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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISP
City 0rdinance No. 9.l50
County Resolution No. 2832

OSAL

n
tr

SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmenta'l Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 474-1541 L

FILING FEE: $ 60,& FILE NO. t1s5 - L
DATE: /3 - ao -le

The undersigned hereby requests SI
Sewage Disposa'l System in conformance w

scri bed herein:
l. Legal description of property:

TE CLEARANCE and PERMIT to construct an Individual
ith appropriate reso'lut ion on ordinance, as de-

ATTACH EOS EE
rwp. B N aange 5E ; Secti on

Bl ock : Lot : Addi t'ion
Street Address

2. Property Use: Residential E
No. of Bedrooms

; Commercial tr
. Describe

0ther Use CI

3

3. Type of Individual Sewage Disposa'l System: Septic Tank El

ft.
; 0ther tr

4. Di stance to pub'l i c sewer: l/oatr

gna can t er or see

b / O,.,*,, t/*
Id-dress

(Do not write below this double line)

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

ACTION: A

Si gnature :

Di ed

2. Supt. B'ldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTION: i ved EI
Si gnature:

3. City or County : Date Rec'd . ' ' *' 
.Ensineer Date Frwd ,/4"?%.

REMARKS OR REASONS FOR DISAPPROVAL

ACTI0N: Appro Di
S i gnat

'r:12,ufr'tfh/ao o,
Date: /- I bl
Date: _by
I,lhi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

I AL hlRII NSTAL
Date:

L
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FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^J.

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolut'ion No. 2832 8

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

Sketch of property showing
hole locations, well, resi
and property line.

Perco'lation Test
dence, direction FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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LINCOLN.LANCASTER COUNTY HEALTH

niuiiion of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 474-.l54]

DEPARTMENT

CATIONS FOR SEWAGE DISPOSAL
FoRM 20.l 04-0477
PLANS & SPECIFI

I i cat'i onSYSTEM (Annex to APP
9t 50Ordinance No.C'ity

No. 2832ty Resol uti onCoun

FILE NO.
DATE tt- z0 -97

SPECIFICATIONS AS BUILT

A. BUILDING SEI,JER:

l. Materi I 
'mt*.l ; Diameter-Lin'

Z. Distance aT6F6asement floor-
in., ot o.i6*-uiiin.rtnt rtoot ,7-.'

3 . Di siance between dwe j I i ng and sept'l c

C. DISTRIBUTION BOX:
Number -l. Material

available out S

2. FactorY Built: YeF[ No

( Compa

tank Ab f t. 3. Distance r0m t c an

4. NumbF oT- cl ean-outs
D. ABSORPTION FIELD: (Provide as built

Oti*ingi on back of qhis form)
i. 

-ivp6 
' i.t i-[orrat 

-bt 
Fertorited P i peE

Diimeter of Ha1f Roundl1llYor
5. Distances to:

r^r.i i oi Sucti on Li ne 
' 
no , f.t' ;

iir"ui , sQ-tt.fFressure L'ine
-ffiperry Line14!t.

Perf orated P'iPe
Material: fiberg ASS ;p ast 'lc

B. SEPTIC TANK:
; No. cf comPart- concrete [l ; otherI. Material

ments 2. Lateral Lines:
th of each line /oa

2. Capac ca S.; Number;l; Leng
L. r

3. FactorY
( ComPanY

4. Manhol es

+
L ES

-L'-Total I ength of aterals ./oo ft. ;

r n et; am. n
n
n

Di stance between 'late iat@tt.dth Tt.;
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4. Filter Materia t:
Depth of Materi a -r4 " n.
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f,f.i f or Suct j on Li ne / c c ,f.t ' i
ii""u* /a a ft.:-Pressure Line

-fiffipertyL'ins ruo ft.

5. Djstances to:
f,l.J i o. Sucti on L'i n" I y'o . ,f t ' i
Stream ./ca ft.Fessure Line

fty Ljne 4c ft.

3 I,Je1'l
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JMin mum
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I

Mi ni mum
+ 20'+l

P
5-
o
o
L
Lrc0 at 0n es
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House

TYPICAL INDIViDUAL SEWAGE SYSTEM DESIGN
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