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REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City 0rdinance No. 9150 tr
County Resolutjon No. 28321

ERMIT
YSTEM
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LINCOLN-LANCASTER COUNIY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Str€et
Linocln NE 58510
(402)-441-8022

FILIi.IG FEE: $ FILE NO.

DATE

The undersi
Sewage Disposal
scri bed herei n :

gned hereby requests SITE CLEARANCE and PERMIT to construct an Indivjdual
System in conformance with appropriate resolutjon or ordinance, as ce-

l. Lega) description of property:
Block : Lot :

Twp. X N ; Rang e YE- i section 31/ t
Add i t'ion r

StreetAddress 2ntOo El S /t/3''7 1

2. Property Use: Residential {
No. of Bedrooms 3 ; Corrrnercial El

. Descri be
Other Use fl

3 Type of Individual Sewage Disposa'l System:

Distance to public sewer:

Septic Tank tr i 0ther g'
4 ft L L r oo\
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na ure o can t er or Lessee
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(Do not write below this double line)
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REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

ION:

Signature:

Heal th Department: Date Rec'd
Date Frwd.

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

City or County : Date Rec'd.
Engineer Date Frwd.

ACTI0N: Ap

ACT
S'i gr

ACTI

Pi NSTAL
Date:

T L II^JR

s

v

Site Vi s

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

Whi te:
Yel low:
Pink:

Date:
Date:
Date:
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FoRl,l 20104'0477
i'Irurs-s ipectrtcnTloxs FoR sEl'I GE DISPoSAL

iiiirl (Annex to APPIication)
itty Oratnancc ilo. 9150 U
iir'rti neiotution !{0. 2832D

y' ct"unof. t
tyc
Jl,li n mum

l.liltitttutn,l'
Hi n imunt

l5'

l'11 ,'(!n

Saptic Tank

6' of solid carth betdeen
Iaterals

I
Hinimum*_ zo._>l

eLq,
CL
CI
La-Pc rco at oo es

L I NCOLIi.LAi{CJ\STER COIJITTI HEAL

Division of Envlronnentdl Hea

2200 58. l'larys Avcnue
Lincoln, llebraska 68502
Phone: 471-7800

n DEPARTilETIT
thI

FILE NO.
DATE: l .z .q

abtoo s //8tl^' sPtrctFIcATIoNs As IIUILT ffi
A.BUILDING SEI.IER: ,-1 .

C. OISTRIBUTION BOX:
Number -

1 hlaterl at PvC . ;
ce above Das

Di ame te ln. I l,laterial
2. Distan ernen t floor avai I abI e out

below basement floo ? Factory Built: YesE No trin., oF fJar n.

3. Dlstance between
tank-ggiQ-ft.
Numb-er of clean-

dwelling and sePt, icl<rtrprr- (rs 3. 0 i stance rom eP c fc.

4. 0ut
O. ABSORPTION FTELO: (

t
Provide as built

5. 0istances to: l<o fr.i drawing s on back o thls form)
tlel I or Suction Line

I Type: Half RoundsE Perfora ted Pipe[
Stream lla ft.ffiJsure t-ine

ter of t{alf Rounq- or
@tY l-ine_34,, I'E. Diame

Perforated Pi

B. SEPTTC TANK:
l. Hatcrial

Matcrial: fi ass ;plas c

I\O No. 'ol' cornpar[- concrete EI ; other

ment, 2. Lateral Lines:

2. Ca
Number_l Lcng th of each li

Pac D t. r
3 l'actorY cs

s ft- t
(com ota o a

4. ilanhol e t Bfll._
am.

1l

n
Di stance Iatcral-Ti i--es-f

fr
t-

e5: r n
Trenclt dimensions: l{idth0ver Outlet; di 3

Riser Above O grlow E GraFin. sloPej n/I00 ftl ; Average

5- Inlet; gaffle E ; or
6. Outlet: 0affle [ ; or

Tce ocp rh ln,
Tee 4- Filter MaCerial:

7. Depth of top of tank be

in.
Iow ni shcd Depth of Hateri a n.

I 5. Dlstances to:
t{el I or Suction Li
Stream f

Ft.'Jroper

fr. IB. Distances to:
l,tel I or Sucti
Stream

on Line fr.; t.; Pressure ne

fr.; Irrcssure L ine cy Line-.,ft.
ropertY Li nc rr.

House
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'typt('At. Iilr)tylDuAL SEUAGE SYST0{ oEst0H
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