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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 &
County Resolution No. 2832U

LINCOLN-I,ANCASTER @UNIY HEALTTI
Division of Ervironnental Health
2200 St. l,Ia4zs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

2s26FILE NO.FILII'IG FEE: *

DATE:

d hereby requests SITE CLEARANCE and PERMIT to construct an Individual
tem in conformance with appropriate resolution or ordinance, as de-

e

Block 3 Lot 5 : Additjon
Street Address

The undersi
Sewage Disposal
scribed herein:

gne
sys

I Legal description of property: Iwp. ?il ; Rang 7 E; section '1 ?

2. Property Use:

3. Type of Individual Sewage Disposal System: Septic Tank ts ; 0ther tr

4. Distance to public sewer: ft ul t0 E LA'rFRfiL

Roc-e*S E"L^#e
fficant (OwneF or LEssee)

3rl3o '8" S+ l,'uu/-*, N\BR, 61506
Addiess

(Do not write below this double line)

Residential E
No. of Bedrooms

; Commercial tr
. Descri be

Other Use EI3

I . Heal th Department:

2. Supt. B1dg. Insp.:
or V i'l 1 age Cl erk

3. City or County
Eng i neer

{w Di

dEI Di p

Date Rec'd
Date Frwd.

Date Rec'd.
Date Frwd.

ACTI ON

Si gnature:
d

ACTION:
Si gnatur

dtr
e

tr
Frwd

Date
Date

Rec d -t3- rl ACTI0N: Appr
(> S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site V

Date:
Date:
Date:

Whi te:
Yel low:
Pink:

I

Ith De copy
Engineers Copy
81dg. Inspector's Copy xf 0 S tfl Vt 0N4L A PR0 VAL B USF

NSTALLATION FINAL I.IRI AL*-
Date: 7- lt-gb
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Di v'ision of Envi ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 4tl-7800 B

a3/6FILE NO

utater t n owNER: Cnn 5.hntJl
Sh..lAddress: J o

91V ; Ran
Property Di mens 1 ons :

g

52b- gs

Locati on: Town sh i

Temp.

l"l.'t 1,3,,/,b, llil
Itorr fr"- /.tl
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n & Lo Sectjon
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33 .111afieilL1
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e "l ; Sect'io
ft. Ar
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SfrEEE-Fwi ttr
Soi I Type: Si I ty Cl ay fl ; Si l ty

Clay Loam S .
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S
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tv).
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u

t^leather: Prec'ip.

a b t. m nc e
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Start End Start EndHol d
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Date
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. FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cati on )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

gnature o rson

//Address 27a t 27
uc ng es

Phone ,, '
(Do not write below this line)

Perco-
I ati on
Ra tes
'i n. in

Sum of Percolation Rates:
Averag e of Rates: 

-

Mean of Rates
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m

I
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F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 lJ

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

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

FrLE No. 7 3 2- €

Indicate on sketch if residence and well are exis'iting or proposed.
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REVIEI^JING ACTION

Remarks : Minimum Design Requirement
I
2

3

4

Capacity of Sept ic Tank ls.
ft.Total Length of Laterals

With a Trench W'idth of 'l n.
Tota I Area of Latera 1 needed_sq . ft.Date:

Si gna-uiE-oT Revi ewing Offic'ial
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LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmentdl Hea'lth
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 471-7800

DEPARTMENT
FoRM 20]04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APPIication)
City Ordinance No. 9150 E
Couirty Reso'lution No. 2$24

FILE NO.{4 R7E , 33
DATE:

SPECIFICATIONS AS BUILT E *7'-<-r'*^'Ll

A. BUILDING SEWER: C. DISTRIBUTION BOX:

I l. Material
avai I abl

2. Factory

Nunber -

2. e0u e
Built: Yes $ No fl

3. (

3. Distanc e r0m c an t
4.

D. ABS0RPTION FIELD: (Prov
drawings on back of thi
l. Type: Half Roundsfl

Diameter of Ha'lf Rou

ide as built
s form)
Perforated Pi

5. Distances to:
I,.lell or Suction Line ft. ; peE

0rStream ft.; Pressure L lne

@tyline ft.
Perforated PiPe cln_

B. SEPTIC TANK:
i. laaiert a1 Fr.C..-*; No. cf compart-

Material: fibe
concrete f] ;

2. Lateral Lines:

ps-TeSt[J;plastic El ;
other

ments
2. Capaci ty ( o c,o ,,, g

3. Factory Built: Yes @ NoE
als.;

(

4 Manhol esJ r n e am. n.
n.
n.

0ver Out'let; di am.-i 3.
Riser Above D Bel ow fl ora6-j
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Depth of Materi a .?1, n

g i 5. Distances to:
Wel I or Suct'ion Line ft. ;8. Distances ft.; Pressure LineI,Jell or Suction Line Stream'

Stream ft .; Pressure L ine ft.; Prope rty Line ft.
ft.; Property L'i ne f t.
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I 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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