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

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

tr
a..

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

kLFILIi'lG FEE: $ FILE NO.

DATE: /a-s-88
The unders

Sewage Disposal
scri bed herein:

igned hereby req
System jn confo

ues ITE CLEARANCE and PERMIT to construct an Individual
ith appropriate resolut'ion or ordinance, as de-

l. Legal description Twp. f tV; Ran oe7 E;Section
Bl ock : Lot 'it'ion
Street Address

2. Property Use: Resi t'ial ; Commercial tr Other Use EI
No. o . Descri

3

4

Type of Individual Sewa 1 System: Septic Tank tr

ft.
; 0ther d/a/a*L

Djstance to public r

gna u o t er or CS SEE

o
ress

(Do not be this double line)

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

ACTI0N: Ap D ap d
Si gnature:

2 Supt. Bldg. Ins
or Vj1'lage Cler

p

k

,d ACTION: p dtr
Date Si gnature:

3 City or County
Eng i neer

Date Rec'd. ACTI0N: App
te Frwd. S'i gnature :

REMARKS OR REASONS FOR APPROVAL

I NST
Date

ALLAT.ION EINAL hJ

' 8f 'B.f 10 a
RI
v:

N

V

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

t^lh'ite:
Yel I ow:
Pink:

Site
Date:
Date:
Date:

FORM 23.43



oeilnruEirr

Phone: 4

HEALTH
Health

F0Rl4 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

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

t"LE NO

3 6 +//,. ?n a ,tA
in- 30OATE:

{r/Yln*n
>& &t do

SPECIFICATIONS AS BUTLT

A. BUTLDING SEWER :
dc-

C. DISTRIBUTION BOX:
l. Materiall. Material in. Number -

2. Distance above
in., or below

available ou e
n 2. F

(
actory Bui'lt: Yes I No D

3. Distance betwee
tant ft 'ar'4 3. Distance ept c Tank t

4. Number of c ean-ou 4
5- Distances tb:

l,lel I or Sucti nLi
D. ABS0RPTION FIELD: (Provide as built

drawings on back of this form)
1. Type: Half RoundsD Perforated Pt:

Diameter of Half Round
S f

t t or
Perforated Pipe

B. SEPTIC TANK:
l. Material No. t-

Material: fiberg
concrete E ; ot

Iass g;plastic E;
her

ments 2. Lateral Lines:
2. Capac s.; Number_;Length of each Ii oe_,

lLI L.,3. Factory Bu t: Yes
(Company otal length of ft-;

4. iianhoies 0ver n e in. Distance between iateraj iines ft.
3. Trench dimensions: !'{idth f t- ;0ver 0utlet

Riser Above O Below
ln.
ln- Sl ooe in/]00 ft.; Average

5. Inlet: Baffle E
6. 0utlet: Baffle fl

Dep rh ln-
4. FiIter Material:

7 - Depth of top of Depth of Materia
5- Distances to:

n-
grade______r n.

B. Distances to: l.lell or Suction L'ine ft. ,

t.lel'l or Suction Line fr.; Stream ft.; Pnessure Line
Stream ft.; Pressure L lne ft.; Property Line ft.

ft-; Property Li ne ft.

nt floor

ln

Tee
or Tee
below

3t.Iell

Min mum
/,, I

(U
c
J

Mi nimum
l5'

I Septic Tank

6' of solid earth between
:lateral s "

l-
Minimum I<_ 20' +l 3-to

L
-o-a on es

100'

TYPICAL INOIVIDUAL SEWAGE SYSTEM DESIGN

Avenue
68502Li ncol nl

t

)

atera s

,

I
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