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LINCOLN-T.ANCASTER COUIVIY HEALTII
Divi-sion of Environnental Healttt
2200 St. It{ar1zs Arrenue
Lincoln, Nebraska 68502
Phone: 471-7800 A

F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

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

23o2-CFILE NO.6oFILII.IG FEE:
*

DATE: 4-( -sL
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed here'in :

I Legal description of property: Twp. 0lU Rang
"{

E ; Section
Bl ock : Lot Add'iti on
Street Address

2. Property Use: Resi dent'ial E
I'i;: ;i B.a.odfr-r 3

; Commercial tr
. Describe

0ther Use E

3. Type of Individua'l Sewage Di sposa'l System: Septic Tank tr

ft.
; Other tr

Lqooq
4. Di stance to pub'l i c sewer:

gna can r0r ssee

ress dr;ay
(Do not write below this double line)

Di sa ved EIed2

3
Date Frwd

1 . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Date Rec'd.

S'ignature:

S'ignatu

S i gnature:
ACTION:

Date Rec'd.
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd
or Vi1)age Clerk Date Frwd.

City or County
Engi neer

ACTI0N: Ap

ACTI0N: Ap

INSTALLATION FINAL l^lRITTEN APPROVAL

Date:
Whi te:
Yel 'low:

Pink:

Hea'lth Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

Site Vi sits:
Date: tt-t -6L
Date: _by:
Date :-by:



F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Applicatjon
City 0rdinance No. 9.l50
County Resol ut'ion No. 2832

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

DATE: FrLENo. 23oA-C

SPECIFICATIONS AS BUILT

A. BUILDING SElllER:
I . Materi al--.-----; Di ameter_r n .
2. Di stance-a'SifEla-s ement f I oor

in., or below basement f loor --in'.
3. Distance between dwelling an-septic

tank ft.

C. DISTRIBUTION BOX:
l. Material Number -

available-out ets
2. Factory Buil

( Company_
t: Yes f NoD

4
5

of clean-outs
3. D'istance .

D. ABS0RPTI0N FIELD: (Provide as built
draw'ings on back of th'is form)
l. Type: Half RoundsD Perforated PipeD

Diameter of Half Round or

Di stances to:
Well or Suction Line ft. ;
Stream f t.; Pressure Line-TE.l-Troperty Line 'ft.

B. SEPTIC TANK:
Perforated Pipe

I. Material
ments

No. cf cornpart-
Materi al :-f iberg'l ass EI ; pt a-tTi-! ;
concrete fl I other

2. Lateral Lines:
2. Capac CA s.; Number_; Length of each f ine_,
3. FactoryW

( Company
t

f+rL.,
) Total en g

b
o ALcl O S

E+I L. )

ft.4. Manhol es: Over Inlet; diam. 'l n. Di stance etween lateral lines
0ver 0utl et; di am.-i n.

Riser Above n Below fl Gral--in.
5. Inlet: gaffle D ; 61 t..I-
6. 0utlet: Baffle fl ; or Teef,
7. Depth of top of tank be'low finished

3. Trench dimensions: !,lidth ---Ft.;
Slo 1 n/l 00 ft .; Average
Dept ln.

4. Fit ter Material:
Depth of Materia

5. Distances to:
n

'ln.
8. Distances to: Well or Suction Line ft.;

Well or Suctjon Li
Stream f

TITPro-per

ne f+
ine

Stream ft.; Pressure Linet.; ressure f t. ; Property Li ne 'ft.
ty Line_.ft.

Min mum

I 00' f u"unod.
(u
c

J

+,
L
(lJ
o_o
L
o_

Mi nimum,l
Mi nimum

rco a on es ,rea

eve renc

Septic Tank

6' of solid earth between
I atera I s

I
Minimum

+ 20r+;

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

1We11

l5'



DATE

AS BUILT DRAWING OF SYSTEM

TNSTALLER iln,tr; r
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t
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