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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTIVIENT

IHl
F0RM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 E
Couirty Resolution No. 2$2X

FILII'IG FEE: +ltl €'CFILE NO.

,/ f ; section ,
Addi ti on

Sewa
scri

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l
e Disposal System in conformance with appropriate resolution or ordinance, as de-
ed herein:

g

b

l. Legal description
Block : Lo

Street Address

of orooertv
40&r,

Twp. t//;au n9e

2. Property Use:

3. Type of Individual Sewage Disposal System

4. Distance to public sewer: ,rl1e

Residential {
No. of Bedrooms 3

; Commercial tr
. Describe

0ther Use E

Septic Tank

ft.
{ ; 0ther tr

f -.//(.-"
Sigrfatur-e of AFfriSnt (Afner or Lessee)

,-g/,rr; .4 " .'"4
Address f "rry'rt

(Do not write below this doub l!l:n"l

2

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

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

3 City or County
Engi neer

Date Rec'd.
Date Frwd.

ACTION: 0 a OV

Si gnature :

ACTION: oved El Disa trr
Si gnature:

ACTION: ro
Signa

S a rovedo

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date:3*t-rt by:
Date: _by:Date:-b&:

M.

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

INSTALLATION FINAL I^JRI

Date: 3<S*nt B

N APPROVAL

v:

$J^o!



B
FoRM 20.l 05-0477
ioii nssoRPTIoN TEsr DATA REPoRT

iffi.;-i; ApPl i cat'ion )
fn.i.t.n.e: CitY Ordinance No'

il;i;-ii;lo'lution r'to ' 2832)
91 50 and

FILE NO.
.)- ( (-+ (-c

sa)
p a'' ' 

t'l?ng
sz-/32frL- r!:,

'Sheet' t 'wl ln

tion & l.o Sectjol
Area: ?)r{ a

perty ) .
SandY Loam U

"eF ; -Sec
x S Fe -tt.
sketch ot ll"o

Cl ay Loam Ll ;

_Lt, r-23-ru
ity ClaY-E ; SiltY

1.Y 
L'u^rP-*R{ 

to

IDESTETISO LERETYR l,lHEPROP f
h 1SownTtia 0ncLo

1S n0i nmeDPro rtyPe
Loam ,Ii tS a

'lS'liSo peTy
emp 64c1 irecP perthl,lea

tssTof eEStDa

Address

OWNER:

mk
dcba Resul ts-di

Level

S

rmeer
Hre 1 (LevHrMo ((

n1Da

L
L 0i0 IrcPe rt

me

(Mo.

meme
ar

odiPerta 1 0nut rSae-Pr

HrMo ((Hr(
i ni

i 1

Perco-
'lat'ion
Rates

-l.later I

Level I

DroP
I (in,)

iaps- |edl
Time

Irqin. )

Hote I

Depth
(in. )

Ho]d
No.

z/',n.T
):n4B//to-zQB: so/"O-2d il

I /
tl

Z.

J //

/)

/,

J/,

J//

)I((
tI

.//

ft

J-il

en ngre
Pho

1

Rates0'i naI tPef 0rc0umS
Ra et sa eVA re I
Ra ES+feanM 0

LlZ-ne

(
'lI en'ih S )owI tbete1

L
Lno wr

Addres s

A
B

c)e

c aew nggna u e0

n
mln

Remarks:

Soil T

Date:

(a )
./inch
./inch
./inch

Approved P lation Rate
min

L INCOLN- LANCASTER COUNTY - 
HEALTH

;i;;;i;.-oi 
-En, 
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c2zoo st. l4arYs Avenue

ii.i.it, Nebiaska 68502

Phone: 474-1 54]
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PRELIMINARY PLANS &

nEE-OISPOSAL SYSTEM

C'itv Ordi nance No '
CountY Resolution N

SPECIFICATIONS FOR SEI'I'

iffi;;-- io nPPt 'icati on )giso tr
o. 2$2 I

FILE NO. +t4 6-cSketch of ProPertY-showing
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and ProPertY i 
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D2200 St. MarYs Avenue
Lincoln, Nebraska 68502

Phone: 474-l 541

LI
Di

ERTM NTADE PTHLEAHNTYCR OULAN TECASNLCON
Hea tI hne ItaE vn ro'i nmfo'i 0nV S

FORM 20]04-0477
i,iniis-a ipectrlcATIoNs FoR SEWAGE DISPoSAL

sisiim (Annex to APP j 'icati on )

Citv 0rd'inance No. 9150 U
Cori tV Resol uti on No. ?83Z A

FILE NO. *t u6 -23'7 -#DATE

SPECIFICATIONS AS BUILT

A

?:'h3il:,:',8..1i--; Diamete,-L in'
?. Distance above basement rloor

in. , or below-uiilment f I oo' 1.7fr'
3. D'i siance between dwel I i ng and septi c

C. DISTRIBUTION
l. Material

0 r
available out e S

2. Factory Bu'il t: Yes 0

( Compa t
ranx.(h3ll!f-".

4. Number of c I ean-
3. Distance rom c an

outs -I
D. ABS0RPTi0N FIELD: ( Provide as built

5. Distances to:
rl.i r or Suct'i on Li ne ODeO l'c ' ft ' ;
Stream f t.Fessure Li ne

-fffioperty Li ne f t.

drawi ng s on back of

Hi#Iii, trI Type: Hal f Rounds pe

Di ameter of Ha'lf 0r
Perforated Pj
Material: fiberg ass ;p AS c

B. SEPTiC TANK:uc 
i:'M;;.;;'uifrlc611l no. cr cornpart- concrete I ; other

ments
,

L.

Z. Capac ty a S.

3. Factory Bu Yes
( Compa a

4 Manhol es : er n e n.
0ver Outlet; di n. ?

Riser Above n Bel ow n.

5. Inlet: Baffle EI Depth

6. Outl et: Baffl e T 0r 4. Filter
,

Depth of Materj
7 Depth of toP of

srade-1|li
D'istances to:

tank be'l d

n. 5. Djstances to:
i,Jell or Suqt'ion Line ..ft';
streamJJ ft.Fnessure Line

ffitv Llne-..;Zl-ft'
etAy

8.
I,jel I or Suct j on L'in

res sure lne
Line6run;lljt.

a ldel'l

Min mum.l00' f ct"unofl

o

)

Mi nimum
30'

I

Mi nimum
l5'

Septic Tank
I

Mi nimum
'<- 20''>1

P
,-
(u
q
o
s-
Grco at on pc rea

nc 5' of solid earth between
'lateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

i

ines:
; Length of each I j ne

.,
ta

t am D'istance I ateral
l,li dth

SI 'in/.l00 ft.;tr
1; or Tee

a

a

.!

t
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