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

City 0rdinance No. 9150 E(
County Resolution No. 2$2n

LINCOLN-LANCASTER COUNTY HEALTH DEPA

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

FILING FEE: e9 FILE NO. 4r4
DATE: s-E- 77

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

l. Lega'l des_cription of property: Twp.

Block 1 : Lot I : Add'iti
4 Rang e E ) Secti onJ I

on
Street Tddress

2. Property Use Residential F , i
No. of Bedrocims '1

; Commercial tr
. Describe

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank tr t 0ther

4. Distance to public sewer: 3*,0^ ft

gna reo p ca er 0r CS SCE

LO 0d ZZ.
ress

(Do not write below this double ljne)

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

ACTI0N: Ap ed D p

Si gnature :

2 Supt. Bldg. Insp.:
or V'i'l'lage Cl erk

City or County :

Engi neer

Date Rec'd.
Date Frwd.

ACTI0N: ApprovedE. Di edE
Si gnature:

3 Date Rec'd. ! / ACTI0N: Approv E Dis ved
Date Frwd. .)

S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date
Date
Date

l,lhi te:
Yel I ow:
Pi nk:

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

OVON II NSTALLA
Date:

L I^IRI



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Divi sion of Envi ronmental Hea'lth
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone 474-1541

ronm 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

to lA tX 21-. Weather: Precip. Temp.-.
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FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^J.

AGE DFSP0SAL SYSTEM (Annex to Application)
iity Ora'inance No. 9l5O tr
County Resolution No. 2$2 13

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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REVIEhlING ACTION

Remarks: Minimum Desi gn Requirement
I
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3
4

Capacity of Sept'ic Tank
Total Length of Lateral
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FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
City Ordinance No. 9150
Coun ty Resol uti on No. 2832

nu

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DATE: l'L- ?-1 7 FiLE NO.

7- A*zr
SPECIFICATIONS AS BUILT

A. BUILDING SElllER:
l. Material

C. DiSTRIBUTION BOX:

; Diameterin l. Material
ava'il abl

2. Factory

; Number -
2. Distance above basement fl oiF- e0u

Bui I
5

jn. , or below basement f loor 
-Ji-.3. Di stance between dwel I i ng anE@ti c

tank ft.
t: Yes o

( Compa
3. Di stance from Septic Tank 5- ft.

4
5

NumbEi oflTean-outs
Di stances to:
h,lel 1 or Suct'ion Li ne ft. ;

D. ABS0RPTI0N FIELD: (Provide as built
draw'ings on back of this form)

Stream ft .; Pressure L rne l. Type: Half Rounds
Diameter of Half

B
Rou

Perforated PipeE
nd 1L" or-Til-roperty Li ne_ft.

B. SEPTIC TANK:
Perforated Pipe
Material: fiberg ASS ;p d5 L L ,

l. Material
ments

t No. cf compart- concrete [ ; other
2. Lateral Lines:

2. Capac S.;
3. Factory Bu t: Yes

( Compa
4. Manhol CS: er n af. am. n.

n.
n.

d

.t

Distance between lateral n S ft
Over 0utlet; diam. 3. Tre

Slo
Dep

4. Fil
Dep

5. Dis
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Ri ser Above Bel ow I Graae -i i n/l 00 ft. ; verage
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de /y in.
taiFfof

or Tee th 1n.t

6. Out ; or Teef,
nk below finishe

ter Materi
th of Mate
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al :
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gra

B. D'i s

{
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Wel I o
Stream

r Suction Line I 2 ft Stream ft. ; Pressure Line
ft.aTresH.rre [ine -fT.l-Froperty Line ft.

ft.; PropertyLine 6/ ft.
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Ttoo W, lMnq"/A
AS BUILT DRAWING OF SYSTEM
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