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

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA

City Ord'inance No. 9l5O E
Couirty Resolution No. 2$24

ERMIT
YSTEM

DP
LS

FILIi,IG FEE:

Sor_*4 t'tc/ Clrzb Ufttt
l5v e FILE NO.

DATE: LL- llLq]--
The undersigned hereby requests SITE CLEARANCE and PERI,IIT to construct an Individual

Sewage Disposal System jn conformance with appropriate resolution or ordinance, as de-
scribed herein:

Rang e E Section I 3l. Legal description of property: Twp

Block i :Lot 3 :Addit
Streeffid?iG

,
ton

2. Property Use: 0ther Use [J

3. Type of Individual Sewage Disposal System: Septic Tank El i 0ther tr

4. Distance to public sewer: ft

9na o can or essee
2a/ E?

SS

(Do not write below this double line)

I . Heal th Department: Date Rec'd. lz

Residential tr
No. of Bedrooms

; Corrunercial tr
. Describe3

Date Frwd.
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lwdRec'
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Date
Date
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or Village Cler ,"1.'wff{lovug50ved 

E
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: ( ,/c,N) l4.r\ntoL

p
k

ACTION:
Si gnatu

ACTION:
Si gnature

City or County : Date Rec'd.
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

Site V

Date:
Date:
Date:

't X s EE LNc LosEo l- E EK

INST
Date:

FINAL t.JRI P

l,,lhi te:
Yel low:
Pink:

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

!l

FORM 23.43

ACTI0N: ApppgvedEl 2isapproved E
Signature: {tC ? c- -

!tu



FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Reso'lution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 47L-7800

FILE NO.
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23* q2

Address:

OWNER:
fun / Lot3

flr-bke&,1 *rt2

PROPERTY '$IHERE SOI L TESTED :

Location: Townshi p-|,U ;
Property Dimensions:

Sileet F'wi th
So-i 1 , Type: Si I ty Cl ay fl
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Date:
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FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Applicatjon)
City Ordinance No. 9.l50
County Resolution No. 2832

r
f, D

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE

cl".
SPECIFICATIONS AS BUILT

KOA. BUILDING SEWER:
l. Material tq? ; Diameter Lt 'in.

C. DISTRIBUTION BOX:
l. Material Number -2. Distance above basement fl ooF- avai I abl e-out etsin., or below basement floor 

-in'.
2. Factory Built: YesI NoD

3. Distance between dwe g ana@€- ( Compa
t ft. 3. Distance r0m c an t

4
5

Numb er of clean-outs
Di stances to: D. ABS0RPTION FIELD: (Provide as built

drawings on back of this form)
l. Type: Half Rounds! Perforated Pipen

Diameter of Half Round or

Well or Suction Lin
Stream ft

e_ft. ;
.; Pressure Line

Tt.tTroperty Li ne_.ft.
Perforated Pi

B. SEPTIC TANK:
l. Material

Materjal: fiberg ass
No. cf conrpart- concrete fl i other

ments 2. Lateral Lines:
Number_; Length2. Capaci ty. cals. , of each line_,

3. Factory B@
( Corpuny_ ) ota tho atera S ft. ;4. Manhol es : Over InTet ;--dl am tn. Di stance lateral lines ft.

Over 0utlet; diam 1n. 3. Trench dimensions: Hidth 
-tt.

,
R'iser Above tr Bel ow nGraE--l n. Sl ope inl]00 ft.; Average

5. Inlet: Baffle ; or Tee Dep th 1n
6. 0utlet: Baffle fl ; or Tee
7. Depth of top of tank below

Dfin
4. Filter MatEiJETI

'ished

f+

Depth of Materia
5. Distances to:

n
g rade in.

8. Distances to. Well or Suctjon Line
Stream ft.

fr.;
Hell or Suction Line ; Pressure Line
Strea ft .; Pressure L ine ft. ;-Troperty Line ft

.t roperty Line ft.

jWe11

M'in mum

I 00' f ct"unod.
(IJ
C
J

Minimum

rco

eve re C

Mi nimum
l5'

Septi c Tank I
Minimum

+ 20r->;
a on es rea

+,
l-
(I,oo
5-
o-

6' of solid earth between
I atera'ls

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

l\7J\'

FILE NO.

tr ;plastic fl ;
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AS BUILT DRAWING OF SYSTEM
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