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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERM.IT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. 2832

K
tr

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

FILII,IG FEE: $
e FILE NO. 2738

DATE

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System'in conformance with appropriate resolution cr ord'inance, as de-
scri bed herein:

l. Legal description o

Block 7 , Lot
f prggerty: Twp

J : Addit
, p^ne" h E,4,

J*c P^
Secti on el t

ion
Street Address

2. Property Use: Residentjal ts
No. of Bedrooms 3

; Commercial El
. Descri be

Other Use E

3. Type of individual Sewage Disposa'l System: Septic Tank tr ; 0ther E
4. Di stance to publ i c sewer: 7 ft sysTanrl

n

U 6S
gna re can er or essee

,w

ress

(Do not write below this double line)

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

ACTION:
Si gnature

A ved ap ved
(

2 Supt. B1dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTION: pp N Di sa roved fl
Si gnature:

3 City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTI0N: Approve S pproved El
S'i gnature

REMARKS OR REASONS FOR DISAPPROVAL

Site Visi ut W "ftl'*?'t
rJ r,S torrJ4t-Date: I-^.

Date: il - il:SL

-

Date:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Eng'ineers Copy
81 dg. Inspector's Copy

INSTALLATION fiSIAL t^,RI

Date: //-3o €S By:
ROVAL

FORM 23,43

o-, q6
? - '-48



LINCOLN-LANCASTER COUNTY HEALTH

D'iv'is'ion of Environmental Hea'lth
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone i 4tt-7800

DEPARTMENT

B
roRu 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to ApPf ication)
(Reference: C'ity Ordinance No. 9.l50 and

iounty Resol ut'ion No. 283?)

FILE NO

orooertv ) .
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"*P. ? 6o '
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ft

! : Ran

T-_U
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ft. x Area: acres.Property Dimens'ions:
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T

/TL
C'laY Loan EL.

Dates of Tests : I ,,J^ '/ to

0WNER z 

-

SFeet C w'ith sketch of
So'i I Type: Si 1ty Cl ay [ ; Si I ty Cl ay Loam
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(in. )n
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Ti me
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Min.)

Da te
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(Mo. /
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so/ ls.Zo k-{ht t' tt\\1-8 rD:ot
I

tD:00Itg
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Phone
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EV ewi ng
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I ON
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C

S gn

( Do not write below this line)

pproved Percolatjon Ra

min./jnch
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Addre s s
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te (a)
min./inch

Sum of Percolation Rates:
Average of Rates:

Soil Type (SCS):
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c
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-

AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolution No. 2$2 fr

FILE NO.
Sketch of property showing
hole locations, we1l, resi
and property line.

Percolation Test
dence, di rect'ion

Ind'icate on sketch if residence and well are exisiting or propos

Remarks:
I
2
3
4

1n.
Date: Total Area of Lateral needed sq. ft.

'ialS'ignature of Rev iewing Offic

q

S

Capacity of Sept ic Tank

REVIEWING ACTION

Minimum Des'ign Requirement
al s.
ft.Total Length of Lateral

With a Trench Width of



FORM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl'icati on )
City Ordinance No. 9.l50 I
County Resolut'ion No. 2$2 n

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 477-7800

DATE Sl;&e 5

I rdQ € Uvc .[ &t.
FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

I . Materi a1!/11( 5c r- ameter-L .int fl oor

C. DISTRIBUTIO
l. Material

ava'i I abl

N X:

40 t Di n. Number -
?. D'i stance- aSove baseme e out ets

in., or below basement floor_fffi-.
3. Di stance between dwel I 'ing and septi c

tank q1 ft.4

4. Number'of clean-outs

2. Factory Built: Yes
( Compa

3. Distance tic ank t

5. Distances to:
Well or Suct'ion Line CUef KC,t ft.;

D. ABSORPTI0N FIELD: (Provide as built
draw'ings on back of this form)
l. Type: Half RoundsI Perforated PipeK

D'iameter of Half Round or
Stream ft.; Pressure Line

ft. ; Property Line ft.
Perforated Pi

B. SEPTIC TANK:
i. lluieriir C- kefei No. cf corn

Material: f i berg ASS ; pl ast cI )

part- concrete fl ; ot
2. Lateral Lines:

NumberlL-; Length

her
ments /

of each 1:ne i)C ,2. Capacit cals.
3. Factory u )-)

I ateral s

+
I

l.L. r

ft-;
ft.

( Compan c Tota lensfr-oF
4. Manhol es : r n et; in. D'istance between lateral

3. Trench dimensions: !,.lidth
nes

0ver 0utlet; djam. 'l n. 7 t )

Riser Above E
5. Inlet: Baffle

Bel ow fl
A;or

Gra
Tee

Sl ope 'i n/ I 00 f t. ; Averagen.
Depth in.

(6. 0utlet: Baffle fr ; or Tee 4. Fi I ter a r a

7. Depth of top of tank below
gradel)'-)f \p. Jlcp{

n i shed Depth of Materi a 3d n.

B. Distances to:
We1 or Suctjon Line Ou(r/Cd ft.i

5. Dj
We

stances to:
ll or Suct'ion Li ne ooer /dC ft.;

Stream 3a f t.IPressure Tine
Stream Sa ft.; Pressure L 'ine -fT.Troperty L'ine ft.

ft.; Property Line ft.

jWe11

Min mum.l00' / ct"unod

I

ls
,.5
I

l.
Minimum I+ 20'*l g-

lq
r-

Mi nimum
30'

I
Mi nimum

t5'

Septic Tank

rco a

eve renc

on es a

6r of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o_
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