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FORM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

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

n
tr

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

FILIi'{G FEE: S FILE NO.

DATE: grs'r 73
The undersigned hereby requests SiTE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, e.s ce-
scri bed herei n :

I . Lega I descri pti on of p-roperty: Twp. K N
Block : Lot ?tLF naoitl;;l-

; Range fE; Section ?f )

Street Address

2. Property Use: Residentia'l V
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use E

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

ft.
i Other CV

4. Distance to public sewer:

S o can ror see

,t4r* S^. ur.Ey'. ./,
Address l,ir'o7 1gffi

lo.r,{ 421- 2 f2f
(Do not write below this double line) G_01, 432- 22-/gl

Di ved

proved fl

I o

? E

3 D

i sapproved El

signature:

REMARKS OR REASONS FOR DISAPPROVAL

S'ignature:

Si gnature:

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

Supt. Bldg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

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

ACTI0N: Ap

ACTiON: Ap

ACTi0N: Ap

Site Vi sits:
Date:
Date:
Date: INSTALLATION FINAL l^,RITTEN APPROVAL

Date: By2
[,lh'ite:
Yel I ow:
Pink:

Hea'lth Oept. Copy
Engineers Copy
B1 dg. inspector' s Copy

FORM 23..3



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^,-
AGE DISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9.I50 tr
County Resolution No. 2832 tr

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, well, res
and property line.

g

i
Percol ation Test

dence, djrection FILE NO.

Indicate on sketch if residence and well are exjsiting or proposed.

t,
N/ S'*b a f f"'lutryt

l^-*p r Lotf?f

S,fI G e co I c( N,-LD

L"f?f

-4

\0

gno'n

REVIEi^JiNG ACTION

Remarks: M'inimum Design Requirement
I
2
3
4

Capacit_y of Septic Tank al s.
ft.Total Length of Lateral

l,Jith a Trench llidth of
s

in.
Total Area of Lateral neeEEl_sfrrft.Date:

Signature of Reviewing Officjal



F0RM 20] 04-0477
PLANS & SPECIEICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
Coun ty Reso I uti on No. zUZ A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 477-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDiNG SEWER:
il'r,1lilr"i;,'iii'*r* 9; Diamete r_4, in.
2. Distance above basement floor

in., or below basement floor m.
3. Distance between dwelling anE-ffiir

=ttnk / Oc, ft. t s(6*rv

C. DISTRIBUTION BOX:
l. Material Number -

avai I abl eou S

2. Factory Built: Y
( Company_

es fI Non
)

4. Numbei- oF c-l ean-outs ?
3. Distance .

5. Distances to: D. ABS0RPTI0N FIELD: (

drawings on back of
l. Type: Half Round

Diameter of Half

Provide as built
this form)

s I Perforated Pipen
Round or

Well or Suction Line ).oo ft )

Stream Noue ft.; Pressure Line
ff.1--Property Li ne ?a' ft

Perforated Pi
B. SEPTIC TANK:

l. Material
Material: f i berg ass ;p ast 'lc

No. 'cf cornpart- concrete fl ; ot
2. Lateral Lines:

her
ments
Capac2

3
oa s.; Number_;Length of each line

.F
(

ilctory Bui'lt: Yes I NoE

- 

r_
Total 1 ength of

:-l
+.(,.:

Compa I atera S

4. Manholesl er n e am. n. Distance between lateral
3. Trench dimens'ions: Hidth

I ines ft.
6+I L.;Over 0utl et ; di am.-i n

Riser Above ! Aelow
5. Inlet: Baffle E ;
6. 0utlet: Baff'le [ ;
7. Depth of top of tank

grade_ in.
B. Distances to:

Well or Suction Line

fl Gra
or Tee
or Tee
bel ow

ilin. S'lope in/1 00 ft.; Average
Dept h 'ln .

n
fi n i shed

4. F'i I ter Material:
Depth of Materi al 'l n.

5. Di stances to:
Well or Suction Liner ft.;

--

Stream ft.; Pressure LineStream ft.-f ;-Fropertv
; Preisure line
Line-ft.

f t. ; Troperty Line ft.

j We'l 1

M'in mum

I 00' / ct"unod.
oc

J

+)
L
o
o-o
s-
o-

Mi nimum
a

l,1i n imum
t5'

Sept'i c Tan k Minimum
a- let2>

n

rea

6' of solid earth between
I ateral s

rco at 0n es

eve

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

,

)

I




