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REQUEST FOR SITE CLEARANCE ANO PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Cily Orainance No. 9150 tr
Cor"nti n.sotution No. 2$2W

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environrnental Health
3140 N StLeet
Lilcrcln NE 68510
(4OD -441-8022

FILE NO/Sa 
e ./ //o lzFILIi,IG FEE: $

DATE .r-%
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Sewage Di s Posa'l
scri bed herein:

gned hereby requests SIIE CLEARANCE and PERMIT to construct an Individual
lyii., .in iontormance with appropriate resolution or ordinance' ai de-
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B'lock
ription of Pr perty: TwP Ran e ; Section +

: Lot : Addition
S tree Addres s

?. Property Use: Residential ^(No. of Bedrooms
; Corrmercial tr
. Describe

0ther Use O

3

4

Type of Individual Sewage 0isposal System Septic Tank tr

ft.
; Other ,8.

Distance to Publjc sewer:
Lf"^

/,* /-./o'z /
.0/60
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46
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FOR DISAPPROVAL
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2

I . Heal th DePartment:

S'i gnature :

Si gnature:

Si gnature:
ACTION:

Oate Rec'd
Date Frwd.

Oate Rec'd
0ate Frwd.

Date Rec'd.
Date Frwd.

Supt. B1dg. InsP.:
or Village Clerk

3. City or CountY
Engi neer

REMARKS OR REASONS

ACTI0N: ApPr

ACTI0N: Ap

APNT F NAL I^,RI

v:
I TAL
Da te

alth De copyt.

Site V

Whi te:
Engineers CoPY

Bl dg. Inspector's CoPY

Date:
Date:
Date:
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 68510-1 514
Phone: &2-41-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and
NE, ZP

rural route)
tAddress City

street)
L,.. o,,

A. Building Sewer
l.Material: C/ast /(O

Diameter: L{

2. Distance above basement floor:

or distance below basement floor: po'"

5. Distances to: well or suction line

stream
pressure line

propefi line

B. Septie+anlr
1. Material:

Number of

2. Capacity:

3. Factory buih: 0 Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above 0 below grade

5. lnlet: E baffte E tee

6. Outlat: E Uattte E tee

7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Propefi line

3. Distance between dwelling and seSb{aak: 4 3 A lt.
4. Number of clean-outs: la5 'c"t (

C. Distributiein€ox
1. Material:

Number available outlets:

2. Faclory buih: E Yes E t'to

3. Distance from septic tank:

D. Absorpffiield
(Provide as-buift drawings on back of this form)

1. Type: D Hatt rounds D Perforated pipe

Diameter of half round:

tn

in

tn ft.

.t,

ft

ft
ft
ft or per{orated pipe:

Material: Dfiberglass O plastic D concrete

E other

2. Lateral lines: Number

Length of each line ft.
gal. fr. _ft.,

3. Trench dimensions: Width

Slope

Average depth ln

4. Filter material:

Depth of material
Well or suction line

Stream

Pressure line

Property line

tn.

5. Distances to:

in.

in.

in.

ft.

ft.

fr.

ft.

in/l00 ft.

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

lndicato North
with Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House oc
=
E
o
CLo
(L

FORM23-103 10-96
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Minimum 30'

Cleanout

6'ot solid earth between laterals

Cr

{r
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As Built Drawing
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