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FoRM 20]03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 tr
County Resolution No. 2$?E-

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

FILIi'IG FEE: o FILE NO.

DATE: /(^( 7-?(
The undersi

Sewage Disposal
scribed herein:

9ne
Sys

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

1 Legal description of property: Twp . tzu ; Range 7E ; Section 6 N6l,
Bl ock : Lot : Addition
Street Address

2. Property Use: Residential ,I{-
No. of Bedrooms 3 ; Corrmercial tr

. Describe
0ther Use EI

3

4

Type of Individual Sewage Disposal System: Septic Tank &' ; 0ther tr
Di stance to pub]ic sewer: \-- ft

/6r, 1
gnature ca or ssee

I t z7 ,U. (o., *
AddressLrqhog NE 6go6e

(Do not write below this double Iine)

2. Supt. Bldg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

3. City or County : Date Rec'd
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

Di ved El

v tr

q
I . Heal th Department:

Signature:
ACTION:

Si gnature:

Si gnature:
ACTION:

Date Rec'd.
Date Frwd.

ACTI0N: Approv

I NSTALLATI ON+II+*I t.JR ITT
Date:6-{o-?> By:

PPROVAL

UN&L

k-W!-{ a/o Z*s,r,%,fr-

+

^4

Date:

pv

rrrr)-
Date:
Date:-1-..1-4,-

,f''
81 dg. Inspector' s Copy

b,'o'4"1Site Visits:

}Jhi te:
Yel low:
Pink:

Health Dept.
Engineers Co

etq

FORM 23.43
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LINCOLN.I.A!{Cf,STER COUI{TY
Dlvls{on of Envlromrentd
2200 St. llarys Avonus
Llncoln, llebraska 68602
Phone;'{71-7800
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FoRl.r 20104-0477
PLAI{S & SPECTFICATI${S TOR SEI.IAGE DTSPOSAL

sYSTEI (Annex to APPItcatlon)

Sll#'f,llltff,ll'*1' %" E

OATE

SPECTFTCATIONS AS BUTLT

A. BUILDING SE}IER:
I. Haterlal fteEIt0{ameter t}-in-
?. 0tstance lbove basercnt floor

tn,,.or below basement floor :![in'
3. 0tstarrce'between dwelllng and septic

tanh_ J :Ft.
4. Numbbr of clean-outs-lag-'

' 5. Oicta(ces tot
' t{ell or Suction Line-ig[(t.;

Stream tsong ft.; Pressure Line
1i TE rty Line--,1rt.

C. DTSTRTBUTIOT{ BOX:
l. ilaterial l{umber -

availa e
2 ry Bullt:

3 istance

B. SEPTIC
l. Hate

TAI{K:
rial conc-rslqi No- 'of comPart-

D. ABS0RPTION FIEL0: (Pr-ovlde as bullt
draulngs on back of t[is forn)
l. Typ6: lhlf Roundsfil Perforated Pipcfi

Diimetcr: of thlf Rountt . -r8l- or '

Perforated Pipe Z'.--'
trlrtert aI : __ftbersFasEJl iilaitic EI :
concrete' E! ; other-]-.-.+

2, Lateral Lines:
2.. Capac !. ;Length of each Ii
3. Factory . IJln oln a

4. l{anhol es: n fl. DtstancE Iatera
rl. 3. Trertch ions I l{i
n. SI 1 n/I00 rl

5.
6. 4. Fl ter
7 n lshed

5.
8.
. HelI or Suction Line-)!l-ft.i
Stream ft.;llressurc Line-fffirULlneJIt-

House
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Septic Tank
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Poj

>t

-aZI

DArE: ll4?^q(
Legal Description of P

Directions to Property
rope r v ( ?. rrl

cl

PE

soff
UPHILL/DOWNHILL FROM

Land owners U)a-lbl-.e- 4u'^ts"\
Name: I t z'l d, 4c**

ooSI::: '. 
^) 

aJ"o o , /)EPnone:

I in

Approximate DepLh of well
Casing Material
Casing Diameter
Is well located in a pit
Type of pump

Send Results to:
Name:

Addre s s :
Phone:

Land Owners Signature
I hereby authorize the Health Department to inspect' samp 1e, and register
the well on the above property.

Well Data: Please fill in the foll owing information as thoroughly as possible
Leave blank any areas that are unknown.

lUOst. .^
POINT SOURCES - DISTANCE WITHIN LIZ MTLE OF WELL FROM:

WELL

HOUSE FOUNDATION
( dis tance )

CESSPOOL
SEPTIC TANK
SEWAGE DISTRIBUTION FIELD
WASTE STABILIZATION LAGOON

BARN YARD

NEAREST I.IELL
NEARESI PASTURELAND
NEAREST CROPLAND
SHOP

GRAINERY
FUEL TANKS
OTHER POTENTIAL CONTAI"IINATION

SOURCE

>5- ct FEET

FEET
FEET
FEET
FEET

FEET
FEET

-rstrt

FEET

FEET

TLod FEET

/o O rnw

U/D

U/D
U/D
U/D
U/D
U/D
UID
U/D
U/D
U/D
U/D
U/D

FEET WHAT?

ADr4.ooo2/34






