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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI,IAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 EL
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

$.tft)FILIi'IG FEE:
*

DATE ?:to-1 '0

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System jn conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of property: Twp

Block2- :Lot 3 :Addit
Ranoe Sectjon I 1, t

'ion

Street Address

2. Property Use: Res'idential E.
No. of Bedrooms 9

; Commercial El
. Descri be

Other Use EI

3. Type of Individual Sewage Disposal System: Septic Tank tr ; Other tl
r',-L!-;d4 J*' 'F*L{od '' QrLt*t.4. Djstance to public sewer: ft

714//,6l IL
S ature o pp can r0r s see

/Z / s,4y' fut-uz*i hc 6 y.sa
ress

(Do not write below this double line)

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

ACTION: o Di ed
Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd
or V j'l 1 age Cl erk Date Frwd.

ACTION: V pproved D
Si gnature:

3 City or County
Eng i neer

Date Rec'd.7-/O-7O ACTI0N: Appro E} Di
Date Frwd. W. S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

V

I NSTALLATI F NAL WRITTEN OVAL
Date

Whi te:
Yel I ow
P'ink :

Heal th De pt copy
Engineers Copy
B'ldg. Inspector' s Copy

FORM 23.43

FILE NO.

I



C
LII{COLN-TANCASTER COUNTY HEALTH

Oivision of Environmental HeaIth
2200 St. tlarys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTI.IENTFoRl.l 201oz-0477
PRELIMTNARY PLANS & SPECTFTCATTONS FOR SEI'I.

AcE OISP0SAL SYSTEM (Annex to Appl ication)
City Ordinance No- 9150 D.
Cou-nty Resolutf on No- 2832 Ef

FTLE NO.
Sketch of property showing Percolation Test
hole locations, welI, residence, direction
and property l.ine-

Indicate on sketch if residence and well are exisiting or proposed-

j

Remarks:
I
2
3
4Oate:

al0fficiSignature of Rev iering

.. Total. Length of Laterals
- Capacity of Sept ic Tank ls-

fr.
tlith a Trench t{i
Total Area of La

REVIEI.ITNG ACTTON

tlinimum Design Requi rement

n-



t

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

SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2832 D

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: l-lr,r" I t O C. DISTRIBUTION
l. Material

X:

l. Material I ; Diamete r9in.
o0r
or.In.
and- se['ti c

Number -
2. Distance-above basement fl

in., or below basement flo
3. Distance between dwe'l1ing

tank ft.

avai I able ou S

2. F
(
actory Built: Yes NoD

)
3. Distance from Sep tic Tank Zd- ft.

4
5

Number of clean-outs J
Di stances to:
t,lell or Suction Line

D. ABS0RPTION FIELD: (Provide as built
drawings on back of this form)
l. Type: Half Roundsf] Perforated Pipeffi

Diameter of Half Round or

ft. ,
Stream f t.l-TFessute-Ii ne

Tf; Property Line_.ft.
Perf orated P'ip
Material: fibe
concrete fl ';

2. Lateral Lines:

eY
B. SEPTIC TANK:

l. Material
rglass E] ;ptastic
other

ffi;
No. cf compart-

ments
2. Capac
3. Facto

( Comp

ty t.aS--, ga S. ;

)

ryffi
a

4. Manholesffi._in.
0ver 0utlet; diam. in.

Di stance between I ateral 1i nes3_ft.
3. Trench d'imens i ons : l'li dth f t. ;

Riser Above D getow fl Gra
. Inlet: Baffle D ; or Tee

Fin. Slo 1 n/.l00 ft. ; ]\verage
5

6
7

n. J a,*!. 0utlet: Baffle [ ; or Tee 4 I(
. Depth of top of tank below

grade 6."_j n.
. Distances to:

ni shed Depth of Mater
5. Distances to:

t,lell or Suctio
Stream

iaT---
B n Line ft.;

l.lell or Suction Line ft. ; ft.; Pr:essure L'ine
Stream ft.; Pressure L ine ft.; Property Line ft.

ft. ; Property Line_.ft.

jl.lelI

mum f ct"unod.

oc
J

+,
L
(U
o-o
L
o-

Mi nimum

7

Minimum
l5'

I
Mi nimum

+ 20'+l

eye re

Septic Tank

a

6' of solid earth between
I ateral s

rc0 at on es

Min
I 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

Numberg;Length of each li o
G

s il,o ft-;

I



1-*, SJI-*,-k
t z-y' leo Aatx/Ao
f * 7- z2?4

..-1

b"*-
r't-
*o

qt!,
I,ll

5

/

+

rrl

+
j o

tV

p (,J
\r1
o

\
'rll#

,f 1a .t

'*6-
-.$

a

q 1o

-\

a

L*




