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F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMiT
FOR INDiVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832w

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

{r.oFILIi.IG FEE: FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and
Sewage Disposal System 'in conformance with appropriate
scri bed herein:

l. Legal descrjpt'ion of property: t*0. I N ;

Bl ock : Lot : Addi t'ion

PERMIT to construct an Individuall
resolution cr ordinance, ^t *EA
aange 6E ;section 38 '')

Street Address 'l"1\

2. Property Use: Residential Ef
No. of Bedrooms L

; Commercial tr
. Describe

0ther Use E

3

4

Type of Individual Sewage Disposal System: Sept'ic Tank

ft.
{ ; other Cl

D j stance to pub'l 'ic sewer:
(t>
I

il,J-, anru;-'4
:i."7ll .*?qzacl,l /

-Eddress

(Do not write below this double line)

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

ACTION:
Si gnature

A D a V tr

2 Supt. B1dg. Insp.
or V j'l l age Cl erk

Date R

Date F

ec d 7..e ACTION: p a roved El
rwd Si gnature:

3 City or County
Eng'ineer

Date Rec'd
Date Frwd.

ACTI0N: Appr tr Dis rov

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
Bl dg. Inspector's Copy
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S i gnature :
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Di;i;il. of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebiaska 68502

Phone: 471-7800

DEPARTMENT
roRu 20105-0477
soiL nssoRPTlolt TEST DATA REPoRT

(ffi.i-6 APPIication)
tn.i.t.n.e: City 0rdinance No' 9150 and

iounty Resolution No' 2832)

FILE NO.
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTT.IENT

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

FoRM 20102-0477
PRELIMINARY PLANS & SPECIFTCATIONS FOR SEl.l-
AGE DISP0SAL SYSTEM (Annex to Appl ication)
City Ordinance No. 9150 D.
Cou'nty Resolution No. 2832 F'

FILE NO.
Sketch of property showing Percolation Test
hole locations, wel'1, residence, direction
and property f .ine.

Indicate on sketch if residence and well are exisiting or proposed.
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Capacity of Septic Tank
s

T tal Area of Lateral n
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IEWING ACTION

Minimum Design Requirement

Total. Length of Lateral
tlith a Trench tlidth of

_1

'l s.
ft.



FoRl'l 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9150 E
County Resolution No. 2832f]

LINCOLN-I.ANCASTER Cfl'NTY HEALTH
Division of Environmentdl Health
2200 St. l,larys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTITIENT

D
DATE: FILE NO.

SPECIFICATTONS AS BUILT

A. BUILDING SEWER: ,
l. Materi a\ .;.., . ,,- ; DiameteqT' _in.

C. DISTRIBUTION BOX

l. Material Number

2. Distance above basement
in., or below basement

3. Distance between dwelli

fl oor
rloor_ffi-.
ng and septic

avai I abl e out ets
2. Factor

(Compa
y Built: Yesfl No D

tank 3e' ft. 3. Distance rom t c n

4. Number oT clean
5- Distances tb:

Well or Suction
Stream

-outs

Line /7' ft.;
tt.ffiline

ft.; ProPerty

B. SEPTIC TANK:
1- Material[",.- .. I ;

---

ments

Line ft.
Perforated Pipe
Materi al
concrete

:f
6

ibe rg ass ;p as c t

No. cf compart- : other

2. Capacity .2,.""' .. g

3. Factory Built: Yes [l NoE
als.;

2. Lateral Lines:
Number-_l; Length of each line--;fuL ,

,
CLI L.,

(com Tota I atera s ,9j i ft-)
+ i'lanhol es : r n e , am. n.

n.
n.

Distance between iateral iines ft.i
3. Trench dimensions: Width U' ft.;10ver 0utlet; diam. 1

Riser Above tr Be Iow I GraZe-j SI in/.l00 ft.; Average
5. Inlet: Baffle tr ; or Tee Dep th ln
6. Outlet: Baffle fJ ; or Tee
7. Depth of top of tank below

4. Fil ter Material:
ni shed Depth of Materia

5. Distances to:
n.

g rade ln.
8. Distances to:

. We'll or Suction Line ,'tV / ft.;
Wel'l or Suction Line ft.;
Stream ft.;

ffipertv
essure L lne

Stream ft.; Pressure Line Line t ft.

-

ft.; Property L ine sz)/ ft.

lWell

Min mum

I 00' / ct"uno,7

o,c
J

Mi nimum

I
Mi nimum

l5'

at on es

Septic Tank

6' of solid earth betw'een
lateral s

l.
Minimum !+20'-_l 

B
!
o_

House

TYPICAL INDIVIOUAL.SEWAGE SYSTEI.I DESIGN

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Typi: Half RoundsEl Perforated PipeE

Diameter of Half Round or

)

l




