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FoRM e0;03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 tr
County Resolutjon No. 2$29

Bl ock : Lot

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l
Sewage Disposal System in conformance with appropria.te resolution or ord'inance, as de-
scri bed herei n : u'A An ly

l. Legal description of property: Twp. /2 zv ; Range { E
Addition

Street Address

; Section /O

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

FILE NO.l5oFIL Ii'IG FEE:
&(

2. Property Use: Residentia'l A
No. of Bedrooms

; Corrrnercial tr 0ther Use EI
Descri be

3

4

Type of Individual Sewage Disposa'l System:

Di stance to pub'l j c sewer:

Septic Tank tr

ft.
; 0ther d
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w" ;fb
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SS

(Do not write below this double'line)

ACTi0N: A ed

pp can er or essee

Si gnature:

ACTION: ppro D approved El
Si gnature:

ACTI0N: Ap oved E
S i gnature:

Heal th Department:

2. Supt. B'ldg. Insp.
or V'i 

'l l age Cl erk
S/tt/ 29
s//c/7'

Jrr|i/:+.

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

tr

dRec'
Frwd

Date
Date

3 City or County
Engi neer

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: f, l-].t -1L bt
Date:l- ri - i4 by:
Date:- INSTALLATION FiNAL WRITT APPROVAL

Date: l-ii -q*
Whi te:
Yellow:
P'ink :

Health Dept. Copy
Engineers Copy
B'ldg. Inspector's CopY

{)RM 23.43
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LINCOLN-IANCASTER COI'NTY
Division of Environmentdl Health
2200 St. Harys Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

HEALTH DEPARTHENT
FoRl,l 20104-0477
PUAHS & SPECIFICATIONS FOR SEI'IAGE DISPOSAL

iisrru (Annex to APPIication)
Citv Ordinance No. 9150 U
Coritv Resolution No- 2832 D

FILE NO.DATE:

SPECIFICATIONS AS BUTLT

A' 
?:'h3lxlr:SLIO_, Diameter { in
2. Distance above baseflent floor

in., or below basement floor--- in'
3. Oisiance between dwelling anZ-sefi'tic

C. DISTRIBUTION BOX:

l. l4aterial Number -
avai I abl e

2-F
(
actory Built: Yes I No

tank ft-
4- NumbFloftT6an-ou
5. Distances to:

3. Distance t1C fr.
ts

l.{ei 1 or Suction Line ft.;
Stream ft.; ressure L lne

ft.; ProP erty Li ne ft.
Perforated Pi

B. SEPTTC TANK:
I - t'lateri al

Material: fiberg
concrete E ; ot

2. Lateral Lines:
Number_; Length

ass I ip asti c
No. of compart- her

ments of each line ,2. Capaci ls.; ft.;3. Factory t CS D ft-;
(Com tho atera s

$,lanho'le eti I am- I'l .

n.
n-

Distance between lateral li nes ft-
4 s er n

3. Trench dimensions: l{idth-fc-;0ver Outlet; diam.---i
Riser Above D gelow E GraZe i s1 in/I00 ft.; Average

5. Inlet: Baffle D ; or Tee

6. Outlet: Baffle fl ; or Tee

7. Depth of toP of tank below

Dep rh rn-
D
f i ni slred

4- Fiiter Haterial:
Depth of Hateri a n.

g rade ln- 5. 0istances to:
tlell or Suction Line ft.;B. Distances to: ft.; Pressure Line

l{e II or Suction Line fr.; Stream

Stream ft.; Pressure L ine ft-; Property Li ne-f t -

ft.; Property Li ne-f t.
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Hin mum / ct"unoi,,

o,
C

J

\I
1-
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1-
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t
Hi nimum

I
['1i nimum

*ls'
I

Hinimum
<_ 2Q. +l

ve ren

Septic Tank

6' of sol id earth betw'een

lateral s

Pe rco at On cs

House

o
o

100'

TYPICAL TNt)TVIDUAL SEI{AGE SYSTEfl DESIGH

D- ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
i. ivput Half Roundsfl Perforated Pipe[

Oiameter of Half Round or

t

I

I
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