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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

0ivision of Environrnental Health
2200 5t. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 l-7800

FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INOIVIDUAL SEWAGE DISPOSAL SY5TEM

City Ordinance No. 9.l50 &
County Resolut'ion No. 2$2O

FILE NO.FILIi'lG FEE: $ / oL

DAIE

The unders'igned hereby requests SITE CLEARANCE and PERMIT

Sewage DiSpoSal System in conformance with appropriate resoluti
to construct an Individual
on or ordinance, aj Ge-

scri bed herein:
1. Legal description of

Block : Lot
roper : Twp. qN ; Rang e gE

\
aLJtn

Section 12 - i,
: Addi t'ion

Street Address iOQ Oo -s11 teo
?. Property Use: Residential 6

No. of Eedrooms
; Corrrnercial tr
. Describe

0ther Use 0

3

4

Type of Individua'l Sewage Disposal System: Septic Tank tr

ft.
; 0ther ,&i

l<iX ae't
Di stance to pub'lic sewer:

;-f;,:-,:;:"
a ure o p I nt or Lessee

ress bZ{/G
(Do not write below this double line)

REMARKS OR REASONS FOR DiSAPPROVAL

ov

pproved DDi

oved !

ed DW
2, '4 'a4- .,;i -*2

?3 p

I

I . Heal th Department:

S i gna ture :

ACTION:

Signature:

ACTION: A

Si gnature:
Date Rec'd
Date Frwd.

Supt. B1dg. insp.: Date Rec'd
or V i 1 1 age Cl erk 0ate Frwd.

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

ACTION: Approv

Site V

Date:
Date:
Date: I NSTALL

Date:
ION FINAL l,IRI

lJhi te:
Yel low:
Pi nk:

pv
Engineers Copy
8ldg. Inspector's Copy

FOFIM 2].'J
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F0RM 20102-(
PRELIMI NARY
AGE OISPOSAI.
City Ordjnar
County Resol

PLANS & SPECIFICATIONS FOR SEI.'.
SYSTEM (Annex !o Appiication)

ce No. 9.150 tr

77

trution No.

Sketch of pr
hole locatio
and property

showing Percolation Testl, residence, direction
ne

welt
iI

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

DEPARTIYET

FILE NO.

Indicate on ketch if idence and well are exisiting or proposed.

K"C
'/

*8,^rr"-l---r

J
,$r

\1 ,

)

fr

(kqa ot^-f

{kaa ,ul

REVIE'dING ACTiON

't

I

I

\
Lay

Remarks: Minimum Oesi gn Requirement
Capac ity of Septic TankI

2. Total
ls.

Length of Lateral J I L.3. With a Trench l.tidth of i n.
Tota I Area of Lateral needed sq. it.

us4Ho
wtr

Date: 4

S t gnature iewing Official

)
L

D

I
(



FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 !
County Resolution No. 2832 8-

LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone: 47 1-7800

DATE:

I
a-
I

FILE NO

SPECIFICATIONS AS BUIL
t7 Kr 5',4 3a

T*^-** Ln5'o'
A. BUILDING SEWER.:

I . Materi a1 5J V o f a'f,i ameter - 'in .

2. Distance above basement floor
in., or below basement fl oor tT.

3. Distance between dwelling and septic
tan* ft.

4. Number of clean-outs
5. D'i stances to :

Wel I or Suct'ion Li ne fIlL. r

Stream f t.; Pressure L lne
ft.; Property L i ne ft.

B. SEPTT^ TANK:
I. Mauerial ; No. cf conrpart-

ments
2. Capaci a1s.;
3. Factory u ES

(Con:pa
4. Manhol es : er n am. ln.

C: DISTRIBUTION BOX:
l. Material

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of th'is form) 

-l. Type: Half Roundsf] Perforated Pips[
Diameter of Half Round or
Perforated P'ipe
Material: tiUbrffi;
concrete fl ; other-.

2. Lateral Lines:

Number -
avai I abl e out ets

2. Facto
( Comp

ry Bui'lt: Yes fl No []
3. Distance rom t c n t

Number ; Length of each 1 i ne-,
, ) ft.

et;

-t

Total length o
betwe

I atera I s C+ ..lL-r

Di stance en lateral lines ft.
Over Outlet; d

R'iser Above n Bel ow fl
5. Inlet: Baffle [ ; or Tee
6. Outlet: Baffle fl ; or Tee
7. Depth of top of tank below

g rade 1n.
B. Di stances to :

t^le I I or Sucti on L'ine

3. Trench dimensions: !,'lidth ctI L. r

pe_.in/l00 ft. ; Average
th in.

4. F'il ter Material :

Depth of Materi al 1n.
5. Distances to:

Wel I or Sucti on Li rie ft.;
f t.l Pr:essure Li ne-fT.-roperty L'ine ft.

iam. in.
Grail-'in. Slo

Dep

D
fi ni shed

f+
Stream ft.; Pressure L ine

ft.; Property L 'ine-f t.

j We'I1

Min mum

I 00' / ct"uno&. t
oc
)

+J
L
(u
o-o
L

Mi nimum

Pe rco at

Mi nimum
l5'

Septic Tank
I

Minimum
<_ 20'+l7

0n es rea

eve renc 6' of solid earth between
laterals

House

TYPICAL INDIVIDUAL SEWAGE SYS EM DESIGN

o-

4- {q
Rn-.o resla^o,

)

Stream
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LINCOLN-LANCASTER COUHTY HEALTH DEPART}'IENT

2200 St. Haryrs Avenue
Lincoln, NE 68502-5785
(q02) 471-8000

Legel Description 1-s '32 (ofoo 5. tzo
.t{-

L ocati on

0wner/Requestor

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an lnspectlon thls day, Ehe Items clrcled below Ne\r''system, lnitlal
ldentlry the vlolatlons in consuructlon or operatlon. 

-"4", 
system, fol lovup

Some ltems may not apply. Components that could not be Existing system, repair
located are lndlcat€d as "unkno\./n". Existlng system, followup

Loan aPProva I

ConsulCation
Othor (SPecl rY)

REMANKS +- be .tL*,P -+ *oo

c

*r)
,t P*l L&,L e+<

1

2

3
q

5
6

, 7.9,

Water System

Approved Perml t;
(Permlt not appl lcable)
San I tary Se8 I

Screened Vent/Condul t Sea led
lJel l Caslng Materlal
We I I Houso
Dlstance of Well from
A. Leech Fleld
B. Septlc Iank
C: Sever Llne
O. Fros t-Proof HYdrant
E. Lagoon
F. Accumulated Manure
G. Plt or Depresslon
Pressure Llne from Sewage SYstem
other Dof lclencles (SPecl fY)

I nspected by:

Date:

},Ar002

Sevage Sys tem Sept I c 4agoon

10.

Approved Perml t;
(Permi t not appl icable)

Vlslble Oischarge or SeePage

Location from Property Llne Bui ldlng
Locatlon from Water System Componont

Latera I ConstrucLion, Length, DroP
Septic Tank Size + lnstal lation
Dlst,ribuLion box
Lagoon Fenclng, Harning Signs,
Vegetation, Dike Damage, Locked
Gata, Water DepLh

Constructed According to Sizing
Septlc Tank: Constructed ProPerlY,

HJ,::";Ilc I enc I es ( spec t rvt Q*'c-o- 7 
o4 r

1

2

3

4

5
6

7

B

9

7

I

Dlptz-*^"^
9 - ,3 -q.l

Recelved by:
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