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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ord'inance No. 91 50 E
County Reso'lution No. 28321X

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Lincrcln NE 68510
(402)-44L-8022

FILIi'IG FEE:
N (t,11:/(7rc/FILE NO

ottE: 7- /8- I /
The undersi gned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ivjdual

System in conformance with appropriate resolution or ordjnance, as 0e-Sewage
scri bed

Di s posa 1

herei n :

I . Lega'l descri pti on of proper : Twp. qN; Range YE ; section '/ t

Bl ock : Lot : Addit'ion
Street Address

2. Property Use: Residential E-
No. of Bedro6ms ?

; Commercial tr
. Describe

0ther Use CI

3. Type of Individua) Sewage Disposal System: Septic Tank tr

ft.
; Other (

4. Distance to public sewer:

g ca nt er or ssee

LWt
ress

(Do not write below this doubte line) /Y1- tW6

VCD p

2 d np

3

T

I . Heal th Department:

roved

P,r,e,,l-/ L+,rv A M l-*to-, rful *q,al fratnREMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

Si gnature:
ACTION:

S i gnature

Date Rec'd.
Date Frwd.

Supt. B'ldg. Insp.: Date Rec'd.
or Vi i 'lage C]erk Date Frwd.

City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTI0N: Ap

ACTI0N: App

'lV sSi te
Date
Date
Date

Whi te:
Yel low:
Pink:

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

FORM 23.43

I
Date:



FEB - 8 200t

Llncoln-l-ancarter County Health Department
Environmental Heatth Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: /Fr2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale I L o I

System Location (lndicate correct number an
Address 4#6 C D,u6r?eey NE, Zp APq b Lclty

d street)

A. Building Sewer C. Distribution Box
1. MateriaL 1. Material:

Diameter

2 Distance above basement floor:
or distance below basement floor: 3. Distance from septic tank

3. Dislance between dwelling and septic tank _

in.

in.

in.

tt.

5. Dstances to: well or suction line

slream
pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartments:

2 Capacityc

3. Factory buih: D Yes Q tto
4. Manholes: Over inlet, diameter

Over oullet, diameter

Riser: O above D below grade

5. Inler O uatfte O ree

6. outlor E uatfle E tee
7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream
. Pressure line

Property lina

tt.

D. Absorption Field
(Pnvide as-built dnwings on bck of this form)

1. Type: O Hattrounds E Perloratedpipe
Diameter of half round:

or perlorated

MateriaL Dfiberglass E plastic E concrate

E other

2. Lateral lines: Number

Lengflh of each line:- ft. tL

ft. tr., tL

3. Trench dimensions: Width tt.

tr.

ft.

ft.

ft.

gal.

in.

in.

ln.

ft.

fl.
it.

ft.

Slope

Average depth

in/100 ft.

tn

4. Fiher material:

5. Distances to:
Depth of matarial

Well or suclion line

Stream

Pressure line

Property line

in.
{r

ft.

Complete 'As Built' drawing on back of this form.

lndcale Noilr
wlhArlow

Well J

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

(D
C

J

Eo
o-o

CL

Septic Tank Minimum 20'

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

6'ol solid earlh between laterals

4. Number of clean-outs:

Number available outlets:

2. Faaory buih: 0 Yes O ruo



As Built Drawing

t

\

R

/

Approxlmate Scela: tt = 

- 

grld llncls




