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FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE.AND PERMIT
FOR INDiVIDUAL SEWAGE DISPOSAL SYSTEM

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

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

eFILII,{G FEE: FILE NO.

DATE: y':33 '7 ?
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

llX?flEoril:i:ill 
System in conrormance with approp.it?"lo,rrlo+fI2:iHii, as de_

l. Legal description of property: fwp. Q F# ; Range t f,. ; Section q
Bl ock : Lot : Addi ti on 5. O J3 &"r_0*p6
Street Address

2. Property Use Residential EI
No. of Bedrooms 7

; Commercial tr
. Descri be

Other Use E

3. Type of Individual Sewage Disposal System: Septic Tank ts

ft.
; 0ther tl

4. Di stance to pub'l i c sewer

gn reo p can t er or CS SEE

5
rESS {3*

(Do not write below this double ljne)

Health Department: Date Rec'd.
Date Frwd.

ACT I ON Di ed
Si gnature:

2. Supt. B1dg. Insp.: Date Rec'd ACTI ON : tr Disapproved El
or Village Clerk Date Frwd. Si gnature:

3 City(ffi/ : DateRec'd.
Engineer Date Frwd.

ACTI0N: App Dip approved E
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

I NSTAL
Date: Biy:

FINAL WRI
v

Site Vi s

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

Whi te:
Yel I ow:
P'ink :

Date:
Date:
Date:
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EoRM 20.l a5-0477
SOIL ABSOP.PTION TESI. qAJA. REPORT

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

LINCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENT

FILE NO.

PROPIRTY WHERE SOIL TESTED:

Location: Townshi p-l N ; Ran

Property Dimensions: 30e,73 f t.
Sheet C witl

Soi I Type: Si'lty Cl aY n ; Si I tY
ClaY Loam f] .

Dates of Tests : '/' I f- 7 7 to

se-b{ ;Section&ksectjon ? ,.-
" iffir. Area : .(, a'?3 aciilRttach
h sketch of propertv).

Clay Loam E ;' Sandy Loam ! ; Silt Loam fl ;

4 -ao-7 7 Weather: Preci p.30 tenp. 5 3
OWNIR: 6

Address: &,{o I
qt ve9o}^

Tr-)COLTJ

nI ma b
'tec
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(Mo. /
Day)

Time
(Hr. /
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Y
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I
I
:
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tuT& lltTi
I
I
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o
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uc ing

e40 I 5,11
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c
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54.l

FoRM 20..l02-0477
PNTIINTNARY PLANS & SPECITiCRTTOTS FOR SEt^l'

nCE-olspoSAL SYSTEM (Annex !o Appf ication)
City 0rd'inance No. 9.l50 U
County Resolution No. 2832 E

FILE NO.
Sketch of property showing Percolation Test
ho]e locations, well, residence, direction
and property line.

Indicate on sketch if residence and well are exisiting or proposed.
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FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
Ci ty Ordi nance No. 9'l 50 tr
County Resol uti on No. 2$2 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li nco'ln, Nebraska 68502
Phone: 474-l 54.l

DATE: 7- ,7/- 77 FILE NO.

SPECIFICATIONS AS BUILT fu-tu
A. BUILDING SEWERT-a, /

i. 
-nliii'i ;igzr/L; Di amete r-L in.

2. Distance above 5-asement floor

C. DISTRIBUTION B

l. Material
avai I abl

Num

e0u S

in., or below basement floor ffi.
3. Distance between dwelling anffiptic

tank -./ ft.44. Number of clean-outs /

2. Factory Buil t: Yes o
(

3. Distance c n

5. Distances to: D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half Rounds[f Perforated P'ipef]

Diameter of Half Round ,/ Z or

l{el I or Sucti on Li ne ,f O ft. ;
Stream ft .; Pressure Line

ft.; Property Line ft.
Perforated Pipe

B. SEPTIC TANK:u' 
i:'1:k;?';f 4*. or conrparr-

Material: fiberg'las
concrete I i other

2. Lateral Lines:

sE[;p'laitic [;

2. Capaci 2Al).r) gal s. ; NumberZ;Length of each line //10,' ft.;3

4

5

6
7

. Factory Bu'i I t:' fe5B No tr
( Compa en 0 atera s tln ft-;

. Manhol

Ri ser
. Inl et:
. 0utl et
. Depth

CS: n e am. n . Distance between
. 3. Trench dimeryions
. Slooe ,/3 in

lateral Iines Z <ft.
: H'idth L/ ft.;
/100 ft-@

)

Over Outlet; diam. n
Above tr Bel 0w trG e n

Baffl e a ; or Teer
EI
fi n i shed

Dep 7>l 'l

Baff'le f t or Tee 4. F'i I teiliatFidTl
of top of tank below Depth of Materia

5. D'istances to:
n.

grade_Z_L in.
B. Distances td: t{ell or Suction Line <7A ft.;

l,lel I or Suct'ion Li ne Z Z() ft. ; Stream ft.; Pressure Line
Stream ft. ; Pressure Line ft. ; Property L'ine ft.

f t. ; Property L'i ne-f t.

House
1 We'l'l

Min mum

100' f ct"uno,f.

(u

J

+)
L
(U

o
!
o-

Mi nimum

I'

Mi nimum
l5'

Septic Tank Mi n'imum
+ lQr+

rco at on es rea

6' of solid earth between
I ateral s

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

\



AS BUILT DRAWING OF SYSTEM
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