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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEI^IAGE DISPOSA
Ci ty Ordi nance No. 91 50 tr-
Couirty Resol ution No. 28328[

ERMIT
YSTEM

DP
LS

'LINCOLN-LANCASTER COUNTY HEALTH DEPA

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541 I

FILII.IG FEE:
o0

FrLE No . /0,1C,- e-

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indjvidual
S'ewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal descrjption of property: Twp. Ra ng e , Sectj on? niC;
Bl ock : Addit
Street Address

2. Property Use: Residential E-
No. of Bedrooms 3

'ial El 0ther Use El
. Describe

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

4. Distance to public sewer , ,3 Vo ft.
; Other ,EI-.

o

gna reo c SS

#
re s

(Do not wri te bel ow thi s doubl e 'l i ne )

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

ACTI0N: Ap p d
Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTI0N: App 'r sa ed fl
Si gnatur e

3 City or County : Date Rec'd.
Engineer Date Frwd.

o ACTION D pr tr
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site V

Date:
Date:
Date:

v
,y,

Whi te:
Yel I ow:
Pink:

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

II NSTAL
Date:

L WRIT L



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)
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C
LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

DEPARTMENT
F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

nef OISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 E
County Resol uti on No. 2$2 B

FILE NO. /0/6 -Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I 'ine.

Indicate on sketch if residence and well are exisiting or proposed.
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REVIEt^lING ACTION

Minimum Design Requirement
Capacity of Septic Tank qal s.
Total Length of Laterals
With a Trench l^lidth of

ft.



LINCOLN-LANCASTER COUNTY HEALTH
Division of Environmdntal Health
2200 St. Marys Avenue. I
L'i ncol n , Nebras ka 68502
Phone: 474-l 54.|

DEPARTME NTFoRM 20.l 04-0417
PLANS & SPICIFICATiONS FOR SEWAGE DiSPOSAL

SYSTEM (Annex to Application
City Ordjnance No. 9.l50
County Resolution No. 2832
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'in., or below b
3. Distance b

tank ft
4. Number c ean
5. D'istances to:

l,lel I or Sucti on L'ine
Stream

asement f I oor An. ,, 2.
n dwel I 'ing anE-se+t+ X*fi,.
-outs ,/

C. DISTRIBUTION BOX

l. Material

Dep th
4. Fi I ter I'lateqi

Depth of Mate

D. ABSORPTION FIELD
ft.; drawings on back

ft.; ressure L ine l. Type: Half Ro

ft.; Property L'ine 1q ft. Diameter of H

Perforated Pi

; Number -
available outlets
Factory Built : Yesfl NoD
( Compa
Di stance rom p tic Tank t

: (Provide as built
of this form)

undsfl Perforated PipeE
al f Round or

l-4ateria1: f iberglas
concrete D ; other

sE;p1ast'ic D;
2. Lateral Lines:

Number_;Length of each I ine
ft. ;

Total length o ft. ;
D'i stance between I ateral I i nes f t.

3. Trench d'imens jons: !,.l'idth ---ft. ;
Slo

B. SEPTIC TANK:
I. Material No. cf compart-

ments
2. Capaci
3. Factory Built: Yes I NoI

( Compan
4. Manhol es : er n et;

oals.

0ver Outl et; d
Riser Above I Below I

5. Inlet: Bafflefl ;orTee
6. Outlet: Baffle fJ ; or Tee
7. Depth of top of tank below

gra in.
8. Distances to:

}lell or Suction Line

am. 't n.
iam. in.
GraEe-in. in/.l00 ft.; Average

. in.
D
fi ni shed

AT:
rtal 'ln

Stream ft . I Pressure L

_ ft.; Property Line-ft.

5. Distances to:
Well or Suction Line
Streamft.;

ine ft.; Property Li ne

ft. ;
ft.; Pressure Line

ft

jWe11

Min mum

I00' f urunf,,
(t,
E
J

+J
L
(lJ
o-
o
L
o-

Mi nimum

7
Pe rco

eve renc

Mi nimum
l5'

Septic Tank Mi n imum
+ lQr->

a on es rea

6r of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

/r,

S



AS BU]LT DRAWING OF SYSTEM

DATE z/ t r,/sa I NSTALLER

G

',1'N

\ 2.r"" I
t/e 4 11

,^T s N

,?, \

I

N

I
I

/,*,,

$

Ltt'x'

t-

n






