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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City 0rdinance No. 9.l50 tr
County Resolution No. 2$24

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

FILIiIG FEE: $ FILE NO.

DATE:

The undersigned hereby
Sewage Disposal System in co
scri bed herein:

I. Legal description o

Bl ock : Lot

requests SITE CLEARANCE and PERMIT to construct an Individual
nformance with appropriate resolution or ordinance, as de-

f property: Twp'A,' i noa'iii
tlN Rang e 6 ; Secti on S'L/ bQ.

on
Street Address

2. Property Use: Residential E'
No. of Bedrooms 3 ; Commercial tr

. Describe
0ther Use El

3

4

Type of Indjvidual sewage Disposa'l system: Septic Tank tr ; Other tr
D j stance to pub'l i c sewer: <- ft

X /-
gna ure o pp can ror SSEC

r lN 77dj
ess

( Do not wri te bel ow th i s doutrl e I 'i ne )

t
ft''r'?-

approved EI
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dp

Z

edp

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

Si gnature

S i gnature:

Health Department: Date Rec'd.
Date Frwd.

Supt. B1 dg. Insp. : Date Rec'd
or V i 1 1 age Cl erk Date Frwd.

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

ACTI0N: Ap

ACTI0N: Ap

ACTION: App

Site Vi sits:
Date: t-t7- Qt bY 1

Date: _by:Date:-b,y: INSTALLATION FINAL W

Date: (<7'?t B

PPROVALRITT
v:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

Whi te:
Yel I ow:
Pink:

NICEIYED APRTry EDI1AY2O1fl92

N

FORM 23.43
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LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St- MarYs Avenue
Lincoln, Nebraska 68502
Phone:471-7800

DEPARTMENT
FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

iRnn"* to APPIicationJ
iReference: City Ordinance l{o' 9150 and

iounty Resolution No- 2832)
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t( (

iq
/6

I

l

e

,4!
uct ln9S r gna ture of Person

Phone (_( tr? - 221

(oo not write below this line)

Sum of Percolation Rates:

Address

Average of Rates: 

-

Mean of Rates:

Iation Rate (a)
min-/inch
min /inch
fnl n /inch

vedAppro

Remarks: A
B

cSoil Type (SCS):

Da te:

REV I NG I

S r 9na ture o vlew ing 0 icla
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RECEIYED},lAY 2 01992

RECEIVED APR 15 1gg}

F0Rr4 20I o2-O477
PRELIMTNARY PLANS & SPECIFICATIONS FOR SEI,I-
AGE DISP0SAL SYSTEM (Annex to Appl ication)
City Ordinance No. 9150 D
County Resolution No. 2832 F'

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

Sketch of property showing Perco'lation Test
hole locations, well, residence, direction
and property l.ine.

FILE NO.

LINCOLN-LANCASTER COUNTY HEALTH OEPARI},IENT

lndicate on sketch if residence and well are exisiting or proposed.
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F0Rfi 20104-0477
i,r-aHs & spEcIFIcATIoNS FoR sEI'IAGE DlsPosAL

sisrEm (Annex to APPIication)
City 0rdinance Ho. 9150 U
Couirty Resolution No- 2832 D

6 llel I
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Jtnl mum

100' / u"un.f-
Hi nimum

3?'

,1,
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t l5'

Septic Tank
l^
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6' of solid earth betw'een
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Perco at on es

-LAT{CJ\STER CO{JNTY HEALTH DEPARTHEHT

Division of EnvironmenHl HeaIth
2200 St. Harys AYenue
Lincoln, Hebraska 68502
Phone: 471-7800

LINCOLN

FILE NO.OATE:

SPECIFiCATIONS AS BUILT

A. BU

l.
ILDING SEI.IER:

Haterial //rc ; Diamete r in.
C. OISTRIBUTI

l - l,tateria
avai I ab

ON BOX:
1 'f,*nr*/ ;
Ie outlets

Number -
2. Distance above ba

in., oF below bas
3. Distance betlreen

tank iLtl'ft-
4. Numbilot-EiEan-o
5- Distances to:

seflent floor
ement floor-;:jn.
dwell ing and sept'ic

ruts

2. Factory Built: Yes No

(

3.0istance rom ic l1) t

D. ABSORPTI0N FIEL0: (Provide as built
l.{ell or Suc tion Line tal ft.; drawing s on back of this form)

Stream ft.; Pressure Line
't Type: Half R.oundsfl Perfora ted Pipe$

ft.; Property Line ft. Diameter of HaIf Round or
Perforated Pi

B. SEPTTC TANK: Haterial: fiberg a ss fl ;p as c

l. Material_|-4^-f ; No- 'of compart- concrete D : other
ments 2. Lateral Lines:

Number*t ;Length of each li n"&2- Capaci als.;
3. Factory Bu It: Yes 'No

(Compa ny o atera s ft-;
4. $.lanhol es Over et; am. Il .

n-
DisLance between Iaterai i nes ft-

Over 0utlet; diam.---i 3. Trench dimensions: t{idrh t t
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th -'\- ;Z "/

n/I00 ft.; AverageRiser Above O getow I Grade in
5
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- Inlet: Baffle fl ; or Tee oep I n-
R. 0utlet: Baffle D ; or Teefl

. Oepth of top of tank below finislred
grade_6_' in-

. 0istances to:

4- Filter Haterial:
Depth of Hateria ./+ + ln.

5. Distances to:
t{ell or Suction Line
Stream ft-

o ''z ft- t
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