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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. 2832

tr
E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Div'ision of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502 l.

Phone: 474-1541 J

FILII.IG FEE: FILE NO. I 127-C )

DATE:

The undersigned hereby requests SITE CLEARANCE and
Sewage Disposal System in conformance with appropriate r

PERMIT to construct an Individual
esolution or ordinance, as de- ,

s koFsFlt'
aanee 7E ; Secti o;-r4-l ' 

;

scribed herein:
l. Lega'l description of property: Twp.

Bl ock Lot_: Addi ti on
Street Address

2. Property Use: Residential El
No. of Bedrooms

; Commercial tr
. Descri be

Other Use E

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

ft.
; 0ther tr

4. Djstance to public sewer

lr/r^.#n;*-Hgnttu6'ofnp{icant (0wner br Lessee )

fuLt*st- n, #s.-rfddrEis - 7

(Do not write below this double line)

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

ACTI0N: Ap D p d

Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd
or Vi i 1 age Cl erk Date Frwd.

rt/'r', u

/i
ACTI0N: Ap isa pproved E
Si gnature

3 City or County
Engi neer

: Date Rec'd. //-/4_Nt. ACTION: WD E]
Date Frwd. ,rtt- Vc Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site V

Date:
Date:
Date:

v I NSTAL I FINAL WRI N

Date:
Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy N EXpERtAEu t- alD lit L

$la\,eL

B t/



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRR 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl 'icati on )
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

FiLE NO. C2
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divi sion of Environmental Heal th
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone: 474-1541 B

F0RM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPf ication)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Townshi P ,l ; Rang

Property Dimensions: 
-ft.SIEffiwitn

Soil Type: Si'lty ClaY W; SiltY
ClaY Loam ! .

Dates of Tests : //* /t -tc to

./

e-) ; section & % secti on J"521.:3.1
x- ft. Area : lts acres . (Attactt
s[etcn or properry t.

Clay Loam i ;'Sanay Loam f, ; Silt Loam fl ;

//- tf - ! u, Weather: Prec'i p .Ut4<Iemp. </sr-,

d13.t'-
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EndStartStart End Perco -

I at'ion
Rates
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F0Rl4 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l.
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9'150 tr
County Resolution No. 2832 tJ c
Sketch of property showing Percolation Test
hole locations, well, residence, d'irection
and property 1ine.

FILE NO.

Indicate on sketch if residence and well are exisit'ing or proposed.
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REVIEWING ACTION

Remarks: Min'imum Des'i gn Requirement
Capacity of Sept ic Tank qal s.
Total Length of Laterals ft.
With a Trench Width ot_in.
Total Area of Lateral needed sq.ft.Date:

I
2
3
4

S r.-g n a t u re o f Rev i ew i n g fi ci al

LINCOLN.LANCASTER COUNTY HEALTH DEPARTfiENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|



F0Rr4 20.l04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resol uti on No. 2$2 A

LINCOLN.LANCASTER GOUNTY HEALTH DEPARTMENT
Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DATE: al FILE NO. L1N{
SPECIFICATIONS AS BUILT

A. BUILDING SEWER: z: . i . tt/
l. Materi alfl:;'{,i!,.'i Diametergl 

' 
in.

L. ,rsuanceT6o-ve oasemenE rro6F
in., or below basement floor ffi.

3. Di stance between dwel I 'ing anffi[ti c
tank 4l ft.

C. DISTRIBUTION
l. Material Number -

avai I abl e0u ets
2. Factor

( Compa
y Built: YeE

3. Distance r0m ep c an
4. NumbEi- oTTTean-outs A
5. Distances f,o: D. ABSORPTI0N FIELD: (Provide as built

drawings on back of thit form)
l. Type: Half Roundsfl'Perforated_PioeE

Diameter of Half Round 2G " or

Well or Suction Line Jac, ft. t
Stream ft. Pressure [ineda TEIT-FiFerty

)

Line t 7f ft.
Perforated Pip
Materia'l : f ibe
concrete fl ;

2. Lateral Lines:

e
B. SEPTIC TANK: rg

ot
ASS ;p ast cl. Material

,
No. of cornpart- her

ment
tN2. Capac a i' c.

J., Number Length of each I ine r3. Factory
( Compan ota ength o era S ..t4. Manhol ES: r n e am. n.,

Over 0utlet; diam. n. 3.
Riser Above tr Bel ow l-T

W.; i"W; o"

t: n.
5. Inlet: Baffle Tee
6. 0utlet: Baffle Tee 4.
7. Depth of top.,of tank below

- grade fl4' in.
B. Distances to:

n i shed
5.

lCel] or Suction Line A,% ft. ;I{ell or Suction Line eoe ft.; Stream ft.; Pressure Line
Stream ft .; Pressure L ine d ft.; Pro perty Line fu ft.ft.l-Troperty Line 3Oo ft.

Wel I

Min mum

I 00' f ,r"un
Mi nimum

7

Mi n imum
l5'

Septic Tank Mi nimum
a lQt a>

(u

J

+,
l-
(u
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o-

rc0 a on es

c 5' of solid earth between
I ateral s

ve

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

W NOD

Di stance
men i ,

ter a
Depth of Materi a

l
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