
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Lincoln NE 68510
(402)-44L-8022

FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

tr
EI

FILE NO.ilfltLFILIi'IG FEE:

The undersj
Sewage Disposal
scribed herein:

I
S

DATE:

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate resolution or ordjnance, as cie-

ion of property: Twp. h( Ra " Ru€ ; Secti onZ/ ;l. Legal d4script
eiocr.i*#
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t

Lot
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No. of Bedrooms

: Addition

; Commercia'l tr
. Describe

0ther Use O2. Property Use:

3. Type of Individual Sewage Disposal System:

4. Djstance to public sewer:

ress

(Do not wrjte below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTI0N: App
Si gnature:

Septic Tank tr

ft.

0 p cant

; 0ther r

r ssee

a OV tl

2 Supt. 81dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

3

REMARKS OR REASONS FOR DISAPPROVAL
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I0N: Aooroved EL Disaooroved Elnature:''ffiF*--i;

Engineer Date Frwd. -// '/ '
ACTI0N: Approv i sap
S i gnature:

Si te
Date
Date
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G

Whi te:
Yel 'low:

Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

NAFT ON

Bv:
I NSTAL
Date:
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FORM 23.43



FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 O

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Lincoln NE 68510
u,D -44L-8022

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

FILE NO.

Indicate on sketch if residence and well are ex'isiting or proposed.
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REVIEWING ACTION

Remarks : Mjnimum Design Requirement
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Capacity of Septic Tank al s.
ft.Total Length of Lateral s
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D
FTLE I{0.OATE:

FoR.l'l 20101-0477
PLAI{S & SPECIFICATIONS FOR SEI{AGE DTSPOSAL

SYSTEH (Annex to APPIication)
City Ordinance No. 9150 E
County Resolution No- 2832 D

Lincoln-Lancastsr hunty Herlth Oept
3140 "N" Stegt
Lincoln, tlE 68510

A. BUILDING SEI.JER:4A . \''1. Material R)C_ ; Diameteq_:{_in.
2- Distance above basement floor- in., or below basement floor-E-ln.
3. Distance between dwelling and septic

SPECIFICATIONS AS BUILT

tank ft-
Number of clean-outs
Distances to:
l.{el l or
Stream

Suction Line ft.;
f t.; Pressure Line

ft.; ProPerty Line_' fu_tt.
B. SEPTIC TAI{K:

D. ABS0RPTION FIELO: (Provide as built
drawings on back of this form)'1. Type: Half RoundsE Perforated PipeU

Diameter of Half Round or

Number -
avai I abl e out ets

2. Factor
(Compa

y Built: YesI No D
3.0istance rom Sep c an fr.

Perforated Pi
Material: fi ass E ;p ast c IberS

C. OISTRIBUTION BOX:
I - l4aterial

I - l'laterial No. 'of compart-
ments

2- Capaci
3. Factory Bu ES 't'{oI

Stream ft.; Pressure L
ft-; Property Line ft-

4
5

other

(comoany )
4. S{anholesl0ver [nlet; diam- irt.

Over Outlet; diam. in-
Riser Above D eetow D Grade in-

5. Inlet: Baffle E ; or TeeD
6. 0utlet: Baffle [ ; or Tee!
7. Depth of top of tank below finished

grade_ rn.
B. Distances to:

tlell or Suction Line ft.;

ls.; Number :Lenqth of each line r

f t-;
otal length of latera ft-;

DisLance between laterai li
3- Trench dimensions: l{idth

s'l in/I00 ft.; Avera 9e
oep th ln-

4. Filter Haterial:
Depth of Hateri al ln.

5. 0istances to:
l.{ell or Suction Line fr.
Stream ft-; Pressure Line

ine ft-; Property Line ft.
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'<- 20'->l o

o-
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NON TRANSFERABLE PERMIT 44t *8000

No.Permit

$EtIAGE INS'TALLA'r ION

Establishment

Permittee

lssued
Expires

Revenue Code

o9/03/96
LO/O3/96

r.8?54

T.IIKH POE
B'7O1 ROCA RD
ROCA r\E 68430

FEES !trtso.oo

TOTAL st:ro.oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ]SSUED SUBJECT
TO REVOCATION AS PROVIOED BY LAW

,POST IN A PROMINENT PLACE"0c1738




