NO

I.IN(OtN.tANGSTER COUNTY HEALTH DEPARTMTNT

22OO ST. MARYS
L!NCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

tSSUED TO ADORESS

LEGAL OESCRIPTION

PERM IT

$

ACCOUNTING NO

RECEIPTEO BY OATE AMOUNT

ISSUING OFFICER
VALIO IN IS SPACE

INSPECTION FEE OCCUPATION TAX TOTA L

$ $ $

ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

2 0109- 0977

THIS PTRMIT tS tSSUtD AS PR0V|DED By C0UNTY RES0LUT|0N N0.--




