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

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

city orainance No. 9.l50 E
Couirty Reso'tution No. 2$24

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

F I L Ii'IG FEE : ilflr,e FILE NO.

DATE: ?(b e0 ,41

The undersigned hereby requests SITE CLEARANCE and PERI.IIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

I Legal descript.ion of property: Twp. ; Rang e7 ; Section 20:
B'lock \ :

Streeffi
Lot 1 : Addition
5t oo BP-Dta L*,JL . Lt ,'tt-ac.atl-N2-

2. Property Use: Res'identjal El-
No. of Bedrooms

; Conrmercial tr Other Use E
5 . Descri

3. Type of Individual Sewage Disposal System: Septic Tank W t 0ther tr

4. Distance to public sewer: pl tL ft

h
a can er or see

*, On"rr, L LL
ess u8{g

(Do not write below this double Iine)

l. Heal th Department: Date Rec'd
Date Frwd. W ACTION: Di

Si gnature:

2. Supt. Bld9. Insp.: Date Rec'd
or Vi1 l age Cl erk Date Frwd.

.L, LI 4/ ACTION: pproved EJ
Si gnature:

3 City or County
Engi neer

Date Rec'd
Date Frwd.

ACTI0N: App ETD
Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Vis tS

tl

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

INSTAL
Date:
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FOBM 23.43



FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl'icati on )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Ljncoln, Nebraska 68502
Phone: 4ll-7800

FILE NO.
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F0Rl,l 20102-0477
PRELIMTNARY PLANS & SPECIFICATTONS FOR SEI.I-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2832 F'

Division of Environmental Health
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I.ine-

FILE NO.

C
LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

Indicate on sketch if residence and well are exisitinq or
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NECEIYED JUL 2

D
Division of Envlrcruentill
2200 St. l,larys Avenue
Lincoln, llebraska 68502
Phone: 471-7800

HEALIH OEPARII{ET{TLAITCASTER COI'NTYINCOLNL
Hea thIF0R!,1 20104-0477

i,relts & spEcIFIcATIot{s FoR sEIIAGE DISPoSAL

SYSTEI{ (Annex to APPIication)
Citv 0rdinance No. 9150 U
Couilty Resolution No- 2832fl

FILE NO.2-a\^q(OATE:

SPECIFTCATIONS AS BUTLT

A. BUILDING SEI.IER:

l. Material * 1/O ; Diameter .( in'
2. Distance aE6-aiement flo[

in., oF below basement tloor7?-n'
3. Distance between dwelling and septic

tank 6 c' ft-

C. DISTRIBUTION
l - l'lateriaI Number

avai I abl e
2. Factory Bu

ets
ilt: Yes g- No D

(

3. 0istance rom c ro'
4
5

Number o f clean-outs
D. ABSORPTION FIELO: (Prov

drawings on back of thi
l. Type: Half RoundsE

Diameter of HaIf Rou

ide as built
s form)
Perfor.ated PipeEtr

Distances to:
tlel I o
Stream

r Suction Line----!t- ;
ft.l Pressure Line

nd orft.; Property Li ne fr.
Perforated Pi

B. SEPTTC TANK: ^ .A
l- Material P,.''<uu-r ; No' of

Haterial: fiberg ass[; asti c t

compart- concrete D t other
ments 2. Lateral Lines:

2- Capaci ( ls.; Number'!;Length of each li ne-/a 3 ,
ft.;3. Factory Bu t: es D t o

( otai o atera s 1/A' fr-;
4. Hanholes: n et; am. I n.

am. I n.
GraZE-in.
Tee []
Tee l-l
ow fTnish"o

Di s tance lateral I lnes, A liL
3 _ft-Over 0utlet; di 3. Trench dirnensions: t{idth t

Riser Above D Below I SI 6"' in/100 ft-; Average

5. tnlet: Baffle E ; or Dep rh J,\ ln.
6. 0utlet: Baffle I or 4. Filter l'tatEFiaTl
7 Depth of of tank berl Depth of l,{ateri a n.

grad t ln- 5. Distances to:
B. Oistances to:

llell or Suction Line
tlel I or Suction Li ne t(o fr. ,

fr.; Stream ft-; Pressure Line

Stream ft.; Pressure L lne -ffiperty Line---.lrt-
ft.; PropertY Line___f t.
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