
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
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/rlrx F4 til
THIS LICENSE OB PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTTM

City 0rdinance No. 9'150 B
County Resolution No. 2832U

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

FILIi,IG FEE: FILE NO.

oxe : r) -k 90*
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolutjon or ordinance, as de-
scribed herein:

1 Legal description o

B'lock j : Lot
f proper ty: Twp. qil;Ran ge ; Section t

Add i ti on
Street Address

2. Property Use: Residentjal EI
No. of Bedrooms

Commerc i a I tr Other Use E&3 t

Descri

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

ft.
; Other tr

4. Di stance to pub'l i c sewer:

gna u can er or see

56S t" (.-/trrt
Address

(Do not wri te be] ow thi s doubl e I i ne )

Heal th Department: Date Rec'd
Date Frwd.

ACTION: A ap
Si gnature:

2. Supt. 81dg. Insp.:
or Vi1'lage Clerk

3. City or County :

Engi neer

Date Rec'd
Date Frwd.

ACTION: pproved d
Si gnature:

Date Rec 'd. /-[ -7 2 ACTI0N: App tsDi r
Date Frwd. TK:jr S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi ts
Date: t
Date: tl
Date:

}Jhi te:
Yel low:
Pink:

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

LI NSTALLATI ON

Date:
INAL ti,RI

FORM 23.43

I +lffi
.2t/z

,U/:-o-
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LINCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENT
FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(nnn.* to APP'I i cati on )

tn.i"..n.e: City 0rdinance No' 9.l50 and

iounty Resolution No- 2832)

FILE NO.
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^J-

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 E

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

Sketch of property showjng Percolation Test
hole locations, well, residence, direction
and property 1ine.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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REVIEI^JING ACTION

Remarks: Minimum Design Requirement
1 . capaci ty of s,jpti i iai*_lfufo gat s .
2. Total Length of Lateral-- ft.
3. t^lith a Trench Width of 't n.4. Total Area of Lateral needed ffisq.ft.
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Date:
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F0RH 20104-0477
brnls & spEcIFIcATIoNs FoR sEI'IAGE DISPoSAL

iGr*r (Annex to APPIication)
City Ordinance No. 9150 U
County Resolution No- 2S32 f]

LINCO
Division of Envlron$ental Health
2200 St. Harys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800
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SPECIFiCATIONS AS BUILT

A. BUILDING SEHER: C. DISIRIBUTiON
1. f4aterial

X:

Mateni a I < .J,.Ll ?;
e above bas

Diameteq- 4f -in
Number -

2. Distanc efient f 'l oor avai I abl e ou cts
in., or below basement floo ,- tZ in.
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tlei I or Sucti
Stream
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D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
'1. Type: Half R.oundsf] Perforated Pifr.; e

t.; ropertY Li t Diameter of llal f Roun{-- or
Perforated Pipe ,a

B. SEPTIC TANK: Material: fibcrg ass [ ;plast cw
l. Material 4 No. 'of compart- concrete I ; other

ments 2. Lateral Lines:
Numbefl;Lengt h of each line /OO ,2. Ca pacl ls.;
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