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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI^'AGE DISPOSAL SYSTEM

C'ity 0rdi nance No. 91 50 E-
County Resolutjon No. 28321

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

tOlro"-FILIiIG FEE: $ FILE NO

DATE: 3-t-7o
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:

l. Legal descriptjon of property: Twp. ; Range ,)

c

S ec t 'l on 33 t

Add i ti on
Street Address )- ut

2 Property Use: Residentjal V
No. of Bedrooms

; Commerc'ial tr
. Descri be

Other Use EI
3

3

4

Type of Individual Sewage Disposal System: Septic Tank tr ; 0ther V
Dj stance to publ i c sewer: ft uriu, ,qry*tu

S.t"-rx^ C. ^.+-
nature can er or ssee

3r lr Tu(*I,* C{.
I

Gt S06
Add-resi

(Do not write below this double line)

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

ACTI0N: Ap p VE

Si gnature:

2 Supt. B1dg. Insp.:
or Vjllage Clerk

City or County :

Eng i neer

Date Rec'd.
Date Frwd.

ACTI0N: Ap e tr
Si gnature:

3 Date Rec'd.
Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL ?

ON L It^JRI NSTALL
Date:

x PRoVtst1NAL

,!Date

*ffiExt*rENTftt

Site Vi s
Date:

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

Whi te:
Yel low:
Pink:

Date:

FOFilVI 23.43

ACTI0N: App6led E}- pisapprpved EISignature:4 'h */
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FoRM 201 O2-O477
PRELIMINARY PLANS & SPECTFICATIONS FOR SEU-
AGE DISPOSAL SYSTEM (Annex !o Applicatton)
City 0rdinance No. 9150 D
County Resolution No. 2832 F'

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

FTLE NO.

lndicate on sketch if residence and well are exisiting or proposed-

REVIEI{ING ACT ON

nimum Design RequirementRemarks : l.l
I
2
3
4

Capacity of Sept ic Tank Is-
ft-Total. Length of latera

l{ith a Trench t{idth of
s

ln-
Total Area of Lateral needed sq0ate:

ture of Rev n9 a

ft-

LINCOLN-LANCASTER COUNTY HEALTH DEPARIUENT
Division of Environmental Health
Z1OO-St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

j
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F0RM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9150 E
County Resolution No. 2832D

LINCOLN.I.ANCASTER COUNTY HEALTH

Division of Environmentdl Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTT"IENT

oATE: 5--/l - qO
FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
'1. Materi a1 U-',a (fi; Diameter in-
2. Distance above basement floor- r '-

in., or below basement floor in.
3. Distance between dwelling anZE['tic

tank ;L s- ft.
4. ttumbffifrTein-outs

2.F
(
actory Built: Yes[| NoE

3. Distance c ank 31 t

Perforated Pipe

C. DISTRIBUTION
l. Material  .22 c-rf

avai I abl e e S

S'lo
Dep

4. Fil
Dep

5. Distances to:
l.lell or Suction Line

Number -

5. Distances to:
Well or Suction Line ft. ;
Stream ft.-; Pressure Line

ft.; Property Line ft.

ments
2. Capac CA s.;
3. Factory u1 t Yes

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form) _
1. Type: Half RoundsE Perforated Pipe8

Diameter of Half Round or

B. SEPTIC TANK:
l. Material F"'-t-e.t; No. cf compart- concrete fJ ;

2. Lateral Lines:
Number{;Length ach line 5"( ,

-12 , Jz , :-( , ft.;
Total length of lateralt /.,o ft-i
Distance between iateraj iines_g-ft.

3. Trench dimensions: !'lidth 5 8'xy-s'ft.;

Materia'l : f iberg ass ;p AS

other
E

c

+

(
i'lanho'ies r n eti am. n.

0ver Outlet; d
Riser Above fl getow U

5. Inlet: Baffle E ; or Tee
6. 0utlet: Baffle ! ; or Tee
7. Depth of of tank below

in.gra
B. D'i stances to:

Wel 1 or Sucti on L'ine Stream ft.; Pressure L-ine
E; Property Line &3 ' ft.

iam. in.
GraZil-in.

D
fin i shed

f+.
ft.;

Stream ft.llresauie line
f t. ; Property Line-ft.

I t^lel'l

Min mum

I00' f ct"unod. t
a)
C
J

P
!
(u
oo
L
o-

Mi nimum

l'
Mi nimum

l5'

Septic Tank
I

Minimum
<- 20'->1

a on es
I' 6' of solid earth'between

l ateral s

Hou se

TYPICAL INDIVIDUAL SEI.'AGE SYSTEII DESIGN

/ctoO
NofI

.l00
t

n. G.d
a 32 " n.
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