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LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENI
D'ivision of Environmental Health
2200 St. Marys Avenue
Li nco I n, Nebraska 68502
Phone: 41 1-7800

F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMiT

FOR INOIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 tr
Couirty Resolution No. 2$2&

FILIi,IG FEE: $ 400 e a/rg o 2335FILE NO.

DATE: f .rL o
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an individual

Sewage Disposal System'in conformance with appropriate resolution or ordjnance, as ce-
scribed herein:

l. Lega'l description of proper : Twp. Al ; Range < E ; Section z5 ;
Bl ock : Lot : Addition
Street Address

?. Property Use:

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

Resjdential d. ; Commercial
No. of Bedrooms L- Describe

tr 0ther Use C

Septic Tank tr

ft.
; 0ther Q

Ld. 
1oo a

gnature pp cant or essee

Z85/ F/o/J"- *,, Af/tof
Adtlress

Lttco/-,</ A/e-
(Do not write below this double'line)

6sSo/

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

. Bldg. insp.: Date Rec'd.
i 1 1 age Cl erk Date Frwd.

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

REMARKS OR REASONS FOR DISAPPROVAL

,w;yrvedEr
ACTION: A

Si gnature:

ACTION

'l pr0v tr

pt
V

Su
or

?

?e-o l--' 3--i

Si gnature

ACTI ON:
Signa

'l pprov

S'ite Vi
Date:
Date:
Date:

l.lhi te:
Ye'l 'l ow:
Pink:

{lul w
Hea'lth Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

I NSTALLAT,I ON

Date: t/t /o
rlN" APPRoVAL

L
FINAL l.lRI

FORM 23.43

da- /ft-/ I su, Q/llri



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl.,-
AGE DISP0SAL SYSTEM (Annex !o Application)
Ci ty 0rd'inance No. 91 50 tr
County Resol ution No. 2832 EI

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

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

g

i
Percolation Test

dence, direction FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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REVIEI,JING ACTION

Rema rk s Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank
Total Length of Lateral
With a Trench Width of

S

al s.
ft.
tn.

Total Area of Lateral n@+rt.Date:

S'i gnaturG- oT- RevlEwr ng 0f f i c'ia I

I

o



LlncolrrLancsster County Health Department
Environmental Heatth Division
3140'N'Street . Uncoln, NE 685iG1S14
Phon'e: &2-441-80?2

JUL e 200r

Permlt Number:

D

Sewage Disposal System
As Built Plans & Specifications

Date 5,, C/
&t< G
Z85r Cz

ncl

9a/.2e?l

" 
L1.- ,4/-,. tDf

System Location (lndicate correct number and street)
NE, Zp

(no rulal route)

Address Clty

A. Building Sewer
1. Material:

Diamelen

2. Distance above basement floon
or distance below basemenl floon

3. Distance between dwelling and septic tank _
4. Number of clean-outs:
5. Distances to: well or suction line

strsam
pressure line

property line

B. Septic Tank

2 Capacitp

3. Factorybuih: 0 yes E ruo

4. Manholes: Over inlet, diamater

Over outlet, diameter
Hiser: O above Q below grade

5. lnler E battte E ree
6. Outlet E uatfle E tee

1. Material:

Nunrber of compartments:

/ Scoc Sat 7Z

C. Distribution Box

2. Factory buih: E Yes O tto
3. Distance from septic tank

D. Absorption Field
(Provide as-built drawings on tnck of this form)

1. Type: O Hattrounds O perloratedpipe

Diameter of hall round: _
or perlorated pipe:

MateriaL Efiberglass B plastic Oconcrete
O other

2. Lateral lines: Number
Lengrth of each line tr. {r

ft. _ft.,
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

tr.

in.

in.

in.

ft.

ft.

tr.

ft.

ft.

gal.

in.

in.

in.

in/l00 ft.
ln

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

7. Depth to top of tanlq below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

ft.

tt.
tt.

tt.

ft.

ft.

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

hilc-to Norlh
wlh Arloyy

Well J

lndlvldual Sewage System Deslgn (Exampte)

-l Minimum 15'

Septic Tank Minimum

o
E

=
l-
0)
CLo

TL

House

FOBM23-1(xt 1G96

Minimum 100'
Minimum

6' of solid earlh between laterals

aa

:r""JN



As Built Drawing
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