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LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di v i s -r on of Env i ronrnen ta I Hea I th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

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

FOR iNDIVIOUAL SEI.IAGE DISPOSAL SYSTSM

Ci ty Ordi nance No. 9'l 50 q
County Reso'lution No. 2$28-

FILE NO.FlLIi.lG FEE: $

DATE: 2 -l v
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Street Address 3 oo

? Property Use: Residential d
No. of Bedrooms 3
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. Descri be

3

4

Type of Individual Sewage Disposal System: Septi c Tankt
ft.

; Other il
Distance to pu bl ic sewer
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\ ( f r;ou)
res s

(Do not write below this double'line)

5 D UIL\
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Date: g-6- 7a
Date :- bY:

Whi te:
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Engineers CoPY
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F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to APP'I i cati on )
(Reference: City Ordinance No. 9150 and
County Resolution No. 2832)

FILE NO.
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I
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(Do ndt wri
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tes:
tes:

Sum of Perco'lati
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on Ra

of Ra

of Ra
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A1

A
B

c

nggna
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SCS )

ure o
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hin./inchRemarks:

Date:
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di v'i s i on of Envi ronmental Hea I th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 4tt-7800

mD



Sketch of property showing percolation Testhole locations, well, residence, direction
and property 'line.

Indicate on

FoRM 201 02-A477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI,J.
AGE DISPOSAL SySTEy (Annex qo Application)
City 0rdinance No. giSO tr
County Resolution No. 2832 E

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

DEPARTMEI\

c
FILE NO
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Minimum Design Requirement

2.
Capacit_v of Septic Tan
Total Length of Latera
With a Trench ltidth of

Remarks:
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,{4. Total Area of Lateral neededfriS sq. ft.
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F0RM 201C4-0477
PLANS & SPECIFICP.TIONS FOR SEWAGE DiSPOSAL

SYSTEM (Annex to Apptication)
Ci ty Ordinance rtlo. 9]50 n
County Resolution No. TUZ A

DATE: q So"{

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

FILE NO

0EPARTME,\lT

SPECIFICATIONS AS BUILT

,]

A. BUILDING SElrJER:
I. Material

B. SEPT:" IANK:
I . I'la r-:ri a l

; Di ameter_'in .

2. Distance above basement floor
in., or below basement floor-Ti-.

3. D'istance between dwel I ing and septic
tank ft.
Number of ciean-outs
Distances to:
Wel I or Suction Line ft.;
S tream f t.; Pressure Line
_f t. ; Property Line_Jt-

avai I abl e outl ets
Built: Yes I No D

3. Distance rom Sept an

C: DISTRIBUTION 8OX:
l. Material

2. Factory
( Company

concrete ! ;

2. Lateral Lines:
Number_; Leno

; Number -

c ft.
4
5 D. ABS0RPTION FIELD: (Provide as built

drawings on back of this form) 
-l. Type: Half RoundsD Perforated Pipef]

0iameter of Half Round or
Perforated Pipe
Material : fiberglass fJ ;plasti c n ;

; No. cf connpart- other
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. ln.
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2. Capac'it a)s.;
3. FccLory

(Conrpan
4. i'lanhole

Over 0utlet; diam. in
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I ow fJ Grade_i n .

; or TeeI
0utlet: Baffle [ ; or Tee
Depth of top of tank below f nished
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Di stances to:
Well or Suction Line
Strsim ft.; Pressure L 'tne

___f t. ; Property L ine ft.

1l/e11

th of each I ine_,
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I ateral s ft -;
Distance between 'lateral lines ft.
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Slo
5

6
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Dep th
4. Fi l ter Material :

Depth of Materia
5. Djstances to:
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l.Jel I or Suction Lirie
Stream ft. Pres sure lne

ft.;
L
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Min mum

r 00' f a"un./, t
(U
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L
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o
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TYPICAL iNDiViDUAL SEWAGE SYS.TIM DESIGN
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