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

City Ordinance No. 9150
County Resolution No. 2832

tr
tr

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

o6-r-$3oFILING FEE: a-7 t3-LFILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an individual
Sewage Disposa'l System in conformance with ap
scrj bed herein:

l. Legal description of property: Twp.
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;Ra

"AlfAA#tJ^
ne" -7L ; sec

n ce , a S d e

t 'l o n

Block : Lot dition
Street Address o

2. Property Use Resident'ial ts
No. of Bedrooms 3t. Commercial tr

Descri be
0ther Use E

3. Type of Individual Sewage Disposal Syst6m: Septic Tank tr ; Other tr

4. Di stance to publ i c sewer : MA, ft.

gna ure 0 p can er or es see

ress 60tr4
(Do not write below this double line)

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

ACTI0N: Ap D p

Si gnature:

2 Supt. Bldg. Insp.: Date Rec'd.
or V'i 'l l age Cl erk Date Frwd.

2 ACTI0N: Ap d
Si gnature:

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

ACTION:
S i gnatu

A rove

REMARKS OR REASONS FOR DISAPPROVAL

Site V'isits:
Date:
Date:
Date:

2

Whi te:
Yel I ow:
Pink:

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

-r. NAPIONINS
Bv:Date:
I^lRI

S.

FORM 23.43

)
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LINCOLN-LANCASTER COUNTY HEALTH DEPART}4ENT

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

fORu 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to ApPlication)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 28321
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^J-

AGE DISP0SAL SYSTEM (Annex to Appf ication)
City 0rdinance No. 9.150 E
County Resolut'ion No. 2$2 X

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showin
hole locations, we11, res
and property line.

g
j

Percolation Test
dence, direction FILE NO.

Indicate on sketch if res'idence and well are exisiting or proposed.

REVIEI^IING ACTION

Remarks : Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank al s.
ft.Total Length of Latera

With a Trench Width of
S

in.
I Area of Lateral neededE.lf,sq.ft.Date: To
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FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application
City Ordinance No. 9.I50
County Resolution No. ?832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env"ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

DATE:

r. b
tl- l -s8
Il,n,-s G?orl *at,rt,^ RJ

FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDiNG SEI^IE 5.( 4d C. DISTRIBUTION B

l. Material Di amete r l_i n. l. Material Number -,
2. Distance a ove asement fl o0r avai lablE out ets

in., or below basement floor ffi.
3. Di stance letween dwel I i ng anIE[ti c

tank ) \ ft.44. Number of clean-outs I

2. Factory Bui I t: Yes
( Company. _)

3. Distance-Tionr Sept icTank /'L ft.
5. Distances to: D. ABS0RPTI0N FIELD: (Provide as built +

drawings on back of th'is form)
l. Type: Half RoundsEI Perforated P'ipen

Diameter of Half Round / )- or

Well or Suction Line ft. ;
Stream f t.; Pressure Line

ft.; Property Line ft.
Perforated Pi pe

B. SEPTiC TANK:
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Material: fibe
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2. Lateral Lines:

rglass El ;plastic [] ;
other

ments
2. Capaci a s. Number ? : LenqttoH

Total 1 ength of

h of each lin
3. Factory Bu CS ,

(c I atera I s ao I ft.
I lines 20 fn_a-wt
t.; Average

4. Manhol es: er n e t tn D'i sta
3. Trenc

Sl ooe
De pt l"r

nce between I atera t
Over 0utlet; diam. n. h dimens'ions : l,Jidt

Rjser Above ! Aelow
5. Inlet: Baffle El ;
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TYPICAL INDIVIDUAL SEWAGE SYSTEM t}ESIGN
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FILE NO, E-
tIN(OtN.tANMSTER (OUNIY HEATIH DTPARTMTNT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUEO TO ADORESS

LEGAL OESCRIPTION

RE MAR KS
PERMIT

$

ACCOUNTING NO

INSPECTI

1 10.16

CODE

6-2

RECEIPTEO BY OATE AMOUNT

ISSUING OFFICER
o EIPT ONLY IF RECEIPTEO IN THIS SPACE

OCCUPATION TAX TOTA L

$ $ $

ACCOUNTING NO ACCOUNTING NO

148.14

2 0I09- 09 7 7

THIS PERMII tS |SSUE0 AS PRoV|DTD By CoUllTy RES0IUTI0N ilo._



l:

rEE $. foao dollor prr porcdl No.....1.{l H........

i.. ;..r)
f

APPUOATIO]I FOR SUBDIUISMil PER]IIT

i

I

' .r" , -r..n. IO fX: ltXCOtX GITV'-I XCASI:R COUXIY ?IANXING DITAITMIXT
. t:i

ii,,P,rfrdonlgaod 
hcroby oppllcr tor o pG?nrrr ro rubdivflc thc lollovlng dorcrlbod porcol ol tond:

, r.ider. DEcr?TroN oF pRopErry....[r.e....rv ?.ic...?.41,.1...e.r...r.]r.[:': ...*C.:r*!.:nl*'...*t:s.rrc.r#.......
i,4' ,"'

.....r...........-.in Loncoilr. County, Ncbrorlc

D$CilmON [GYr ?b;crl nurnbon crc no0 to bc urcd for logol dolcriptloar.

il

',,;;

dt
F
r!
t.
z
F
F
I

t.

lu
z
0

r
ul
$
t.
\r

c
t'J
z

$
rl,t

$

r!

@

NO ACALE-.
,.t' o,

,l

I';
A?irov:rl, 

li*o ;, 
l9:.:; ptv . r... -f# . :.!,w'l.l

t. ctw or uifcolN, AND tTs clw couNctL. 
.,. .l,ti .. ; : .. .,.i r, .

'.r?',Ta'E*. frcwu
.ylo,,'@UNTY Frrtd. r.

ll,O,ttl,

!!

r HERETY cERrrry ;r^; ; ^;r;; 
- 

I
ETATEA{ENTS An E CORRECT

. r"./, 
r

..7.fr ,txra,.,*.t...lY'.'Hk////a***........

PLrNrtlUt,olfiFfl9f i. tv i
.,. :. r:ii ' {)l_;

.1.\.).-.-i...

COUNTY

.t

t

a.r..aaaaa....a.aa ...-..aa
ADDRE35

_
',:

2.
rTs

a.

NTY

l'

AND

.., 
r. g*$JN r f fi Lelllf 9ro.R,

,..r ili,e....,ri* r '!r ,.



DATE il- /- ,g

n E CE MD liJ',' I 1 1gBB

AS BUILT DRAWING OF SYSTEM

INSTALLER SoulAurrr-? t.,-c** /Lo,^

lo /r,'
?

\

N

lt
zl +'

il

Ikl0c0I
I

Io

lr
1

I

tl0'-'
Gory-

l$"t'

/

I




