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

City Ordinance No. 9.l50 tr
Couhty Resolution No. 2$24

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

FILII'IG FEE: $ 15L- FILE NO.

DATE

The unders'igned hereby requests SI
Sewage Disposal System in conformance u,

scribed here'in: 04]r->" W ; Uu Ao
l. Legal description of property:

Block_: Lot ,4 :

Street Address g3O t

TE CLEARANCE and PERMIT to construct an Individualith appropriate^resolution or ordinance. as de-
A E S * )/a $".U. 2e 7" o',. <in.,- p g 0d, W".
r*P. 1N ;Range i.,F ;section Ak ;

Addition f- F,a ,,r ..,i TkF. 1^ p/I1 / nr<

2. Property Use: Residential F
No. of Bedrooms

; Corrrmercial tr Other Use EI
3 . Descri

3 Type of Individual Sewage Disposal System:

Distance to public sewer: 

-

Septic Tank tr
ft.

; Other tr
4

gna re p cant er or see

ress bgsa 8

(Do not write below this double'line)

Di

I SA V tr

E]

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature :

ACTION:

Si gnature:
ACTION:

S i gnature:

Health Department: Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

2. Supt. B'ldg . I nsp.
or V'i 1 1 age Cl erk

3. City or County
Engi neer

ACTI0N: App

PI.JRII NSTALLA
Date:

Site
Date
Date
Date

l.lhi te:
Yei low:
Pink:

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

FORM 23.43

Vi sits:.Wt
by



LINCOLN_LANCASTER COUNTY HEALTH.

Oirislon of Environmental Health
2200 St- MarYs Avenue
Lincoln, Nebraska 68502

Phone:. 471-7800

DEPARTMENT

F0RM 2O105-0477
l6i[ ngsoRPrlox TEsr DATA REPoRT
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iii;;;;e : ci tY ord i nance No ' el 5o and
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FILE NO.
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PROPERTY I^IHERE SOIL TESTED

PropertY Di mens'l ons :

Loam [ ;
Silty ClaY D ; SiltY ClaY LoamSoil TYPe:
CI ay Loam fl
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Ol^lNER:

propertY)
i ,'sanaY Loam D ; Silt

- nr*O- lemp- /-)
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estConduct

(oo no write below this line)
PhoneAddress
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Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

rovedT App lation Rate (a)
min-/inch
mln- /inch
min- /inch

Remarks:

Soil Typ

Date:

A
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F0Rl,l 20102-0477
PRELTMINARY PLANS & SPECIFICATTONS FOR SEI.I-

AGE DISP0SAL SYSTEM (Annex to Appl ication)
City 0rdinance No. 9150 O
Cou-nty Resolution No. 2832 E'

LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

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

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-
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Remarks :

REVIEI.IING ACTTON

Hinimum Design Requirement
als-I Capacity of Septic Tank

2-. Total. Length of Lateral
3- Hith a Trench Hidth o f

Total Area of Lateral G;[;[ElRft-+*f_
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Oate: 4

ignature of Rev n9 cial-



F0RI'1 20I 02-0477
PRELIHINARY PLANS & SPECIFICATIONS FOR SEI.I-

AGE DISPOSAL SYSTEM (Annex to Appl ication)
City 0rdinance No. 9150 D
County Resolution No- 2832 E'

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

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I.i ne -

FILE NO.

C
LINCOLN_LANCASTER COUNTY HEALTH DEPARIHENT

lndicate on sketch if residence and well are exisitin g or proposed-
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LINCOLII-LAI{CASTER COI'NTY HEALIH I

Division of Envlroruentil Health
2200 St. l,tarys Avenue
Lincoln, l{ebraska 68502
Phone: 471-7800

OEPARII{EIIT
F0Rl.l 20104-0477
irms & spEcIFtcATIoNS FoR sEwAcE DISPoSAL

SYSTEII (Annex to APPIication)
City Ordinance No. 9150 U
Corilty Resolution No- 2832 D

FTLE NO.OATE:

SPECIFiCATIONS AS BUILT

A. BUILDTNG SEI.IER:

l. Material 160 . ; Diametel-j--in'
2. Distance above basement tloop

in., or below basement tloor tVT'
3- 0istance between dwelling and ieptlc

tank g D-tt-

C. OTSTRIBUTION BOX:

l - l.{aterial Number

avai I abl e
Factory Bu

ets
2. ilt: Yes [[ No D

(
3.0istance rom c iO t

4
5

NumbF of E I ean-outs
0- ABS0RPTI0N FIELO: (Prov

drawings on back of thi
l. Type: Half Roundsfl

0iameter of HaIf Rou

ide as built
s form)
Perforrated PipeE

Distances to:
l,lel I or
Stream

Suction Line ft. ;
ft.; Pressure L1ne

ft.; Property Line ft. nd or
Perforated Pi

B. SEPTIC TANK: n
l - Materi a\ R uc4Y ;

ments

Material: fiberg assIip astic
No. 'of compart- concrete D : other

2- Capaci ls.;
2. Lateral Lines:

Number { ;Length

-
of each line 'fo) ,

3. Factory Bu : Yes 'NoI o 0 fr.;
(Compa

4- Hanholes: r n t am- in
0ver Outlet; diam. ln- 3

Riser Above O getow I GraZe 
-i 

n.
5
6
7

. Inlet: Baffle D ; or Tee
4- Filter ttatEFiETl. Outlet: Baffle [ ; or Tee[

- Depth of top of tank below finished
grade__f_ja.

Oepth of l.tateri a tA n.
5.Oistances to:

8. Distances to:
tlell or Suction Line

tlel I or Suction Line fr- t

fr.; Stream ft-; Pressure Line

Stream ft.; Pressure L ine ft-; Property Line - ft-
ft.; Property Line ft.

House

o
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1 t{el l

Hi nlmum
100' / u"un,f,, t

Hinimum

I
Mi n'imum

I5'
l

Hinimum<- 20''>l
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Septic Tank

Area

6' of solid earth betw'een
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