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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

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

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

$JiCIL FILE NO

DATE: rJrc lqo
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:
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Bl ock
ription of property: Twp. ; Range ) Secti on

: Lot : Add'ition
Street ress

2. Property Use: Residentjal Ei
No. of Bedro6ms4s Commerc'ial tr

Descri be
0ther Use El

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

ft.
; Other {

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

9na can er or see

Gt)o Su. s.lr9 ST. c+.
-Address

(Do not wri te bel ow thi s doulil e I i ne )

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

ACTI ON : D a V

Si gnature:

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

ACTI ON Approv o tr
Si gnature:

3' 
E;l{,3:"'ountv ' B:HPffi;i q//-

REMARKS OR REASONS FOR DISAPPROVAL

ACTI0N: Appr Dj
S i gnature:

Site Vi ts
Date:
Date:
Date:

v

Whi te:
Yel I ow:
Pi nk:

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

I NST
DateYlqY/iYRI

v:
AP

)r R0v lst0,yt L rlo

FORM 23-43

FILING FEE:

EY
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

F0Rl4 201 02-0477
PRELIMINARY PLANS & SPECTFICATTONS FOR SEt.l-
AGE DISPOSAL SYSTEM (Annex !o Application)
City Ordinance No. 9150 D
County Resolution No. 2832 F'

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property l.ine.

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

,

Remarks :

Date: Total Area of Lateral needed sq- ft.
in-

M

I
2
3
4

REVIEWING ACTION

ais-
fr-

inimum Design Requirement - !. capacity or s;;ii; i;ir-)N:--s
. Total. Length of Laterals
. t{ith a Trench tlidth of



Llncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-80?2

Permit Number:

9ozgool33

Sewage Disposal System
As Built Plans & Specifications

Date /2- 3-72

(no rural
Address NE, ZP 695d3City

System Location correct number and street)
/,rn a c /,)40/

A. Buildinq Sewer
r. rr,rateriJ Pf<

B. Seotic Tank
t. t,tateriat: Co^ ctaf a

Diameter:

2. Distance above basement floor:
or distance below basement lloor: /g

3. Distance between dwelling and septic tank: 6

4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

propefi line

/66 +
Nh
3o t-

C. Distribution Box
1. Material: C on u.l o

Number available outlets: 5
2. Factory buih: El Yes O tto
3. Distance from septic tank '/ S

D. Absorption Field
(Provide as-built drawings on back of this torm)

1. Type: 0 Hatt rounds Ef Perforated pipe

Diameter of half round:

or perlorated pipe r"
Material: Q liberglass E) plastic O concrete

D other

2. Lateral lines: Number Z
Length ol each line: Lo o fi. /!o

fr. It.,

3. Trench dimensions: Width

Slope { in/l00 ft.

ln

4. Filter

Depth of material

Well or suction line

Stream

Pressure line

Property line

2Z" in

5. Distances to: 50t'
NA

in.

in.

in.

ir.

ft.

96 i-

ft.

fr.

ft.

tr.

Nunrber ol compartments:

2. Capacity: / 6c:,t gal.

3. Factory buih: 8l Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above El below grade

5. lnlet: El uattte O tee

6. outler: E uattte 0 tee

7. Depth to lop of tank, below unfinished grade: / ? in.
8. Distances to: Well or suction line / z0r

Stream ilA
ure line Sv rPressure line

Property line 30t

ft.

ft.
h/o tn.

tn.

tn.

ft.

ft.

fl.
tr.

1b
IL

r06 l'
3D l' ft

Complete "As Built" drawing on back of this form

lndicalo North
wlth Anow

Well j

lndividual Sewage System Design (Example)

Minimum 15'

o
C
J

Eo
o-o
(L

Septic Tank Minimum 20'

House

FORM 23-10s 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

(lndicate
t/: /" L,^ l-- L*,

(

2s

{r



As Built Drawing
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