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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 A
County Resolution No. 2832U'

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

FILING FEE: FILE NO.

DATE: Iz-ZV 4z
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal description of
Block 4 : Lot

property: Twp. ; Rang e ; Section A.1 t

: Addi t'ion
Street Address

-2. Property Use: Resjdential ,EI
No. of Bedrooms 3

; Corrrmercial tr
. Descri be

0ther Use U

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

ft.
; 0ther tr

4. Distance to public sewer: /ow

gnature can er or essee

5
rESS

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. M ACTION: a ove

Si gnature:

2 5upt. Bldg. Insp.:
or V i'l 1 age Cl erk

City or County :

Engi neer

Date Rec 'd.
Date Frwd.

L- ACTION 't pproved E
Si gnature:

Date Rec'd.
Date Frwd.

2 ACTION:
Si gnature lrr"yLT., D 'H20

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date
Date
Date

Visits:
3-ft 41 ) Dv
i -r{- Qa DY

by

: nLa..1.

INSTALLATION FINAL hlRITT APPROVAL
Date: 3- 

" 
6 -13 Bv:

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy
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LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone:.47L-7800

DEPARTMENT
FoRM 20'105-0477
SOII NASORPTION TEST DATA REPORT

innn.* to APPIication)
iii"i"..n.e: City 0rdinance No' 9.l50 and

County Resolution No. 2832)
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Locati on: Townsh'i P

PropertY Dimens'ions

PROPERTY WHERE SOIL TESTED:

; SiltY ClaY Loam

Address:

OWN ER:

Dates of Tests: . weather: Preci P-.56 Te^P'7a/ ):
Soil TYPe: SiltY ClaY

CI aY Loam
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Sign

Sum of Percolation Rates:
Average of Rates:
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I edApprov lation Rate (a)
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FORM 20.l 02-0477
PRELIMiNARY PLANS & SPECIFICATIONS FOR SEI^l-

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2$2 A

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

Sketch of property showing Percolation Test
hole locat'ions, well, residence, direction
and property line.

FI LE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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FILE NO.OATE:

71a * bto t'-t1t

FoR,! 20104-0477
PLqNS & SPECIFICATIONS FOR SEI{AGE DISPOSAL

SYSTLT'I (Annex to APPIication)
City 0rdinance No. 9150 E
Cuity Resolution No- 2832 D

LII{COLN.W{CASTER CO{JNTY HEALTH DEPARTHENT

Divisibn of Environoental Health
2200 St. Harys Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

SPECiFiCATIONS AS BU.ILT

A. BUILOIi{G S

l. Material Diamete{in. 1 . l'lateri al
avai I abl

2. Factory

DisLance between
3- Trench dimensions

5l
oep t,h

4- Fii ter ria
Oepth of t{ateri a

5- 0ist
l.lei 1

SEream
ft-; PropertY Line

C. OiSTRiBUTiON gO

2. Disiance above basernent
in., oF bglrw bassnenf

3- Distance between dwelli
tank Zo f t-

4. NumbeilLci ean-outs I
5- Distances to:

'r{ell or Suction Line
0- ABSORPTI0N FiELO: (Provide as built

dr:awings on back of this form)
l. Type: Half RoundsD Perforated PiPeg

e out a l-<
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2
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