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FoRH 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
F'OR INDIVIDUAL SEI.IAGE DISPOSAL SYSTEM

Ci ty Ord i nance No. 91 50
County Reso'lution No. 2832

D
tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENT
Division of Environmental Health
2200 St. Marys Avenue
L'i nco I n, Nebraska 68502
Phone: 47 1-7800

FILII.IG FEE: $J6O. FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, a5 ce-
scribed herein:

l. Lega'l description of property: Twp

Block 7_z Lot Z :Addit
. al/;R-anse LE;s
i o nEa.-r.-tha.r,1- E4.{a+r:

ection \6 t

E-4
Street Address t

2, Property Use: Residentia'l d ; Corrmercial tr Other Use O
No. of Bedrooms_,]_. DescriU. =;ix)- F^*f (f \tra/^€-

3. Type of Individua'l Sewage Disposal System: Septic Tank

4. Distance to public sewer: ft Wtt/^
Sott-

o can or seery (- G.,

ress Ltvrao Ns &=tz
4A-Q5rc

(Do not write be]ow this doubl e 'line)

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

ACTION: A v p 0ve
S'ignature :

2, Supt. 81d9. Insp
or V i'l 1 age Cl erk

. : Date Rec'a,-?-'? -Q{. ACTiON Ap dt Disapproved E
Date Frwd. Si gnature:

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

7 ( ACTToN: b tr
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

v s

l,lhi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

APINAL I.IRI
Bv:

I NSTAL
Date:

FORM 2t..!

x ExPERttApNTAL sYsrEA

o
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oi virion-ol 
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fJ
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/)i,

clty
cl ay

t++ Ifu.Ol.,NER

{o
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i Stlt Loam E sr StlSol I Typr

. O-Temp-L,ecl0ates of Trrtc
s- J-t 4 aJ c.,r1/c' ,'n

i c-c.f/0r. -lnr S "tt B .ru"Address:
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r
I

Perco-
I at{on
Rattc

Itttn./tnJ

1Iapt-
ed

Tlmr
Iutn- I

LevelillTIffi
(HF. /
Mln. )

llr
Hold
l{o.

llol c
Depth
(ln. )

5 trr
rnEd-r
(iro. / l(
,Sav) l'l

lo-Y io.'A?1 ift6W 7,t'r 8);7.tYT w 7-lt s.."rJ

36'.'i 7r'4
?ioo
Aa

g 
"odAfr?t:, VIT7,1,f2 3E' 7-2s ?i or

3 or.. le's 7e"uta8;o,'A4 odO7-1{J6 7*t 3T3 '/c'I)

7.st
7t't8: ur

7- zt{ J,4' 7-2x 3o *,
3a,*,?;r,

i'/t"
5 /r'(,7.a'r Otan9:ar3j'to 7-2fJa 3b" ?-zt '/t'3a -.7i-6IA fv{6El dr
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-
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Addres

s
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l't
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FoRll 201 04-0477
PLAI{S & SPECIFICATIOI{S FOR SEI{AGE DTSPOSAL

SYSTEII (Anner to APPIication)
City Ordinance No. 9150 E
Couirty Resolution No. 2832 E

LINCOLN-LAJ{CJISTER CqINTY HEALil DEPARTHEHT
Division of Envlr.onoentil Health
2200 St. Harys Avenue
Lincoln, l{ebraska ffi502
Phone: 471-7e00

l,li nimum

,l I5'

6l{el I

f ctorn.;ric t
al
E
JHin mum

{

Hittimurn,l l.
Hinimum f,*- 20,--t g-

l6

ve ren 6' of solid carth bctuten
laterals

a oQ

FTLE NO.

SPECTFICATIONS AS BUILT

A. BUILOTHG SEI(ER:
I - Hatori al r'la*+ ,, ; Diametcr in'
z. o; srance-ffilefitenE r'io?@

in., or below basement floorl@.in-
3. Distance betueen dwelling and septic

tank /) xt ft.
4- ltumudidFTlean-outs - Z--.

C. OISTRIBUTION BOX: ,l- i4atcrial {l.'. : Number -
dvailable outTeEs

2. Factory BuiIt: Yes E-No E
(Compa _)

3. 0istance from SE[tic E-nl1__Jt-
5. Oistances to: tod rt

0. ABSORPTI0N FIELO: (Provide as built
drawings on back of t[is form)
I. Type: Half RoundsE Perforated Pi

l,lell or Suc on Line
Stream ft,; Pressure Line

roPerty Line Q,4t ft.

-

0iameter of llalf or,
Perforated Pi

8. SEPTIC TAN

l - Materia
ments

K:
1/'c'.tr til; No^ 'of comPart-

Material: ft ass I ip ast c a

concrete'I other
2. Lateral ines:

2- Capac s.; of li
3. Factory t: e5 -lo' Z]'. , t

(Compa ToailTen
0t stance

o a s ft t

4- t{anhol es: n e ant ll. El{een lateral "ftt
Hideh0ver let; di n- 3 c-

" Riser Above @Ae\ow
Inlet: Baffle G I
outlet: BaffleEJ/t

n. 00 fE.; Fa9e

or Tee
@6. or Tee 4

7 0epth of top of tank
4 tl in.

below ln i slred n.
't

rade 5- Oistances to:
llell or Sugtion Line W !t-',iiream {si--lrt.@ne 

-

-Tffioperty 

Line 2rl .ft-

g

8r Distances fo:
oa unu f 

"75/ *-;'llelI or ti
s ft.; Piessure L lne

t. ; Property Li oe 3 O-JL

House

I00'

fiPTCJ.L TI{OtYIDUAL SEI{AGE SYSTE}I OESIOI{

Lc

o^TE, /{ - 3a '-'t't

Trench

I

Scptic Tank
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FoRl.{ 20104-0477
i,L$rs & spEcIFIcATIoNs FoR sEl{AGE DISPoSAL

ivsrEu (Annex to APPIication)
Citv 0rdinance No. 9150 U
ioritv Resolution No- 2832 E

LINCOLN. Lru{CJLSTER COI'NTY HEALil OEPARTHENT

Division of Envlrcnoen
2200 St. l{arys Avenue

tdl Health

Lincoln, Nebraska
Phone: 471-7800

68502

t
l.li nimum

I5'

6 t'lel I

Mfn mum f a.uno',ic

4n

G
_t

ve

Scp0ic Tank

6' of solid corth bctucen
I ateral s

Hi n f murn,l

Perco a

l,.
l.linimum i.*_ 20.__le

Leon es

FtLE NO.OATE:

SPECTFICATIONS AS BUTLT

A- BUILOiNG SEILER:
I . Hateri altla-'t, rz ; Oiameteq i n '
? - Di s tance-EE?6as enent f I oir@

C. DISTRIBUTION BOX:
l - llatcrial Number -

avai I ab GOU

in-, or below bas
3. Distance betveen

tank d(t ft.+-4- Number of clean-o

ement floor-;!2.in-
dwelling and sePtic

uts Z

2. Factory Bui It: Yes I No E
(

3- Oistance fn:m Sept c c

5- Oistances to:
on Line tOd ____tt.;

O. ABSORPTIOTI
drawings on
l. Type: Ha

FIELO: (Provide as built
back of this form)

If RoundsE Perforated Pi
!',lel I or
Stream ft.; eressure Line

Ofameter of llalfroperty Line A4t ft. or
Perforated Pi

8. SEPTIC TAI{K:
il-llite.l a1--/'<nr,rt{ ; Nb- 'of compart-

Haterial: ftberg ass ;PIAS C

concretEE ; other
ments 2- La teral Lines:

th of each li2- Capac s

3- FactorY t es ..No t t-;
fr-;', ft-(compa ota e o a s

at l,tanhol es: e n ll 0i s tance R{een lateral li
0ver tlet n- 3 Trernch dimensions:,oe O in/'thT

ter l'la Ecria I :

t{idch
.. Ris er Above &?Belpw

et: Baffled:
let: Baffle V ;

n. SIo 100 ft.; Average

5 InI or Tee oeP n-

6. Out or Tes D
fi ni shed

4 Fil
7 0epth of top of tank bel ow oepth of Hateria

5- 0istances to:
n.

1 rade 3 b in-g
[,lel I or
Stream

tion Lfn z@
8- 0i stances-Fo

l,lell or , fr-;
c-; Lf

t t

House

100'

rYPTC/'.L TNDIVIDUAL SEI{^GE SYSTE}I OESIGN

, I

I

I




