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F0RM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 283

tr
2E

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

30 o)>
FILII'IG FEE: $ FILE NO. l4o7-e

DATE: I I
The undersigned hereby requests SIT

Sewage Disposal System in conformance wi
scribed herein:

l. Legal description of property:

E CLEARANCE and PERMIT to construct an Individual
th appropriateres

(- 1- l-.ukP

Twp. LL i Ra

olution or ordi
AII Ac tlE D

nance, as de-

n9e 6E , Sect i on z NWl^,
Bl ock : Lot : Addition
Street Address

2. Property Use: Residential tr
No. of Bedrooms l3

; Commercial tr
. Descri be

Other Use EI

3. Type of Individual Sewage Disposal System: Septic Tank ts ; 0ther tr
4. Distance to public sewer: ft

'-?7a
gna ure o p cant er or ES SEE

ress

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd.

ll-r7-7 *
tt^tz^zgl

ACTI0N: Ap V i sapprov tr
Si gnature :

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

ACTI0N: Ap
Signature: ,ww D pproved El

3 City or County
Engi neer

Date Rec'd. It- Zo- 78. ACTION: d a ed fl
Date Frwd . l/ 'z--o-'78 . S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Visi
Date: l'l-

ts: t
A{-t{ov

Date:-
Date:

I^lhi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

APPROVALg:- I^JRIINSTALLATION FINA
Date:

4



LINCOLN-LANCASTER COUNTY HTALTII

Division of Environntental llealth
2200 St. MarYs Avenue
Li ncol n , I'lebraska 68502
Phone: 474-1541

DEPARTMI IIT
FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex t.o APPl i cat'ion )
(Refe.ence t C'i ty Ord i nance No. 91 50 and

County Resol uti on I{o. 283?)
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FoRM 20.l a2-0477
PRELII,IINARY PL.IiNS A SPTCIFICATIONS FOR SEI'I.

ncr oisPosAL sYsTEM (Annex to Application)
City 0rdinance No. 9.l50 A
County Resolution No.'2832 fl

tr\
\#

LINCOLN-LANCASTER COIJNTY HIALTH DEPARTMENT

Division of Environmental ilealth
2200 St. l'larys Avenue
Ljncoln, Nebraska 68502 :

Phone: 474-l 54.|

/40 7- e.-FILE NO.
Sketch of property shor,ring Percolation Test
hol e I ocatj ons , wel I , res j dence, di recti on

and property line.

Inclicate on sketch if..residence and vtell are exisiting nr proposed.

a.

.L
o Y
rra

.$)v)

+-
C

+'
d
o
d
!
(},

N
Exis,hrra
wElL"
E,

oo

Date:

i^ /

*1
4 Total Area of Lateral needed___sq. ft.

Capacity of Sept ic Tank
Total Length of Laterals

I

'ln.

n.*u"t#

X ruA tzoa*,( 3''"^k
ewi ng c algnat ure o

REVIEI.IING ACTION

Minimum Design Requirement
al s.
ft.

3. l,ljth a Trench Width of

II
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LINCOLN.LANCASTER COUNTY HEALTH
Divisic:r of Environmentdl iiealth
2200 St. l'1arys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

OEPARTMTNTFoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEI'IAGE DISPOSA|.

SYSTEM (Annex to,APP} jcation)
citydrdinancello. 9.I50 !
County Resolutjon No. 2832 f]

FILE NO. /40 7 -e-

SPECIFICATIONS AS BUILT

A. BUILDING SEI.IER:

l. Material Plastic; Diameter--l-in.
2. Di stance-T56f6-6-as ement f I oor

in., or below basentent f loor--l-.
3.,, Disiun.. between dwell ing anf-ffitic

'tank 62 ft.

C. DISTRIBUTION BOX:
l. Material

ava i I abl

ccncrete fl i
2. Lateral Lines:

Number_; Leng
2Al

2. Factor
( Compa

y Bui It: Yes fl llo fl
3. Distance rom ep c ank 20 t

Diameter of Half Round or
Perforated Pipe

ty Line 160 ft.

C TANK:
teri al
nts

; No. of compart-

DAC'I 000
ctory Ir: CS !---1

i-J
( Company S

Number -
eou ets

4. Num

5. Dis
b-er of clea
tances to:

n-outs
D. ABSORPTI0N FIELD: (Provide as built

dranings on back of this form)
1. Type: Half RoundsD Perforated Pipe

tjel I or Sucti on Li
Stream f
@

ne 1oo ft. ;
L , Pre s sure ine

C

tr

,B. SEPTI
l. Ma

me

2. Ca

3. Fa

Material: fiberg ass ;p ast
other

a S.; th of eac h line_ 2Ot '.4r
, lL.,

n.

t

4. l4anhol es

Ri ser Ab

: Over
0ver

oue E

top
2lr

ngth o ateral s ft.;
Distance between Iateral Iines ft.

3. Trench dimens'ions: ,!'lidth Z--Tt.;
0 ft.; Average

avel
Sl ooe in/ I 0
nupih-Ef=._in.

4. Filter Material: Gn
5. Inl.:t: Baffle E ; or TeeD
6. 0utlet: Baffle [ ; or Tee l]

fi ni shed7. Depth of of tank below
in.g rade

8. Distances to:
l,le I I or Sucti on Li ne l2O f t . i
Stream ft.l Pressure L ine
_f-Q.c ft. ; Property L ine 168 ft.

n am.
Outl el; diam.6iti

Bel ow craIili
et; n.

n.
n.

I

Depth of Materia
5. Di s'cances to :

tlel I
Stre
90

or Suction Line L2 ft.;
am ft.; Pressu ne

ft.; Property Li ne ft.

6We1l

Min mum

100' / ct"unff t
o,g

J

+)L
o.,o.t)L
o-

Mi nimum

?,

l,li nimunr
15'

Septic Tank
I

Mi nimum
-<_ 20'-+1

rco at on es )

ve re nc 6r of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEl,lAGI SYSTEM DESIGN

DATE:

I

I



tr\'\L#

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. l,larys Avenue
Lincoln, Nebraska 68502 :

Phone: 474-l 541

F0RI'1 20.l02-0477
PNTIIUINARY PLANS A SPTCTFICATIONS FOR SEW-

ncE ofSPOSAL SYSTEI4 (Annex to Application)
City 0rdinance No. 9l-50 W
County Resolution lto." ZaSZ ^(

FILE NO.
Sketch of property shovring Percolation Test
hol e I ocati otts , wel I , res i dence, di recti on

and property 'l i ne.

InrJicate on sketch if"residence at1d rrrell are exisiting or proposed.
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k
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Capacity of Septic Tan
Tota'l Length of Latera
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ft.
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This form is to be completed and returned
to the Health Department to jnitiate a

request for loan approval.
Make Checks P,avable to: Lincoln-Lancaster
County Health Department

Enclosed is $45.00 Fee Fi-

LINCOLN.LANCASTER COUNIY HEALTH DEPARTMENT
D'ivision of Environmental Health
2200 St. Marys Avenue
Lincoln, NE 68502
Phone: 474-1 54.|

DATE: ll- (7'7 g

The undersigned hereby requests evaluation of the following for loan approval on the below
described property:

dfvatuation of the Individual Water Supp'ly

ff fvaluation of the Sewage Disposal System

Lega'l description of property: Twp. 7 Rong e 4f ; sectiorZ l'fi,41
''Nl,i/

Bl ock Lot Addi ti on

f
J"Street Address I 5 cth act tJ -f- C(trrhef

Directions on how to get to ProP

lrfLocation of well
Where is tap: Insidefl 0utsidefl

E ADDRESS

CereS o

PHONE

d( {,t t tz

{65'? tg

I

Present 0wner:

Tenant:

Lending Agency:

Do not ite below double I

Health Department: Date Received -t7-?
Received $45.00 CheckE Cash

J
gna u pp can

rESS

Sewaqe Dispo sal System:

'i.

Site Visits: Date

Date

.by il) L,

5

)
,RELTMiNARy STATU5 -- DATE tt-tl-? g

Water S.ystem:
tinppror.d tq Disapproved tl

Corrections Required or Reasons for Disapproval

ApprovedrQ Provis'ional Approval tr
Disapproved tl

I See Attached Letter.

FINAL APPROVAL

--------Jg-75
Water System '(J . Sewage Disposal System ;'iktr

tj/,: S

Form Number 20215-0878

F

DATE I I -2

I

a




