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FoRM'"20r oi-oqlt
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'ity 0rdi nance No. 91 50 K.
County Resolution No. 2$2fl'

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

FILIi'lG FEE: $,k
rl
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?4[
,)

?_ZErFILE NO.

Legal description of property: Twp

Block :Lot :Addit
Ra ng . -E ; section /d ;

on

0ther Use

; 0ther tl

DATE: *>LLA
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

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

I

3

4

Street Address

2. Property Use: Residential tr ; Commercjal
No. of Bedrooms Descri be

Type of Individual Sewage Disposal System: Septic Tank $
t

Dj stance to pu blic sewer: ,* ft

9na pp can

rCSS

(Do not write below this double line)

r SSEE

.z

I . Heal th Department: d

tr3

Date Rec'd
Date Frwd. w ACTION: A D p

Si gnature:

ACTI0N: Ap
Si gnature:

ACTI0N: Ap ea&. p

Si gnature:

2. Supt. B1dg. Ins
or V j'l 1 age Cl er

City or County
Eng'i neer

REMAR

p

k
Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

dD

0 S FOR DISAPPROVAL

Site V

Date:
Date:
Date:

Whi te:
Yel I ow
Pink:

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

Pi NSTAL
Date:

L hIRI

FORtvl 23-43



FoRM 2010s-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City 0rdinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 471-7800 B
FILE NO.

PROPERTY WHERE SOIL TESTED:

Locati on : Townsh'i Rang"-72 ; Section & % Section
x ft. Area: ac
s[ffihlT propertv):-

Clay Loam K; Sandy Loam n ;

/o
Property Dimensions ft. res. Attach

tr;SfrEffi,viilr
Soil Type: Silty ClaY ; Si ltY Si lt Loam

Cl ay Loam
- 8'l Weather : Prec i P .Dates of Tests: to 5--" /G Temo.
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2V

a?l-

a c e I m

Hol d
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Average of Rates:
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ite ne

Approved P I at'ion Rate (a )
min./inchRemarks: m'in./inch
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex !o Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 D

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:47L-7800

FILE NO.
Sketch of property showing Perco'lation Test
hole locations, well, residence, direction
and property line.

Indicate on sketch if resjdence and well are exisiting or proposed.
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S
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I.Jith a Trench Width of

I



D
LINCOLN-LANCASTER COUNTY HEALTH

D'ivision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

DEPARTMENT
F0RM 20.l 04-0477
pinns & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APP] i cati on )

City 0rdinance No. 9.l50 E
County Resol ut'ion No. '7UZ A

FILE NO.-,---DATE: 5- ./2 -87
SPECIFICATIONS AS BUILT

A. BU't. ILDING SEI,IER; -
Materi al Ka--' ; Di amete "-'/ in

fl oor
loor ffi.
s an?ffiti c

di am.-i n .

I oraa@:n.
or Tee f[f -

or Teeffi
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ft.;
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CL
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t
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C. DISTRIBUTION BOX

l. Material

2. Factory
( Company

3. Distance

Di sta
3. Trenc

Sl ooe
Depth

ava'ilable ou ets
Built: CS NoI

r0m pt c an 7A

I f Round

2. Distance above basement
in., or below basement f

3. Di stance between*.dwel I i n
tank /s- ft.
NumbEi-of clean-outs
Di stances to:
Wel I or Suct'ion L'ine 5'/
Stream f t.Fressure L

ft. ;
'ine

ft.; Proper ty Li ne__-f t.

B. SEPTIC TANK n4 ; No. of conpart-I. Material
ments

a S.;
No tr

e 'l am. n.

D. ABS0RPTI0N FIELD: (Provjde as built
drawings on back
l. Type: Half Rou

Diameter of Ha
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Material: fibe
concrete n ;
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4. Filter ter a

Depth of Materia
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/2-

Di stances to:
l.lell or Suction Line
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TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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