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rfnN zot 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI^IAGE DISPOSAL SYSTEM

C'ity 0rd'inance No. 91 50 tr
County Resolution No. 2$28

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

$_l5o.ooFILIi'IG FEE: FILE NO.

DATE: 5lr3/qO
The undersi

Sewage Disposal
scri bed herein:

I
S

TT
ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate resolution or ordinance, as de-

l. Legal description of
Block b : Lot

property: Twp Range b Section rc ,
: Addition e

Street Address

2. Property Use: Residentjal fl
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use E-,L

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

ft.
; Other ![

Lagoon4. Distance to public sewer:

-v
nlofiL

S 9n p can er or essee

ress (o?Sd6
(Do not wri te bel ow thi s doub,l e I i ne )

I Health Department: Date Rec'd
Date Frwd.W ACTION: OV Di p ved

Si gnature :

2 Supt. 81dg. insp.: Date Rec'd
or V j 1 

'l age Cl erk Date Frwd.
ACTION: ved D S oved D
Si gnature:

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

ACTI0N: Appro V

S'i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits
Eq Vt

t.&+ w
Date:
Date:
Date:

-40 i f-a
ry

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector's Copy

INSTALLATION FINAL WRI
Date:*-?'?D gy

OVAL

/h tJt"

FORM 23-43

5?:

: Fe'Yfr
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F0Rl'l 20'102-0477
PRELIMTNARY PLANS & SPECIF
AGE DISP0SAL SYSTEM (Annex
City Ordinance No. 9150
County Resolution No. 2832

ICATIONS FOR SEt,t-
to Appl ication)
D
X

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

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property f .ine.

FTLE NO.

Indicate on sketch if residence and well are exisiting or proposed-
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St l ,e
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REVIEt.lING ACTTON

Remarks : l,linimum Design Requi
I. Capacity of Sept

rement
ic Tank qa is.

ft-Total. Leng th of Laterals
tlith a Trench tlidth of ln.
Total Area of Lateral needed sq.ft-

td)

I

;{e'"r )c

1-7i, '7

d.,

P
at

frV€.

1a

Date:

2.
3.
4.

@ing fi ci al

,

L"fv'

{



FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENI

D'ivi s'ion of Envi ronmentdl Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE: FiLE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: rr, Pio5l'c t
l . Material gchrd.rlt'ti Diameter t in.
2. Distance above basement floor

in., or below basement floor-[f-in.
3. Distance between dwelling and s€P+ic

C--OISIRIBIJII4IHOX:
l. Material ; Number -

available outTets
2. Factory Bui'lt: Yesn NoI

lo6u" ( _)

tank &7O ft. + 3. Distance from Septic Tank-ft.
4
5

. NumbEi-oT clean-outs

. Di stances to:
Well or Suction Line 35O ft.;

ffi: (Provide as bui'lt
drawings on back of this form)
l. Type: Half Rounds! Perforated Pipe[

Diameter of Half Round or
Stream \--- ft.; Pressure Line
q^<t,-lt.; Property L ine_@_Jt.

h+EP+Is+AN.l(: LaSoo fl
l. Material

Perforated Pioe

-

; No. of compart-
Material: fibe
concrete ft ";- 2. Lateral Lines:

rglass E ;plastic D ;
other

ments
2. Ca pacl gals.; Number-.;Length of each I in. 

=, , 
,

-t-.r-.-t-l 

L' t

Total length of I ateral s_ft-;
Distance between lateral l'ines ft.

3. Trench dimensions: !''lidth ---Ft.;

3. Factory Bui Tt: Yes [ ruoA
( Compa )

4. Manholes:0verlnlet; diam. in
0ver Outl et ; di am. 'i n

Riser Above E Below E Craae-in
5. Inlet: gaffl-e E ; o-. t.e D-
6. 0utlet: Baffle [ ; or Tee!
7. Depth of top of tank below finished

Sl ooe in/]00 ft.; Avera ge
Dept h in.

4. Filtei Material:
Depth of Materi al 1n.

grad e ln. 5. Distances to:
l,'lell or Suction L'ine8. Di stances to: ft.;

l'lell or Suction Line ft. r
lne

Stream f t.; Pr:essure Line
Stream ft.; Pressure L ft.; Property Li ne ft.

ft. ; Property Line-ft.

jt,lell

mum f u"uno&. t
(lJ
c
J

Mi nimum

I
Mi ni mum

l5'

Septic Tank

rco at

l-
Minimum I* zo'->r p

rE:
on es rea

ye ren 6' of solid earth between
I ateral s

c

Min
'100'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

L
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t/
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