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FORM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. 2832

utr

LTNCOLN:LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FILE NO 1?Z? 4..
J

FILII.IG FEE:
&

DATE:

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

I Legal description of p;operty:
Block : LotNA ru,TStreeffi

r*P' llil ; Rans
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2. Property Use: Resi dential ,h
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. Describe
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or Village Clerk
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PROPERTY WHERE SOIL TESTED:

FILE NO. /Otr-E

; Section &'k Sectio
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. Weather: Preci p. O Temp.'zee .
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FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISPOSAL SYSTEM (Annex to App'l i cat'ion )
Ci ty 0rd'inance No. 91 50 tr
County Resolution No. 2832 E

2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54.l

"' u-fVision of Environmental Health
''INCOLN-LANCAS]ER COUNTY HEALTH DEPARiMTNT

c
Sketch of property showing Percolation Test
hole locations, we11, residence, direction
and property 1ine.
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Indicate on sketch if residence and wel I are

I
exisiting or proposed.
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REVIEI^JING ACTION

Remarks : Minimum Design Requirement
I
2
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ft.Total Length of Laterals

l^/i a Trench Width of 1n.
I Area of Lateral neededffiqrt.
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f0Rt'r 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application
City Ordinance No. 9.l50
County Resolution No. 2832

j We'I1

IN.COLN.LANCASTER COUNTY HEALTH DEPARTMENT
ivfsion of Environmental Health
200 St. Marys Avenue
j nco'l n , Nebraska 68502

Phone: 474-1541

6
2

L

M'in mum.]00' f ct"unod
Mi nimum

39'

,1,

t
OJ

J
Mi nimum

l5'

Septi c Tank

Pe rc0 at

It>
Minimum ll'+ 20 '->1 or
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0n es rea
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laterals
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DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWIfl;" ,l. Materi a\ ,/a/.t" ; Diameter_4 in.
2. Distance above basement floor'in., or below basement floor 

-in.3. Di stance between dwel I i ng antE-epti c
tank ft.

C. DISTRIBUTION OX:
l. Material Number -

avai I abl e0u e S.z
2. Factor'v Bu j"l t: Yes No

( Company /- )

4
5

Number of clean-outs
Di stances Uo:

3. Distance .

D. ABSORPTION FIELD: (Provide as built
draw'ings on back of this form)
l. Type: Half RoundsEB Perfoia)gd Pipefl

Diameter of Half Round %' or

I.lell or Suction Line ft
Stream f t.l TteaauiE-I j ne

ft.; Property L 'ine ft.
Perforated Pipe

B. SEPTIC T
l. Mater
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ANK: Material: fibe rgl ass fl ; d5 L c ,
t'al ; No' or cornpart- 

z. i:!:i:i'..F*l,otn
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2. Capac c. Number .f;Length of each line 70,
ft.;3. Factory u ES

-r-r_t

Total length of laterals
Distance between lateral

( com rf ) ft-;
4. Manholesi-TVEr TIT nes ft.
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th of top ofT
de /tr in
taiGTdf

I Slo i n/ I 00 f t.l-Tverage
5. Inl t or Tee Dep th 1

6. Out ; or Tee 4. F'i I ter Ma r a ( 4
7. Dep ank bel ow tn ished Depth of Materi a n.

gra 5. Di stances to:
B. Dis Wel I or Sucti on L'ine

Stream ft.
ft. t

Well or Suct'ion Line
Stream ft. '-ft. i

; Pressure L'ine
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