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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City Ordinance No. 9.l50
County Resolution No. 283
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2E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Di vi s i on of Envi ronmental Hea'l th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIiIG FEE: $ FILE NO.

DATE: Septenber 27, L9B9

The undersi
Sewage Disposal
scri bed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual
ystem in conformance with appropriate resolution or ordinance, as de-

l. Legal description of property: Twp. rr r{ ; Range
Block :Lot :Addition

, 6E ; Sectjon 16 ;
Nr^r r/4 sw 1/4

Street Address

2. Property Use: Residential B
No. of Bedrooms

; Commercial tr Other Use E
a

,J Descri be

3

4

Type of Individual sewage Disposal system: septic Tank Ef ; Other tl
Distance to public sewer: ft

gnatur 0 pp can ror ssee
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rESS IL L/z3- 0679

(Do not write below this double line)

dKD approved EI

approv

SA tr
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ACT I0N: Ap

I . Heal th Department:

ec'd. - /-ff

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature :

Signa
ACTI

Date R

Date F

Date Rec'd.
Date Frwd.

3. City or County : Date Rec'd
Eng'i neer Date Frwd .

Supt. B1dg. Ins
or Vjllage Cler

ACTION: A

rwa. a" i_F,p Signature:

INSTALLATION FINAL WRITT N PPROVAL

Date: / fi -xo- t,'1 By:

S'ite Vi sits:

Health Dept. Copy
Engi neers Copy
B1 dg. Inspector's Copy

Whi te:
Yel I ow:
Pi nk:

Date:
Date:
Date:

FOF|M 23.43
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LINCOLN-LANCASTER COUNTY _ 
HEALTH.

Di;i;il. of Environmental Health
2200 St. MarYs Avenue
tincoln, Nebiaska 68502

Phone:471-7800

DEPARTMENT
p6pp 2O'105-0477
sOiU NSSORPTIOII TEST DATA REPORT

iffi.i-io APP] ication)
iili;d;e: CitY ordinance No' el5o and

iounty Resolution No. 2832)

FILE NO.
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PROPERTY WHERE SOIL TESTED:

Location: Townshi
Property Dimension

Soil TYpe: SiltySilty ClaY
Ciay Loam [ -

ests: q-a,l-P? to 7'Ps-.f? ' Weather: PreciP. zr TemP'
Dates of T

Ol,lNER: -t14,
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I
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CSrson
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3-D

(Do not wri te below this l'ine)

Mean of Rates i 

-

Address

Si gna

Sum of Percolation Rates:
Average of Rates:

A
B

C

Date:
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ng

min. /'inch'in./inch
Soil Type (SCS):
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min-/'inch
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LINCOLN-LANCASTER COUNTY HEALTH DEPART},IENT

Division of Environmental HeaIth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

FORI-I 20I O2-O477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEt,l.

AGE DISP0SAL SYSTEM (Annex !o App'l ication)
City 0rdinance No. 9150 D.
Cou-nty Resolution No. 2832 E

FILE NO.
Sketch of property showing Percolation Test
hole Iocations, well, residence, direction
and property I ine.

Indicate on sketch if residence and wel'l are exisiting or proposed-

br.-a' ld'
I n ^"'l
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t

I "Fry -l

Remarks :
I
2
3
4Date:

ci al0ffiSi gnatureJf-Revioving

ank
mum Design Requirement

als-Capacity of Septic T
ft.th of LateralsTotal. Leng

tlith a Trench tlidth
Total Area of Latera

REVIEI.'ING ACTION
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\
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FORM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9150
County Resolution No. 2832

tr
tr

LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTMENT

DATE: FILE NO

SPECIFICATIONS AS BUILT

A. BUILDiNG S EWER:

1 ' / a); Diameter_rf i
e above basement floor

C. DISTRIBUTION BOX:

I Materi a n. l. Material '/\.e-/ ; Number -
2. Dist

in.,
3. Dist

tank

anc avai I abl eou s

or below basement floor 
-Ti-. 

2. Factory Buil t: Yesfl No E
ance be n dwel 1 i ng anI-Sti c ( Compa )

ft. 3. Distance from Septic Tanklp_ft.
D. ABSORPTION FIELD: (Provide as built

drawings on back of this form)
l. Type: Half RoundsI Perforated PipeEl

Diameter of Half Round or

4. C ean-outs '\-)
5. Distances to:

Well or Suction Line ft. ;
ineStream f t.; Pressure L-Tt.l-Troperty L i ne-f t.

--
,Perforated Pipe

B. SEPTIC TANK: ,i: M;;";i ui fi^,-uri\No. cr compart-
Material: fiberglas
concrete [ ; other

2. Lateral Lines:

s E ;plastic Z;
ment

t2. Capac a S Number=L;Length of each line / "<> ,

3. Factory u t CS oI 5,(,^r,-,
Total length of
Di stance between

CL
, lL.,

( Compa ateral s / {r\ ft. ;
4. Manhol es : r n am. tn. I ateral I i nes- ft.

0ver 0utlet; d
R'iser Above E Aet ow D

lam. ln.
Grade i n.

3. Trench dimensions: !,lidth -3 Tt.;
Slo -Z inl100 ft.; Avera

5. Inlet: Baffle E ;
6. Outlet: Baffle f, ;

or Tee
or Tee

De 3A 'l 3a-
4. FilterTatEiiaT:

7. Depth of
I*ft,tank 

below ni shed Depth of Materia
5. Distances to:

'l n.
grade i

B. Distances to:
Well or Suction Line

Well or Suct'ion Line ft.;
f+
ine

Stream ft.; Pressure Line
Stream ft.; Pressure L ft.llroperty Line ft.

ft.; Property Line_-f t.

3We11

Min mum
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I'

M'inimum
t5'

Septic Tank
I

Mi ni mum
+ 2or_>1

at on es rea

VE nc 6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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