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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 E
County Resolution No. 28328

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St; Marys Avenue
L'incol n, Nebraska 68502
Phone: 471-7800

)lcg-0--FILE NO.rh*FILIi.IG FEE:

DATE: a- zt'/X
The undersigned hereby reguests SITE CLEARANCE and PERMIT to construct an individual

Sewage D'isposal System jn conformance with appropriate resolution or ordjnance, as de-
scri bed herein:

I. Lega1 description of property: Twp . )@il ; Range-L; secti on-@;
Bl ock I :Lot I h)arKrt S.. hJ,Lis^,r^
Street Address ') L

2. Property Use: Residential E
No. of Bedrooms 2

; Commercial tr
. Describe

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank tr ; Other E
Lr6wlft.4. Dj stance to publ i c sewer:

j
oF Tessee )

/3o, ? /h,.r G flrr.,,o 4, z ,t-1,
A&liess 6arrz '5

(Do not wri te bel ow th'i s dou!.,] e I i ne )

ap
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d D d

d2

73

-L

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

S i gnature :

Date Rec'd
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd.
or V i 1 

'l age Cl erk Date Frwd.

City or County
Eng i neer

Date Rec'd.
Date Frwd.

#-,+w ACTION: A

ACTI0N: Ap

ACTI0N: App

INSTALLATION FINAL hJRITT APPROVAL

Date: e-z{ '1,( B.v:

1t/
Date: 1e.r-86 UV

: N* 'C, '<.{bry

Site Vi sits

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

Whi te:
Yel I ow
Pi nk:

Date:
Date:

^,,,&G-^'

FORM 23.43

Si gnature :
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LINCOLN-LANCASTER COUNTY HEALTH

Divi sion of Envi ronmental Heal th
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone: 471-7800

DEPARTMENT
FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPlication)
(Reference: City Ord'inance No. 9.l50 and

iounty Resolution No. 2832)

FILE NO.

to 1^23 -8R Weather: Preci
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1-72?sa
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Sum of Percolation Rates: 

-

Mean of Rates: 

-

Average of Rates:

Remarks:

So'il Type (SCS ) :
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m

e (a)
in./i
in./i
in./i

nch
nch
nch

Ap
A.
DU.

lL +6tt 877/.13 L ?4?
lil'zz

LT?lil zttAzt t/zz3 q?7/n q ?7/tz LI?+
+lot' 9,?4P .tq,?q ?1/ zt(-



v

i
\

r

FoRM 20] 02-0477
PRELiMINARY PLANS & SPECIFICATIONS FOR SEI^J-

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2$2 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 locations, well, res'idence, direction
and property 1ine.

FI LE NO

Indicate on sketch if residence and well are exisiting or proposed.
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REVIEI^JING ACTION

Remarks: Min'imum Design Requirement
I
2
3
4

Capaci ty of Sept'ic Tank ga1 s.
Total Length of Laterals ft.
['lith a Trench Width of in.
Total Area of Lateral needed _sq.ft.

Ho-r*

Date:

Si gnature of Revi ew'ing Offi ci al
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F0RM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appf ication)
City 0rdinance No. 9.l50 tr
Coun ty Resol ut'i on No. 2832 8-

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Ljncoln, Nebraska 68502
Phone: 477-7800

FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Material 'lr- 4t ; D'iameter__1_in.
2. Di stance-aTffi-basement f I oot-

in., or below basement floor --Tn-.
3. Di stance between dwel I i ng anf:ep-ti c

tank ft.

C. DISTRIBUTION BOX:
l. Material Number -

ava'i I abl eo ets
2. Facto

( Comp

ry Built: Yes f No I
)an

3. Di stance from Septic Tank ft.
4. Number-oi c-l ean-outs
5. D'i stances to :

Wel I or Suct'ion Li ne ft.;
D. ABS0RPTI0N FIELD: (Provide as bu'ilt

draw'ings on back of this form)
l. Type: Half Roundsfl Perforated Pipetr

Diameter of Half Round or
Stream f t. ; Pressure L'ine

-TT. tTrope!.ty Li ne_f t.
Perforated Pi

B. SEPTIC TANK:
l. Material

Material: f
concrete I

iberglass ff ;plastic
; other

)
No. cf cornpart-

ments 2. Lateral Lines:
Number_; Leng2. Ca pac'r gal s. ; th of each l'ine

3. Factory Bujlt: Yes tr NoE ,-t-

I atera I s
f.

ft-;(c ) ota en o
4. Manhol esl 0ver Inl et; di am._'in.

0ver 0utl et ; d'i am. i n .

D'istance een lateral I'ines ft.
3. Trench dimensions: Width 

-ft. 
;

Riser Above n
5. Inlet: Baffle
6. Outl et: Baffl e

Be 1ow fl GraF-in. Sl ope
oepth

inl.l00 ft.; Average
tn.; or Tee

; or Tee 4. Fil ter Material:
7. Depth of top of tank below 1n 'ished Depth of Materi a n

g rade 'l n. 5. Di stances to :

8. Di stances to: I^Iell or Suctjon L'ine ft )
Wel I or Sucti on L'ine ft. ; Stream ft.; Pressure Ljne

Pressure L rne ft.; Prope rty Line ft.
Li ne ft.

aWe11

M'in mum

I 00' f u"unod.
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.'i
I

l,'
Minimum !+ 20'->1 o.t

r5:
!

Minimum

I
rco a on es

Mi nimum
l5'

Septic Tank

a

6' of solid earth between
I ateral s

eve nc

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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AS BUiLT DRAWING OF SYSTEM

INSTALLER &a.& a. a.,&.,--
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TRANSIT
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