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The undersj
Sewage Disposal
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DATE: 2 * t2
gned hereby requests SITE CLEARANCE and PERI'IIT to construct an Individual
System in conformance with appropriate resolution or ordinance, as de-

Legal description of property: Twp.

Block 'L:Lot { :Addit'i
Cl A) ; Ranse gt ; Section '2 ,

on ;r//*rirt tuo,
Street Address

LINCOLN.LANCASTER COUNTY HEALTH DEPARTT'IENT

Division of Environmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone: 47 1-7800

FoRM 201 03-0477
i{EQUEST FOR SITE CLEARANCE AND PERMIT

i:OR INDIVIDUAL SEI^IAGE DISPO-SAL SYSTEM

City Ordinance No. 9.l50 tr
County Resolut'ion No. 2$24

FILE NO.FILII,IG FEE: $ l{0 ,9

I

2. Property Use: Residential A t
No. of Bedro5ms 4

; Cornmercial El 0ther Use EI
. Desc 1

Type of Individual Sewage Disposal System:

Distance to public sewer:
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Si gnature :

Supt. Bldg. Insp.: Date Rec'd.
or Vi 1 1 age Cl erk Date Frwd.

ACTI0N: Ap
Si gnature:

3

4

Septic Tank tr
ft.

ACTION:
Signa

can or ESSEE

/^ on fA
bgsrz

D sa pproved El

is proved

t Other tr

v2
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Engineer Date Frwd
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Whi te:
Yellow:
Pink:
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Engfneers Copy
Bi dg . Inspector' s Copy
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^J-
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2$2 n

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

Sketch of property show'in
hole locations, we1l, res
and property I ine.

g

i
Percolation Test

dence, direction FILE NO.

indicate on sketch if residence and well are exisiting or proposed.

Remarks:

REVIEWING ACTION

Minimum Design Requ i rement
I Capacity of Septic Tank I

f
s.
t.
n.

2. Total Length of Lateral S3. With a Trench l,lidth of 'I

4. Total Area of Lateral n sDate:

S gna re ng Offic al

q.

:'



FoRfi 20104-0477
PLAI{S & SPECIFTCRTIONS FOR SEI.IAGE DTSPOSAL

SYSTEII (Annex to Application)
City Ordinance No. 9150
County Resolution No. 2832
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Septic Tank I
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LINCOLN-UII{CASTER COUNTY HEALTH DEPARTHEHT
Division of Environmentdl HeaIth
2200 St. Harys Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

OATE: FTLE NO.

SPECIFTCATIONS AS BUILT

A. EUILDII{G SEIIER:'t. Material Pt/< ; Di
2. Distance above baseme

ameter ? in.
C. OISTRIBUTION BOX:'1. l4aterial Cca ..<77 _i Number -nt floor available outTets

in., or below basement floorl!1, in.
3. Distancs-between dwelling and septic

tank ?9 ft-
I

4. Number o-f clEan-outs /

2. Factory Bu ilt: Yeffi
,4rq -Qar, r

No fI
(Compa )

3.0i stance from Septic Tank__,t1P ft.
5. Distances to:

l.lel'l or Suction Line do t ft.;
D. ABS0RPTION FIELO: (Provide as built

drawings on back of this form) '

Stream /tor- ft. ; Pressure L ne I Type: HaIf Rounds El Perforated PipeE
Round 22" or/otr ft.: Property L ine,ttot ft. Diameter of Half

Perforated Pipe
8. SEPTTC TANK:

l. Material Cce.,.f< No. 'of compart-
Haterial: fiberg
concrete fl ; ot

lass g ;plastic
her

D
ments 2. Lateral Lines:

2- Capac ls.;

)

Number3 ;Length of each li ne 86 _,ft.;3. Factory Bu t: Yes NoD crD rd
( 2.. Qq" t ota eng o I atera s tr6 ft-

4. $lanholes .

Over Outlet; diam. 1o in.
. Riser Above E getow E GraF-ln.

5- Inlet: Baffle EI ; or TeeD-
6. Outlet: Baffle fi ; or Tee!
7. Oepth of top of tank below fTnished

grade / 2- in.

0isl,ance between I
3. Trench dimensions:

Slope 2 in/
ouPth--F--j

4- Filter Material:

ateral
l{idth

Ii t
100 ft.; Average
n-

Oepth of Hateri a ,/ 1n.
5. Distances to:

8. 0istances to:
l.{ell or Suction Linel/otr ft.;

l.lel I or Suction Lir
Stream /ce r f

/ea* ft.;
t.; Pressure L ne

Strean tlao,r _ft.@finetrffiry Liae /& i rt /u t-f t- i Property Linez c t * fr-

House

o
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100'
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