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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER'"IIT
FOR INDIVIDUAL SEt.lAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 E
Couity Resolution No. 2$24

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: *71-7800q4l -lP;,8

FILIi'IG FEE: /So
0o

FILE NO.

DATE: f- to- s/
The undersi

Sewage Disposal
scri bed herein:

g
S

ned hereby requests SITE CLEARANCE and PERI.IIT to construct an Individual
ystem in conformance with appropriate reso'lution or ordinance, as de-

ln
S€1'rl JJ''l . Lega 1 descri pti o

Bl ock :

n of property: Twp. Secti on
Lot / Z ri: ti

Street Address /m Jfrzd T

2. Property Use: Residential V ; Cornnercial E .: ,' Other Use E
No. of Bedrooms_! Describe /2, crel.r_H

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
t 0ther w

4. Distance to pu bJ i c sewer: ul k",,oa)
L,,

t

gna o ca ror essee
Vlr' 'ir H. 5i7'72&

//"r/ J.2{: L,.2E@L!
AddFess +gb - /740

+"+ - 3e5o uorK.
(Do not write below this double line)

1 . Heal th Department: Date Rec'd
Date Frwd. qff

8/a rh
d /r,, ?+

ACTION: Di d
Si gnature:

2 Supt. B1d9. Insp
or Viilage Clerk

City or County
Eng i neer

Date Rec'd
Date Frwd.

ACTION: BD approved E
Si gnature:

3 Date Rec'd. ACTION d prov
Date Frwd. Signa

2

R RKS OR REAS FOR D P AL

Site V

Date:
Date:
Date:

Whi te:
Yellow:
Pink:

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

PINSTALLATION f IITAL t.JR

oate, t4 x47t av
I
:

i

FORM 23.43

,t4
of 6 .'7€



FoRM 20I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI,I-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 O

LiNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47L-7800 c

Sketch of property showing Perco'lat'ion Test
hole locations, wei 1 , residence,. dfrection
and property 'l 

i ne .
FILE NO.

Indicate on sketch if residence and weil are exisiting or proposed.

ti 
2J?, ,z / tpat blslw 'fu)

9, ?1
ftctes

I

lgr'ar
.2 liqL? 'h'"t

t 4,*v'
1c)

'/d'

? j,a'4 yS

N
,+\

/a1ro r)

\
a
;(,,t

L"f tz rA
S€/,t SteJt-f:7 ftor.L ttnT€a

%4 Srreer

Remarks:
I
2
3
4Date: Total Area of Lateral needed sq.ft.

s
in:

REVIEl,lING ACTION

Minimum Design Requirement
al s.
ft.

Capacit_v of Septic Tank
Total Length of Lateral
With a Trench Width of

t i)s'



FoRM 20104-0477
PLANS & SPECIFIC.O.iIONS FOR SE'/AGE OISPOSAL

sTsrEM ( Annex to App I i ca ti on )
City Ordinance i\lo. 9.l50
County Resolutjon No. ?832

L i NCOLN- LANCAS IE.q COUNTY HEA LiH DEPARTME)II

Division of Envi ronmenta'l Heal tn
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NO

SPECIFICATIONS AS BUILT

A

B. SEPT.' IANK:
l. I'lau:rial

BUILOING 5EWER.:

t. Mater;a1 CLri /(O; Diam
2. 0istance above basement

in., or below basement

C: OISTRiBUTION BOX:
l. Material

3. Dist,ance bgtween dweliing an

tank 1jl ft.
4. Uumber of c-lean-outs
5. Di s tances lo :

; Number -
a'la i I able outiets

? Factor
( Compa

y Bui)t: YesI No

j s tance rom S ep t'l c ank t

0 iameter of Half Round 0r
Perfora ted Pi pe

Material: fiberg ass fJ ;p AStiC
concrete n ; other-.

2. Lateral Lines:
Number ;Length of each line-,

ABS0RPIION FIELD: (Provide as buil t
drawings on back of this form)
l. Typi: Half RoundsE Perforated Plge!

eter-Lf-i n

fl oor
floor 

--
0

l,/el i or Suction Line Ct

S tream t.; Pressure Line
_f t. ; Property Li ne_f t.

f

; No. cf comgart-
ments

2. Capacit cals.;
3. F,:c lory Bu i I t: Yes ! NoE

( uonrpany
n ^+.ELr '1 am.

0utlet; d'i am.-i
Riser Above ! Below I Grade in.

5. Inlet: Baff'le D ; or Tee

6. Outlet: Baff'le f ; or fee
7. 0eg,th of toP of tank below

grade-i n.

ft.; Property Line it.

I llel i

f ct runod. t

B . 0i s tances to :

l'lell or Suction Line-ft.;
ljtrs rm rt.l-ffiLine

Slooe inl.l00 ft.; Average
Dep rh in.

4. Filter rvlalerial: ,
Depth of iilaterial rn'

5. 0i s tances to :

|/el I or Suction Lirie CL
lL.,

S t ream ft. ; Pressure Line
ii. ; Property Line I'ru

n
n

;,
Total iength or
0i stance between

3. Trench dimerrs'ion

atera I s

C.lL'r

- 

fr_;
lateral lines-f t.

s: !.{icith ft.;4. iulanholes: O'rer
0ver

l'1 rnlmum.l00'

D
finished

o,

-)

Mi nimum
3?'

I,/

14i n imum

'll5'
Il>

Mininum !+20'>t E
l6

L
A

I
I

Peic0 at r0n es rea

o vel renc

Septi c Tank

6' or solid earth between

iaterals
L

House

o

TYPICAL INDiViDUAL SIWAGE sYSTEM OESIGN

OATE:
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