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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Oratnance No. 9150 tr
County Resolution No. 2832U

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

FILE NO.tfo*FILING FEE:

DATE: rt

The undersigned hereby requests SITE CLEARANCE and
Sewage Disposal System in conformance with appropriate
scri bed herei n : WF

1. Lega'l description of property: 
'Twi-.-[{-t

Block :Lot :Addition

PERIllIT to construct an
resolution or ordinance,
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Street Address

2. Property Use: Residential E
No. of Bedrooms

; Corrmercial tr 0ther Use E
j2 . Descri be

3. Type of Individual Sewage Disposal System: Septic Tank tr
ft.

; 0ther tr

4. Distance to public sewer:

*ik 0'u^0an.
Signature of Applicant (Orner or Lessee)
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REI.IARIG OR REASONS FOR DISAPPROVAL

Si gnature:
ACTION:

S i gnature:
ACTI ON:

ACTION: A

Si gnature:
Date Rec'd
Date Frwd.

Supt. Bldg. Insp.:
or Vil'lage C'lerk

City or County :

Engi neer

Date Rec ' d. il-/ 390
Date Frwd. rrr'7.
Date Rec'd. / 1- / 3- '?.).
Date Frwd.ffi.

INSTALLATION FINAL t.,RI
Date: 7- LL'11 By:
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Health Dept. Copy
Engineers Copy

Bldg. Inspector's CoPY

Vi sitSite
Date:
Date:
Date:

t.lhi te:
Yel I ow:
Pink:
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FoRM 20105-0477
soil nssoRPTIoN TEsr DATA REPoRT
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Soil Type (SCS):

LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone:. 47L-7800
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FILE NO.

Addres s : 5

Ol,lNER: Q t c(

1

Soi I TYpe : Silty ClaY D ; SiltY
CI ay Loam

proper
E; sul'o}' .".* fl ; si lt
ft- Area:

e

to5

of

cx_'

Dates of Tests:

CIay Loam
ketc

PROPERTY WHERE SOIL TESTED:
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F0Rl'l 20I02-0477
PRELIMINARY PLANS & SPECIFTCATIONS FOR SEI.I-

AGE DISPOSAL SYSTEM (Annex to Appl ication)
City Ordinance No. 9150 D
County Resolution No. 2832 E'

Sketch of property showing Percolation Test
hole 'locations, wel l, residence, direction
and property l.ine.

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

FTLE NO.

Indicate on sketch if residence and well are exisiting or proposed-
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D
L I NCOLN- I.AT{C&STER C$NTY
Division of Envlrorrcttdl
2200 St. l,larys Avenue
Lincoln, l{ebraska 68502
Phone: 471-7800

HEALIH OEPARII{EI{T
Hea thIFoRl'l 20104-0477

PLAI{S & SPECIFICATIOI{S FOR SEI{AGE DISPOSAL

sYSTEtt (Annex to APPIication)
City Ordinance l{o. 9150 U
Coui',ty Resolution No- 2832 E

FTLE NO.OATE:

SPECIFTCATIONS AS BUILT

A. BUILDING SEI'{ER: / t
l. Material PV C , ; DiameterJ tn'
2. Distance above basement tloor

in., or below basement tloor77i'
3. Distance between dwelling and septic

C. DISTRIBUTION
l. $4aterial

Box:
L, Number

avai I abl e ets .E
2. Factory It: NoD

(Compa 4 f
tun*l:2?.tt
Number ot clean

3.0istance c 3
4- -out, I
5- Distances to: D. ABSORPTI0N FIELO: ( Pr.ovide as built

t{el I or Suction Line ft- ; drawings on back of this iorm)
W{efiorated P ipelJ

orStream ft.; Pressure L tne I Type: Half Rounds

ft.; Property Line ft. 0iameter of HaIf Round

B. SEPTIC TANK:
I. Materialdaa,lc lvll ; No- 'of, compart-

2. Lateral Lines:ments
;Length of each Ii ne-b,

ft-;2. Capac o s.; NumberJ
3. Factory t es ft-;(Compa o I Ieng o a s

4 Distance between lateral
3- Trench dimensions : l{idth

Slope --:-- in/l
Depth s O jn

0O ffi-Ivet"age
5.
6. 4. FiIteF Ef,terial:
7 Depth of Hateria

5. 0istances to:
ln.

g rade ln. fr.;B. 0istances llell or Suction Line
l.le ll or Suction Line fr.;
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Stream ft-; Pressure Line
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