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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
D'ivision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 474-1541

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 E
Couirty Resolution No. 2$2K

FILING FEE: $-@JC FrLE No. 2oo 6 - c

DATE: 20 3
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposa'l System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal description of property
Bl ock : Lot Addi ti on
Street Address

2. Property Use:

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:
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(Do not write below this double line)

0ther Use E

Septic Tank EI

ft.
; 0ther tr

L

can t er or Lessee

3

ACTI0N: Approved EI Disapproved E
Si gnature:

ACTI0N: Approved E Disapproved E
Si gnature

ACTION: Approved EI Disapproved EI
S i gnature:

Residential El
No. of Bedrooms

; Commercial tr
. Describe

I

t

I Health Department: Date Rec'd.
Date Frwd.

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

2. Supt. 81dg. Insp.: Date Rec'd.
or V i'l 1 age Cl erk Date Frwd

Site Vi s
Date:
Date:
Date:

Hea th Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy
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REMARKS OR REASONS FOR DISAPPROVAL
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Pink:



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone | 47t-7800

F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to ApPf ication)
(Referince: City Ordinance No. 9.l50 and
County Resolution No. 283?)
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEt^l.
AGE DISP0SAL SYSTEM (Annex to Application)
C'ity 0rdi nance No. 91 50 tr
County Resolution No. 2832 E

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

Sketch of property showing Percolation Test
hole locatjons, well, residence, direction
and property I ine.

FILE NO.

Indicate on sketch if residence and well are exisit'ing or proposed
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REVIEWING ACTION

Remarks: Minimum Design Requirement
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Capacity of Septic Tank
Total Length of Lateral
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q a ls
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FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2$2 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Ljncoln, Nebraska 68502
Phone: 47 1-7800

DATE: L- 3-8? FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
I . Material O,a4rnn; Diameter]f-in.
z . Di stanc e-aT6ril6-ba-s emen t f 1 o@/

in., or below basement floor -----In.
3. Di stance between dwel I i ng ant-ept'ic

tank 4/ Z".f+.

C. DISTRIBUTION BOX:
I. Material

avai I abl
; Number -

e0u ets
2. Facto

( Comp
ry Bu Yes 0
a

3. Distance c an t.
4. Number'of clean

Di stances to:
Well or Suction
Stream

-outs a n eft'v1ffiLine ft.
5.

t

D. ABS0RPTI0N FIELD: (Prov'ide as built
ft .; Pressure Line

drawings on back o
l. Type: Half Roun

Diameter of Hal
Perforated Pipe

f this form)
ds @fPerforated Pipen
f Round 2/-'/ orft. ; Property Line .ft.

B. SEPTIC TANK:
I - Materi al lr ^re/a No. cf con:part-

Material: fibe
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7. Depth of top of tank below
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8. oistaffia/4

Well or Suction Line

4.
n i shed Depth of Materia n.

5. Distances to:
Well or Suction Li ne ft.;

ft.; Stream ft ; Pressure Line
Line ft.Stream ft .; Pressure L ine ft.; Propertyft.; Property Line_ ft.

1We11

Min mum

I 00' f ct"uno,f.
(U
c

J

+,
!
(u
o-o
L
o_

Mi nimum

7

M'inimum
I5',

Septic Tank Minimum
< 20,_>l

n

a

6' of solid earth between
I ateral s

a on es

ve

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

a

I atera I
i on s : !,li dth

1 n/.I00 .) e
n.

ter a

I

I

I



11 I l^*,on AS BUILT DRAWING OF SYSTEM
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