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nfquesf FoR slrE cLEARANcE AND PERMIT

ioi TNDIVIDUAL SEwAGE DISPoSAL sYsrEM

ciiu 0rdinance No. 9150 E
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
3140 N Str€et
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(AOD-44L-8022
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Block : Lot
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C
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4zt S 4 + Llo
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REMARKS OR REASONS FOR DISAPPROVAL
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+.*11

d

I . Heal th DePartment:

..r.7-.ql

Si gnature:

Si gnature:

S i gnature:

Bt*lffi;'^frifift
ACTI0N: APPr

ACTI0N: APProv

ACTI0N: APPr

2. SuPt. Bldg. InsP':
or Vi I I age Cl erk

3. CitY or CountY :

Engi neer

Date Rec'd.
oate Frwd.

Date Rec'd.
Oate Frwd.

APNI.IR I
By:

FINALII NSTAL

Date

Vi ts:

v

Health DePt. CoPY

Engineers CoPY

Bldg. Inspector's CoPY

Site
Date:
Date:
Date:

Whi te:
Ye'llow:
Pink:

FORM 23..3
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LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Heal th

3140 N Street
Lirlccln NE 58510
(402) -44L-8022

DEPARTMENT
FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl,J-

nei-otsposAl sYsrEM (Annex !o Application)
City Ordinance No- 9.l50 tf
County Resolutjon No. 2$2 A

FiLE NO.
Sketch of property showing Percolation Test
hole'locations, well, res'idence, direction
and propertY 1 ine.

Indicate on sketch if res'idence and we'll are exisiting or propos ed.
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Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G15't4
Phon'e: 4f.2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date o
(lndicate correct n

D/r'-," Oo,/
umber ane/ NE, Zp

(no rural route)
4Address Clty

System Location
Tsot

d street)
Erlt,

A. Building
1. Material:

Diameten 4 " in.
2 Distance above basement lloon ,7/4 in.

ordistancebelowbasemantflooc ffi JV" in.
3. Distance between dwelling and septiclank )O{ fi.34. Number of clean-outs:

5. Distances to: qg)'

C. Distribution Box
1. Material:

2. No

3. Distance lrom septic tank iro

or perforated pipe:

MateriaL E fiberglass .El'plastic D concrete

D other

2. Lateral lines: Number

Lengrth of each line: I I O
ft. ft.,qt

D. Absorption Field
(Pnvide as-built dnwings on tuck of this form)

1. Type: S U^n rounds E Perforated pipe

Diameter of half round: 14'l

tr.

well or suction line

stroam
pressure line

property line

B. Septic Tank
1. Material:

Nunber ol compadments:

2 Capacitp

3. Faclorybuihf(Yes E ruo

4. Manholes: Over inlet, diameter

Over oullet, diameter

Hisen O above E betow grade

5. lnler .El u"ff" E ree

Stream

Pressure line

Proporty line

t,\ r ft.

tt.

ft.

ft.2

tt.
1l gal.

3a" tn.

tn.

3. Trench dimensions: Width

Slope

Average

tL
h

1t
3! L1

ir/l00 ft.

in3o' tn. 4. Filter material:

r ft.

ft.

-t
Depth of material z'6 ^ tn.

5. Distances to: Well or suction line 4db ' lL
Slream

Pressure line

Property line

J-I dc,C ' tL

Zda t fr

depth

Gtn,
6. ourter fla^n" D ree
7. Depth to top of ran( below unfinished gr"d", (A '' in.
8. Distances to: Well or suction lino sib , 

tt. fL
)

J<6' fl.

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

lndcrle Norlh
rvlh Arrory

Well J

Indlvldual Sewage System Deslgn (Exampte)

Minimum 15'

o
E
J

E
0,
o-o
o-

Septic Tank Minimum

House

FORM a103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eaflh between lalerals

Sewer
P/*''t.



As Built Drawing
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