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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Ifivision of Environmental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541 Ul-

F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPQS,AL SYSTEM

City Orainance No. 9.l50 tr
Couirty Resolution No. 2$24

FILE NO.FILII.IG FEE:

DATE: a
The undersigned hereby requests SITE CLEARANCE and PERMIT to constr

Sewage Disposal System in conformance with appropriate resolution or ord
uct an Individual
inance, as de-

scri bed herein:

l. Legal description of property: Twp.
/ 7ne u'4

; Raqge Secti on 5'.e

Bl ock ?/ : Lot : Addi 't on

Street Address

2. Property Use: Residential d .5 ;
No. of Bedroons 2
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0ther Use EI
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F0RM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9'150 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Ljncol n, Nebraska 68502
Phone z 474-1541

FILE NO. /.fqr
PROPERTY WHERE SOIL TESTED:
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F0Rt4 20]02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l

nCE-orspoSAL SYSTEM (Annex !o Appf icat'ion)
Ci ty 0rd'i nance No. 91 50 U
County Resolution No. 2832 O

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

Sketch of property show'ing Percolation Test
hol e l ocati ons , wel l , res'idence, di recti on

and property line.
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FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9.I50 tr
County Resolution No. 2$2 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

DATE: ,/rI--, /q,fi
h,ke n N//4 rbq'Suo l?dfroo

FILE NO.

De-2
I

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

I. Materi alCo{oin ; Diameter-|n.
2. Distance above basement floor ncr

in., or below basement floor <[3,
3. Di stance between dwel I 'ing and septi c

tank_J5 ft.

C. DISTRIBUTION
l. Material Number

avai I abl e e
2. Factory Bujlt: Ye

( Compa
3. Di stance ep an f

4
5

Number of Clean-outs I
Di stances to: D. ABSORPTION FIELD:

drawings on back o
(

f
Provide as built
this form)

sn Perforated PipeW
tlel I or Sucti on Li ne / l0 ft. ;
Stream r14 ft.l-Tressure tine
na ffierty Line LLft.

B. SEPTIC TANK:

l. Type: Half Round
Diameter of Half Roun 0r
Perforated Pipe
Material: fiberg
concrete fl ; ot

a s ;p as c t

I Mat
men

eri al No.'of compart- her

2. Capac S.;
2. Lateral Lines:

Nunber1l; Length of each lin
3. Factory CS oo

(Compa 6 ota atera ft. ;S

4. Manholesl r n e t am. n. Di stance between 'lateral es34ft
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am. rVc) n. 3. Trench dimensions:
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D
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Riser Above tr Gra SI
.I00 ft ., rage

5. Inlet: Baffle Tee De n.
6. Outlet: Baffle [[ ;
7. Depth of top of tank

grade_ila_in.
8. Distances to:

l,,lell or Suction Line

or Tee 4. FiIteF XEIEF1ETI bea\&
bel ow Depth of Materiaf ly_ tn.

5. Distances to:

lrn ft.;
WeI I or Sucti on L j ne l2z f t.;
Stream 7a-4 ft.; Pres sure
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ft.Stream t4-.1* ft.;
n-.- ffircFErtv
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AS BUILT DRAWING OF SYSTEM
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