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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City 0rdinance No. 9.l50 tr
Couhty Resolutjon No. 2$24

ERMIT
YSTTM

DP
LS

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

FILIIIG FEE: $ U 2643FILE NO.

DATE: 3,24,60
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

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

I . Lega 1 descr j ption of property: Twp

Block 2- :Lot Z :Addit
qN ; Rang " 7E- ; Section t

i on Re-E€*Lr x=E+
Street Address 1-8ffi* D*Wl) fruE ,

2
lo

Property Use: Res
No'

Uut
io6htiat F ; Commercial tr

. Descri be
0ther Use EI

of Bedrooms

3. Type of indiv'idua1 Sewage Disposal System: Septic Tank tr
ft.

) 0ther

4. D'i stance to pub'l i c sewer :

g pp cant er or essee

9&c6 uSpQ€tvl
Adriress

(Do not write below this double Iine)

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

ACTION: A D ove
Si gnature :

2 Supt. B1dg. Insp.
or Vi1'lage Clerk

Date Rec'd. ACTI0N: App D 'l S a
Date Frwd Si gnature:

3. City or County
Eng'ineer

Date Rec'd. 3- ACTI0N: App e Di roved E
Date Frwd . g'Zsr -#. S i gnature

REMARKS oR REASONS FOR DISAPPROVAL R, tI F, A L \IfiTE P DtsTn tcr

Site Vi sits:
Date: -b'17-6f bv
Date:
Date: ,y

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector's Copy

INSTALLATION FINAL WRI
Date:7*27-?€ By:

PPROVAL

FORM 23-43



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 20105-0+77
SOIL ABSORPTION TEST DATA REPORT

(Annex to ApPf ication)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

FILE NO. 76 L(
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.I.
AGE DISPOSAL SYSTEM (Annex to App'lication)
City Ordinance No. 9150 tr
County Resolution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Hea'lth
2200 St. Marys Avenue
Linco'ln, Nebraska 68502
Phone: 474-1541 c

Sketch of property showing
hole locations, well, resi
and property 1ine.

Percolation Test
dence , d'irecti on FILE NO. *6 t+3

IIndicate on sketch if residence and well are exisiting or proposed.
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F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Applicatjon
City 0rdinance No. 9.l50
County Resol uti on No. 2832

jWe11

Min mum / ct"unofl.100'
M'i n'imum

'l
rc0 at

Mi nimum
l5'

Sept'ic Tank Minimum
+_ 20,+1

on es rea

6! of solid earth between
I ateral s

(u
c
J

p
!
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o-o
L
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Divisjon of Environmentdl Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 477-7800

DATE: - 2_2 r FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWERT 52e,*4Ol. Materi al f ,rV{ii'aieter ,{in.
2. Distancerabove basement floor

C. DISTRIBUTION BOX:
l. Material

avai I abl e out ets
; Number. -

in., or below ba
3. Distance between

tank_g;f / ft.
sement f]oor F . 2. Facto
dwelling anI-G[tic (Comp

ry Built: Ye
a D-r&-

3. Di stance fr^om Sept'ic Tank ft.
4. NumbEi-oTlT-ea
5. Distances to:

Well or Suctio
Stream

n-outs

n Line .,
D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of this form)
l. Type: Half RoundsEfPerforated Pjoeflressu ine-ft; Property Ljnefu { ft.

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

ments

Diameter of Half Roun d. -o/ or
Perforated Pipe
Material: fiberglas
concrete DK; other

sE;plasticf;

2. Capac s.;
2. Lateral Lines:

Number2Z-;length of each ltne 7L ',

3. Factory ES

-r_t

ngth of I ateral s
between I ateral

ft i
',
ft

(c Total e ft
4. Manholes ver n e am. n Di stance nes

0ver 0utlet; d
Rjser Above n Below fl

iam. in.
^T--.braoe r n.

3. Trench dimens'ions : !,Ji dth ft.;
Sl ope
oepthr

4. Fr' I te

// in /1 00 ft.; erage
5. Inlet: Baffle n
6. 0utlet: Baffle f

or Tee
or Tee

tn
r a 'lat

7. Depth of top of tank below n i shed Depth of Materi a ngrade in.
8. D'i stances to :

Well or Suction L'ine

5. Distances to:
Well or Suction Line ft.;

ft. ; Stream ft.; Pressure L'ine
Stream f L. r res sure ine ft.; Property L'ine ft.

ft.; Property Line-ft.

House

TYPICAL iNDIVIDUAL SEWAGE SYSTEM DESIGN

I

ft. t
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AS BUILT DRAWING OF SYSTEM
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