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NECETVED DIC () 41989 z,a. //_//*1
FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rd'i nance No. 91 50 tr
County Resolution No. 2$2&,

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

-)\i[,\,
FILIi'lG FEE:

0
FILE NO.

DATE:

T to construct an Individual
t'ion or ordinance, as de- 

,

5u)
; Section J

The unders'igned hereby requests SITE CLEARANCE and PERMI
Sewage Disposal System 'in conformance with appropriate resolu
scri bed herein:

l. Legal descriptio
Block I :

nof perty: Twp. N ; Range

Street Add'ress
t di

2. Property Use:

^lJY

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

Supt. 81dg. Insp.: Date Rec'd.
or Vil lage Clerk Date Frwd.

3 City or County
Eng i neer

Date Rec'd
Date Frwd.

Resident'ial d
No. of Bedrooms

; Commercial tr
. Describe

Other Use E3
3

4

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

Distance to publjc sewer: ft.
; Other Ef

trxr4tu\o5T
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REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

hlhi te:
Yel I ow
Pink:

Vis ts: ,r"16*z
:.lg:"--

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

INSTALLATION FINAL t^JRI AL
Date: fuc-(.€1

FORM 23-43



F0Rfi 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to ApPlication)
City 0rdinance No. 9150 tr
County Resolution No. 2832fl

LINCOLN.I.ANCAS TER Cq'NTY HEALTH DEPARTI,IET{T

Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

OATE: o
K €tnurol ;tLE NO.

.9,uo5e- AnSor r-- SPECTFICATIONS AS BUILT

3. Distance twee
tank ft

4. Number ofc ean-ou ts 3
5. Distances to:

UleIl or Suction Line ft.;
Stream ft.l Pressure Line

ft.; Property Line ft.

B. SEPTIC TANK:
l. Material

ments
No. cf compart-

2. Capaci
3. Factory Built: Yes [ 'NoE

(Compa

C. DISTRIBUTION BOX:

l. Material Number
avai I ab e out ets

2. Factory Built: Yes I No E
3. Distance rom Sept 'tc an

D. ABS0RPTION FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsD Perforated Pi

Diameter of HaIf Round or
Perforated Pi

A. BUILDING SEWE!: C-/<55/60 .1,
i. uaterial OU(.. ; Diameter_,/'in.
2. Di stance-lEiFbalement f I oor

in., or below basement floor-T-In--
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' L&5 "t<'4
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t
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concrete E ; ot

lass fl;plastic
her

t
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Number_; Length of each line
ft t
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iaterai iines ft-
s: !,lidth ft. ;

in/.l00 ft-; Average

ln-

ft-;
4. ilanho'ies : n eti am.

0ver 0utlet; di
Riser Above E getow D
Inlet: BaffleD;or

Sl ooe
Depth________ n.

4. Filter Material:
Depth of Materi al

5. Distances to:
l.lell or Suction Lirie

r in.
am. ]n.
GraZE-in -

Tee fl-

Distance between
3. Trench dimension

5
6
7

. Outlet: Baffle [ ; or Tee

. Depth of top of tank below
g rade in.

8. Distances to:
Well or Suction Line

ft. ;
Stream ft.; Pr:essure Line

Ti;Property Line ft.

D
fi ni shed

ft.;
Stream ft.; Pressure L ine

ft.; Property Line--f t-

3t.lelI

Min mum / ct.unofl
Mi nimum

t 5'

Septic Tank

(U
c
J

Mi nimum

I l-
Minimum I+2O' +l g-

l6
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6' of solid earth between
lateral s

House

I00'

TYPTCAL INOIVIDUAL SEI.'AGE .SYSTEM DESIGN
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