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LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental HeaIth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 474-1541 rd

I

F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'ity Ordi nance No. 91 50 W
Couirty Resolution No. 2$21

FILE NOFTLTNG FEE: $ co-

nune" b F ; secti on 35- '

DATE: t /q- 7
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in ionformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal descript'io
Bl ock :
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n of propertv:
' - L ..4-Ytot I,b I ,t;
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No. of Bedro

H
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Septic Tank E

{+
; Other tr

or SSCEcan t

rCSS

(Do not write below this double l'ine)

ved

roved EIDi

aed

2 H
rwd

REMARKS OR REASONS FOR DISAPPROVAL

I . Heal th Department:

pprovedDi3.

S'ignature:

S i gnature :

ACTION:

Date R

Date F

ACTION: A

Si gnature :

Date Rec'd.
Date Frwd.

Supt. B1dg. InsP.:
or Vi1'lage Clerk

ec'd. ACTI0N: Ap

city qW : Date Rec'd . -'r4/, .

Engineer Date Frwd.

I NST
Date

ALLAT
: /(9

ION FIIIAL
-q-K/

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

S'ite Vi sits:
Date: /'-;'''/: Oy:
Date:-by:
Date: by:



FoRM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to ApPlication)
(Reference : Ci ty Ordi nance No . 9'l 50 and
County Resol ut'ion No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH

Div'ision of Envi ronmental Heal th
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone: 474-1541
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebras ka 68502
Phone: 474-l 54.I

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 tr
County Resolution No. 2832 g

FI LE NO

Sketch of pro
hol e I ocat'ion
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S,
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S

ll

d i a on sketch if residence and well are exisjting or proposed.
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F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
C'ity Ordi nance No. 91 50
County Resolution No. 2832

tr
tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi s'ion of Envi ronmental Heal th
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone : 47 4-1541

DATE: FILE NO

4. Number of clean-outs

SPECIFICATIONS AS BUILT

A. BUILDING SEWERi 
I

I . Materi al_; D j ameter__l_i n.
2. D'istance above basement floor i"'

in., or below basement floor -Ji-.
3. D'i stance between dwel I i ng anEE['ti c

tank ft.

C. DISTRIBUTION BOX:
l. Material Number -

available ou e

2. Factor
( Compa

v Bui I t: Yes No

5. Di stances to :

i^lell or Suction Line
D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of this form) _l. Type: Half Rounds N Perforated P'ipetr

3. D'istance f rom Septi c Tank

Diameter of Half Round
Perforated Pi pe
Material : fibergl as
concrete [ ; other

2. Lateral Li nes:

ft.

ft. ;

)

,

Stream f t.IPrtisure Li ne-Tt.l TroDerty Line__[-Q_ft. 0r

B. SEPTIC TANK:
l. Material , ; No. cf cornpart-

ments
2. Capac
3. Factory EullTaIEaE No T

( Crynpany.

s E ;plastic I;
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I
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th of top of tank below finished
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Di stance between I ateral I i nes ft.
3. Trench d1mensions: W'idth . -ft.;Slo i n/l 00 ft. ; Average

Dep th
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tn.
4. Filter Material:

Depth of Materia
5. Di stances to :
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l^lell or Suction L'ine_.ft.;
Stream ft.; Pressure Line

f t.l-Tres sure-I'i ne -ft:-roperty Line ft.
ft.; Property Line ft.
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I
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