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REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832 "{

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Lincoln NE 68510
(402)-44t-8022

FILING FEE $ )to * /:?to
o^./o y/? ?

FILE NO.

DATE: 'L-ZnAb

Sewa
scri

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual
ge Disposa'l System in conformance with appropriate resqlgtion or ordinance, as cie-
6ed hei^ein: - SW V+ f\Le Y+ aF-.
1. Legal descrjption of property: Twp.9 l.loertt; Range(z Effr t S.t ion Z& ,

Block :Lot :Addition
streeffii Mt?--*r

2. Property Use: Residential {
No. of Bedrooms 3

; Commercial tr
. Descri be

0ther Use []

3. Type of Individual Sewage Disposal System: Septic Tank

4. Di stance to pub'l 'ic sewer nlrt *'JAtueGirLft.

/ ; Other tl

gna can or essee

zo\ \
ress

(Do not write below this double line)

1 Health Department: Date Rec'd
Date Frwd. w,4r

ACTION: A

Si gnature:,
s V tl

2 Supt. B1dg. Ins
or Village CIer

p
k

Date Rec'd. z/4111
Date Frwd. zt+ltq

ACTION: proved Disapproved El
Si gnature:

3. City or County
'Engineer

Date Rec'd.
Date Frwd.

r? ACTI0N: Appr El' o V tr
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date:
Date:
Date:

_by
INSTALLATION FINAL hJRI
Date:9-€'9? gy

TTEN APPROVAL

:l-t*82r.,.-
t,lhi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy
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Llncoln-lancaster County Hea]th Depanment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:q%Son5/
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

lnd
w

cals I
th An

lorlh
)w

Approrlmate Scale: lt = 

- 

grld llnde

A. System Location (lndicate correct number and street)
NE, ZP bMTVAddress (no rural City

B. Proposed Septic TanUs
Tank Materiat: !f conoete tr Pbstic E orr",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate b0 (min. per lnch) Soil Type: l,(V "0f,- 6 urr cuy/d,tl-,a Slope:

Type of Absorpton System: E- rren*r E e"d tr Other

Total Square Feet ol Fleld Required: sq. ft.

Perlorated Pipe D OUr* Lateral Mabdal:

Number ol Absorption Beds: Number of Distibution per Bed

Number of Trenc-hes Trench Wdtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Type of Lateral: B Ha[-Moon tr
capacity orSepticrank ]0!9n^"
rotar LensthotLaterals Al 7 "

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours --Neiohbors

All Oher
Sebacks

Tank (ft) 50 d 500 tr 50 ( NAtr 25 4 20 d 15 { 25 V tr
Field (ft) 100 d soo tr 50 V 4 d 30 { 20 { soW 40 V tr

tagpon (n) 100 tr 500 tr 50tr t\UA tr sotr sotr loo tr 2oo tr D

E. Required Signatures
Home

lnstraller

Date

Date

FORM23-102 1G96
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DLlncoln-lancaeter County Health Department
Environrnental Heahh Division
3l4O'N'Street . Lincoln, NE 6851G1514
Phone: Q2-41-802. o

Sewage Disposal System
As Built Plans & Specifications

Date *_r-77
(lndicate

NE, Zp
(no rural route)

Address City

number and

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floot:

or distance below basement floon 3 1.,

C. Distribution Box
1. Material:

Number available outlets:

2. Factorybuih: EDYes il
3. Distance from septic tank:

in.

in.

in.

ft.

No
-rcJ/ fr

3. Distance between dwelling

4. Number of clean-outs:

5. Distances to: well or suction line

str€am
pressure line

property line

B. Septic Tank
1. Material: C.^..,t,J0-

Nurnber of compartmants:

2. Capacity:

3. Factory buih:

4. Manholes:
$

and seotic tank / 545
tr.

tr.

ft.

ft.

D. Absorption Field
(Provide as-built dnwings on fuck of this form)

1. Type: S H.ff rounds O
f{';P'oo"'Diamater of half round:

or perlorated pipe:

Material: D fiberglass 0 plastic Fconcrete
E other

2. Lateral lines:

Over outlet, diameter

Riser: E above fl Uetow grade

5. rnrer s u*fl, 6,""
6. ourbr: F u"tl" O tee

Yes E tto
Over inlet, diameter

t N10 gal.

3. Trench dimensions: Width

Slope

Average depth

4. Fiher material:

5. Distances to:

Number

) at

of material

Well or suction line

Stream

Pressure line

Property line

ft. ) (Y\ ft.

ft.,

in/100 ft.

tn

ln.

in.

in.

in.

in.

ft.

tr.

fr.

ft.

7. Depth to top o, tan( below unfinished grade:

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Complete "As Buitt' drawing on back of this form.

lndcale Nodh
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
=
Eo
CLo
(L

Septic Tank Minimum

House

FORM23-lO3 1G96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earlh between laterals

3rn

ltIt_
{r



As Built Drawing
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