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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERI{IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 E-
County Resolution No. 2832U

$JoL,99FILII.IG FEE:

L'-_..,

9(t-o7FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and
Sewage Disposal System in conformance with appropriate
scribed herein:

l. Legal description of property: t*0. / I N ,

PERMIT to construct an Indivi dual
resolution or ordinances a

Rang " 1r€ ; Secti ,nZ
Bl ock : Lot ti on
Street Address o

2. Property Use: Residentiaf -Ef
No. of Bedrooms Z ; Commercial tr

. Describe
0ther Use El

3. Type of Individua'l Sewage Disposal System: Septic fank ffi ; 0ther tl
4. Distance to pub'lic sewer: - , ; 'ft.

/r""'+
a,\rL///4 S gn ature can r0r ESSEC

lato /!
ress

(Do not write below this double line)

I Health Department: Date Rec'd
Date Frwd. lst% ACTION: A v D 1 a 0ve

Si gnature :

2 Supt. BIdg. Insp.: Date Rec'd.
or Vi 1 1 age Cl erk Date Frwd.

ACTI0N: Ap F Di sa

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

Si gnature

ACTION:
S i gnature

E} D pproved El

REMARKS OR REASONS FOR DISAPPROVAL

INSTALLATION FINAL WRITTEN APPROVAL

Site Vi sits:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

t,rlhi te:
Yel low:
Pink:

Date
Date
Date

LINCOLN-I"ANCASTER COU}ilry HEALIH DEPARIMET.IT

Division of Ervi::orurenta1 Healttt f-l
2200 St, Marlzs Avenue I m I
Lincoln, Nebnaska 68502 I dA I
Phone: 471-7800 I d*B 

I

Date: By



B
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divi sion of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone; 4tt-7800

FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ord'inance No. 9.l50 and
County Resol ut'ion No. 2832)

L+O7FILE NO.
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Sojl Type: Silty S'i I ty
Cl ay

Dates of Tests: to

PROPERTY tiJHERE SOIL TESTED:

Property Dimensions:
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolutjon No. 2$2 n

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47L-7800 c

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1 ine.

FTLENo.L+o7

Indicate on sketch if residence and well are exisit'ing or proposed.

^)h 3F to1

/dz' * >T

/ffio / er-,r""^f

/6, 77_ z 7

Remarks:

Date:

Revi ng ficialgna ure o

s

of Lateral nEEAEI4. To al Area

REVIEI4IING ACTION

q.ft.

al s.
ft.
n.

Minimum Design Requirementl. Capacity of Septic Tank2. Total Length of Lateral3. With a Trench Width of

flrr,v (



FoRM 20.I 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
City Ordinance No. 9.l50
County Resolution No. 2832

T
D

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

DATE: FILE NO

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: -,
l. Materi a1 Eh ; Di
2. Distance above baseme

in., or below basemen
3. Distance between dwel

tank_7 5-711.

ameter + in. 
I

nt flo@--e-
t f1oor.-za-dan-<.-
l ing anFeptic

C. DISTRIBUTION BOX:
l. Materi

avai I a
2. Factor

( Compa

al
bt
v

)
3. Di stance from Septic Tank__ r c1_ft.

4
5

Number of clEan-outs
Di stances to: D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of this form)
l. Typ6: Half Rounds! Perforated Pipe$

Diameter of Half Round or

Well or Suction Line 'W) ft. ,
Stream f t.; Pressure Line

ft.; Property L j ne-f t.
Perforated Pi

B. SEPTIC TANK:
l. Materjal Ca.-y,l

Material: fibe rg ASS ;p ast C

; No. cf .con:part- concrete I i other
2. Lateral Lines:ments

2. Capac s.; of each ljyls / tr-o,
3. Factory U t: ES ft.

( Compa I atera s 7'4ft.
I lines f^ f
hTft

4. Manholes er n et; am. n Distance between latera t
Over Outlet; diam. tn. .< 3. Trench di s i ons : l,,li dt )

Ri ser Above u .g Sl ope 'inl.l00 fn

d

t Average5. Inlet: Baf or Tee Dep
Fit

th 'in .

6. 0utlet: Baf or Tee 0. ter a er a
7. Depth of bel ow ni she Depth of Materia

5. D'istances to :

n.
grad e in.

B. D.i stances Well or Suctjon L'i
streadZdp- '1 {orTfFro'eer

ne-7a*a !t.;t.; Pressure Line
ty Line ft.

Well or Suction Lin
$fTsarn-/d-Az 7o-o tt" lfo.; Pressure L

ft.l
ine

ft.; Property Line_ ft.

jt^lel1

Min mum

I 00' f u"unort
G.,g

J
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7 trlin'irrrlf
<_ 20,*l 

$

Mi nimum
l5'

Septic Tank

'erco at on es rea

€ve 6' of solid earth between
laterals

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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r-L(o7
AS BUILT DRAWING OF SYSTEM

DATE INSTALLER






