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FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR iNDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ord'i nance No. 9'l 50
County Resolution No. 2832

x
&

LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENT
Division of Environrnental Health
2200 St. Marys Avenue
Li nco I n, Nebraska 68502
Phone: 47 t-7800

FILI|,IG FEE: $ FILE NO.

DATE:

The undersigned hereby requests S

Sewage Disposal System in conformance
scri bed herein:

1. Legal description of property
Block _: Lot I T,t :

IIE CLEARANCE and PERMiT to construct an individual
with appropriate resolution or ordinance, aj ge-

Nt/4
, 

*l\i;P; Ranse 7 F ; Sect ion"'D i

Street Address .>) o I W"tL|{,. Q D R,,zt- 41L ?tt x)

2. Property Use: Residential M
No. of Bedrooms,3 ; Commercial g

. 0escri be
0ther Use fI

3

4

Type of Indivjdual Sewage Disposal System: Septic lank { ; Other C

D'istance to publ ic sewer:
(

ft. l-'.XPEflI/ttEtrf/(L Jv

at can er or Lessee

res s

(Do not write below this double'line)

ed

pprov edEDi s

pr0v

p

2

S

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature :

Si gnature:
ACTiON:

Eng i neer Date Frwd

Date Rec'd
Date Frwd.

Supt. B'ldg. Insp.: Date Rec'd
or V'i11age Clerk Date Frwd.

3. City or County : Date Rec'd.

ACTI0N: Ap

ACTiON:
S i gnatur

Site Visits
Date: by:

:by
:-by

Date
Da te

I.Jhi te:
Ye'l 'l ow:
Pink:

Hea'l th Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy X P floVrsl oNnL A R0 v4L

I NSTAL
Date:
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DATE ?
AS BUILT DRAWING OF S

INSTALLER
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F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
City Ordinance No. 9150
County Resolution No. 2832

trn

LINCOLN.LANCASTER COUNTY HEALTH DEPARTI,iENT
Div'ision of Environmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

DATE: ?-,3-73 FILE NO.

SPECIFICATIONS AS BUILT

A BUILDING SEWER:
I . Material\]4gf lQ- ; Diameter_l__in.
2. Distance above basement floor

in., or below basement floor TVn.
3. Di stance between dwel I i ng an?-Fpti c

tank ft.

X

avai I abl eou e s
; Number. -

2. Factor
( Compa

y Bui Yes T
3. Distance pt c ank D7 t.

4
5

Number of cTean-outs
Di stances to: D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of this form)
l. Type: Half Roundsfl Perforated Pipefi

Diameter of Half Round or

l^lell or Suction Line ft. ,
Stream f t.l-Tressr.lre ti ne

ft. ; Property L i ne ft.
Perforated Pipe A/t

B. SEPTIC
l. Mate

ment
IfItbtL; No. cr cornpart

Material: fi
concrete I

I aSs E;Plastic I;; other

2. Capac CA s.
2. Lateral Lines:

Numberl; Leng th of each I ine )OO ,
3. Factory

( Compan

- 

t-

Total length of
6+

'-'-l L' '
I ateral s ft " ;4. Manhol ES: er n e ) am. n

,

Di stance between lateral li es ft.
0ver 0utl et ; di am.-i n 3. Trench dimens i ons : !,li dth

-tt.
Riser Above E Below fl Gra

5. Inlet: Baffle E ; or Tee
6-in Slo inl100 ft.; rage

Dept tn.
6. Outlet: Baffle f, ; or Tee[
7. Depth of top of tank below finished

4. FiItei XEtEilETI
Depth of Materia

5. Distances to:
n.

g rade in.
B. Distances to: ft.;

Well or Suction Line i+ Stream ft.; Pressure Line
Stream ft. r Presluiel j ne ft. ; Property Line_ft

ft.; Property Line-ft.

jWe11

Min mum / ct"unod
a
C

-J
Mi nimum

J

l4i n jmum

t5'

Septic Tank
Il>,

Mi nimum l.* zo '->g o
!6rco at on pe ea

VE 6' of solid earth between
I ateral s

House

I 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

5-
o-

C. DISTRIBUTION
l. Material

Wel I or Suct'i on L i ne




