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FoRM 20]03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI,,AGE DISPOSAL SYSTEM

Ci ty 0rd'i nance No. 91 50
County Resolution No. 2832

x
K

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

F I L Ii'IG FEE : FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l
Sewage Disposal System in conformance ,

scri bed herein:

l. Legal description of property

with appropriate reso

: Twp .T-7-N ; Ran

I

o

ution or ordinance, as de-

" R-1-E , ?,i"?a+
Bl ock : Lot : Addition
Street Address

2. Property Use: ; Conrmercial tr
. Describe

Other Use ClI
3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; Other tr

4. Djstance to public sewer:

t
gna o can er or SSEE

t PE&A A0 FrRi-r{ ,rJt bb359
ress

(Do not write below this double line)

I Health Department: Date Rec'd.
Date Frwd.

ACTI ON Di d
Si gnature :

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

ACTI0N: Ap Di dtr
Signature:

3. City or County
Eng i neer

Date Rec'd.
Date Frwd.

I ACTION: A d ., fli sappr
l-t{rTtnc[

oved EJ
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits *r/Date:
Date:
Date:

t 
^*

INSTALLATION FINAL t,lRITTEN APPROVAL
Date:

hlhi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

FORM 23.43

Residential tr
No. of Bedrooms

d-/
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D
LINCOLII-LAITCASTER CU'NTY 1

Di vision of Envlroruentdl
2200 St. Harys Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

HEALTH OEPARTHEI{T

thIHeaCATI
7720 04-04IFOR}4

TD SPOSALSEI.IAGEFORONSIFIECSP&PLAIIS
cai onriI )xAnne t! AppSYSTEI,I (
50 E9lNonaI nce0rdic ty
2832on NoIo utiResunCo ty

FILE NO.
OATE:

SPECIFICATIONS AS BUTLT

A. BUILDING SEI'{ER: .-,,
l. MateriTl i 7> tr ; Diameter tn-
?. Distance above basernent f loor

in-, o. below basement floor--]n'
3. Disiunce between dwelling and septic

C. OTSTRIBUTION BOX:
Number -l. l4aterial

avai I ab e ets
2. Factory Built: Yes[ No D

(

tank ft. 3. Distance t c a

4. Number of clean-ou
5- Distances to:

ts
D. ABSORPTION FIELO: (Provide as built

drawings on back of this form)
i.-iydt HaIf R,oundsE Perforated Pipefl

0iameter of Half Round- or
l.{el I or Suction Line ft. ;

Stream ft.l Pressure Line
ft.; ProPe rty Line ft-

Perforated PiPe-'i{;t;;i;i;-riu@;B. SEPTTC TANK:
concrete D ; otherl. Material

ments
No. 'of, cornpart-

2- Lateral Lines:
Number-;Length of2. Capaci 1s.; each li o€-'

ft.;3. Factory Bu t: Yes NoD ft-;
( a s

am. I n. DisLance between 1a
3. Trench dimensions:

teral lines ft-
4. $.lanhol es: n etl t{idrh

-rc.
0ver Outlet; di am. ln-

in/100 ft.; AverageRiser Above tr Below fl GrafE-i n. SI

5. Inlet: Baffle O or Tee d- Dep rh in-
6. 0utlet: Baffle D ; or Tee[
7. Oepth of top of tank below finished

4- Filter Material:
Oepth of t{ateri al ln.

ln. 5. Oistances to:
tlel I or Sucti
Stream

on Line fr.;
B- Distances to: ft.; Pressure Line

ft.tlel I or Suction Line 

-f 

t' ;
Stream ft-fPressure-Line ft-; Pro pertY Li

ft.; Property Line ft-

6 tlel I

/ u"un,f,, t
otc
JMin mum

I
Minimum

Perco at

Mi nimum
l5'

Septic Tank
l-

Hinimum I

re

*- 20'->l (uo

6' of solid earth betwben

I ateral s

on es

House

o
o

100'

TYPTCAL TNDTVIDUAL SEI{AGE SYSTEI{ OESIGN

I

o
L
o-

I

I
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