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ISSUED TO

tt
A OD RESS
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R
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OCCUPATION TAX

$

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

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 tl
Couirty Resolution No. 2$2R

LIN@LN-I,ANCASTER @T]MIY HEALTfI
Division of Environnental Heatttr
2200 St. Ma4IS Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILING FEE:

,@
-- 2cta L- CFILE NO

Sewage D'isposal System in conformance
scribed herein:

I

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Legal description of property

=-- ---

with appropriate resolution or ordinance, as^dqp,

' oor*oo'#/-) 
, *unn"qQE'Secti 

"'^ W t

Street Address

2. Property Use:

I . Heal th Department:

2 Supt. BIdg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

e

SS

(Do not write below this double line)

Date Rec'd.
Date Frwd.

ACTION: A
Si gnature:

r SSEC

p d

ACTI0N: App dK Di pproved E
Si gnature:

ACTI App d pprov
SJ

Residential *
No. of Bedrooms

; Commercial tr
. Describe

Other Use EI3
3. Type of Individual Sewage Disposa'l System: Septic Tank tr i 0ther tr

4. Distance to public sewer: fuZ-1tft.

-4
3. City or County : Date Rec'd .?Ensineer Date Frwd 7 Y t
REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

Hea'l th Dept. Copy
Engineers Copy
Bl dg. Inspector' s Copy

NAPI NST
Date

ALLAT,ION" FINAL t,lR

, N lA/48 sv
I

I



!

FORM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to App'l i cat j on )
City 0rdinance No. 9150 tr
County Resol uti on No. 2$2 A

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

DATE: FrLE No. e-4o 2--e

SPECIFICATIONS AS BUILT

A. BUILDING S

l. Materia
2. Distanc

eter1fu[_.i
floor '

in., or below basement floor tffi.
3. Distance between dwel I ing anG['tic

tank ft.

n.
C. DISTRIBUTION BOX:

l. Material Number -
a

'r am
s emen t

2. Facto
( Comp

ava'il abl e outl ets
ry Built: Yes f, No E
a )

. Number of clean-outs -.<. D'istances to:
Well or Suction Line ft. ;
Stream f t.; Pressure Line

ft. ; Prop Li ne ft.
B. SEPTiC TANK

l. Material
ments

cf con:part-

. Capaci cal s.

3. Di stance from Sept'ic Tank f t
D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of this form)
l. Type: Half Roundsn Perforated PipeE

Diameter of Half Round or
Perforated Pipe
Material :-fibergl ass [ ;p1a-tI- ! ;
concrete [ ; other

2. Lateral Lines:
Number_;Length of each line_,

4
5

2

3

4

. Factor
( Compa

y Built: Yes I No[ _r_
Total I ength of

l+
'-'-l L ' '
I ateral s ft.

,

) )Manholesffi 1n.
0ver 0utlet; diam. 'l n.

Riser Above E Bel ow fl GraFln.
Inl et: Baffl e tr ; or Tee

grad 'in .

Di stance between I ateral I ines ft.
3. Trench d'imens'ions: l,lidth

-ft.;
Sl op
Dept

4. F'i I ter Material:
Depth of Materia

5. D'istances to :

n/.l00 ft.; Average
tn.

e 'l

5

6
7

. 0utlet: Baffle fJ ; or TeeI

. Depth of top of tank below finished

B. Distances to:
Well or Suctjon Line
Stream ft.; Pressure L

ft ,
Well or Suction Line
Stream

n

ft.;
ft.; Pressure Line

ine ft. ;lroperty Line ft.
ft.; Property Line ft.

jWe11

Min mum f u 
"uno6

(U
C
J

Mi nimum

7
rco at

eve renc

Mi n imum
l5'

Septic Tank l-
Minimum I'+ 20'>g o

rE:
on es rea

6' of solid earth between
I ateral s

House

.I00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

!
o-
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