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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 E
Couirty Resolution No. 2$28

FrLE No. /f87=1<&
AD.FILING FEE: $

The undersigned hereby requests SITE CL

Sewage Disposal System in conformance with a

scri bed herein:
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REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:
ACTION:

Si gnature:
ACTi ON :

S'i gna ture :

ACTION:

Date Rec'd
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd.
or Vi1)age Clerk Date Frwd.

City or County
Engi neer

Date Rec'd
Date Frwd.

I NSTAL
Date:

F NA

Bv:
I^JRI P ALN Y

* J*

Site V

Health Dept. Copy
Eng'ineers Copy
Bldg. Inspector's Copy

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:

to ,4,8-/.4)14/,

tr

tr



FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l 'i cati on )
(Reference: City Ordinance No. 9.I50 and
Cou nty Resol ut'i on No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILENO. /< -v7-c
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FoRM 20]04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl i cat'ion )
City 0rdinance No. 9.l50
County Resolution No. 2832

n
D

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

DATE: 7- zz-a '7 FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Materi a1 ')/,- ; Diameter_"| in.
C. DISTRIBUTION BOX

1. Material
ava'i I abl

; Number -
2. Di stanceilbasement f I oor

in., or below basement floor ffi.
3. Disiance bqtween dwelling anffi['tic

tank_,11!{f t. ,4. Number of clean-outs I

e0u ets
2. Factory Bujlt: Y

( Compan
3. Distance r0m e c ank t

5. Distances to:
Wel I or Sucti on Li ne 74 ft.;

D. ABS0RPTI0N FIELD: (Prov'ide as built
drawings on back of this form) _l. Typ6: Half Roundsfl Perforatea Pipe8

Diameter of Ha'lf Round or
Stream f t.l-Pressure Li ne

ft.; Property ljlerutrcL'ft.
Perforated Pipe iLa

B. SEPTIC TANK:
l. Material ; No. of compart-

Material: fib
concrete [ ;

ers-IasfEJlpla-tlc B;
other
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() 
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e n inl.I00 ft.; Average
'in

6. 0utlet: Baf
7. Depth of to
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in.
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5. D'istances to:
n.
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8. Di stances 0: Wel I or Sucti on L'ine o ft.;

Well or Suction Line).za 1 f,-d rt. , Stream CLI L. r ressure L ne
Stream ft.; Pressure L ine ft.; Property L ine ft.

ft.; Property Line-ft.

aWe11
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TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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