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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 tr
Couirty Resolution No. 2$?B

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

FILIiIG FEE: $ FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance w'ith appropriate resolution or ordinance t as de-

n u//+
{li ;

scri bed herein:
I Legal description of property: Twp. Range Sect i ont

Block D Lot Add i ti on
Street liitlress 5r>l fil,t-t tF A7A

?. Property Use: Residential EI ; Commercial tr Other Use EI
No. of Bedroons ]t>*lA , Descri be

3. Type of Individua) Sewage Disposal System: Septic Tank A

ft.
,

4. Distance to public sewer:

gna cant er or see

ress

(Do not write below this double Iine)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: A a tr
Si gnature :

2. Supt. Bldg. Insp.: Date Rec'd.
or V j 1 l age C'l erk Date Frwd.

1/ ACTION: pr dtr
S'ignature:

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

ACTI0N: Appr roved
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

V sit
P*u- DPo/antu^)

I NSTAL LATION FINALL'{'?L t^JR ITTEN APPROVAL, h,L -bi,fa,r,*)
Date:

Whi te:
Yel low:
Pink:

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

ll

FORM 23.43

0ther tr



LTNCOLN-LANCASTER COUNTY I1[ALTI{.

Di;i;ion of Envi ronmental llea'lth
2200 St- MarYs Avenue
Lincol n, Nebraska 68502
Plrone:. 471-7800

DIPARTMENT
FoRM 20105-0477
SOTL N8SORPTION TE.ST DATA REPORT

fnnn"* to APPlication)
iR"t'n."n."t CitY Ordinance No'

ior"iv Rcsolution No' ?832)
91 50 and

FILE NO.

Da tes o I' Tes ts :
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PhoneAddrcss

ti ng TestSiqnature of Person Conduc

line)(oo no t writc below this

Surn ol' Pcrco'lation Rates:
Average ol' Rates:

Mean of Rates:

edAp
A.
B.
C.

prov lation Rate (

rnin-
min
rrtin-
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/ i nctr
/ i nctt
/ i nctr
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Soil Type (SCS):
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FORM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

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

FILE NO.

Indicate on sketch if res'idence and well are exisiting or proposed.
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Design Requirement
Capac'ity of Septic Tank
Total Length of Lateral
W'ith a Trench hlidth
Total Area of Latera

REVIEI^IING ACTiON

Mi nimum
al s.
ft.



F0RH 20104-0477
PTruIS & SPECIFICATIONS FOR SEI{AGE DTSPOSAL

SYSTEH (Annex to APPIication)
City Ordinance No. 9150 U
Corilty Resolution No- 2832 D

Mi nimurn

I
a

Pe rco at on es

LI NCOLN.W{CJ\STER CqJNTY HEALTH DEPI8THEHT
Division of Environsrcntal Health
2200 St. Harys AYenue
Lincoln, Hebraska 68502
Phone: 471-7800

* I5'
l^

Hinimum I+20, __lBSeptic Tank

Area

6' of solid earth betw'een

I ateral s

g llel I

/ a"un,f, t
a)
C
.JHin mum

ren o

OATE:

SPECIFICATIONS AS BUTLT

A. BUILDING S .t
Diameter 4 in.

ernent flooT-

C. DISTRIBUTION BOX:

l - l,taterial Number -I. Material
2. Distance above availabie out ets

below basement f'loor 2. Factory Built: Yes I No Ein., oF ln-
3- Di stanc.e between

tank ; ' ft-
dwelling and sepcic (Com

fr.3.0istance t c a

4. NumbEi-oTtlean-outs n
D- ABSORPTIoN FIELo: (P

drawings on back of
l. Type: HaIf Rounds

Diameter of Half

rovide as buiit
this form)
E Perforated Pipefr[
Round or

5. Distances
t{elI or S

to:
uiiion Llne i) (.: ft.;

Stream f t-IPiessure Li ne

Tt.; Property Line ft.
Perforated Pi

B- SEPTIC TANK: \ ,-- i. t'liieriat ai\d\a'UJ; Nb- or comPart-
Material: fiberg ass tr ;p ast c
concrete E t other

ments 2. Latera I
l{

Lines:
I ine-!1--,

ft.;2- Capac a c r h

3 Factory .Ncr

t- aveq r -ia:
{-h C l:fare fr_:(

Distance between latet'al nes ft-4. S{anhol es r n eti I am- irt
0ver 0utlet; diam. ln- 3. Trenc h dimensions: l{idt'h 7 t-;

Riser Above E getow E CraZb_7at
Tee I

n- SI ope in/100 ft.; Average

5. InIet: Baffle E or oep rh tn-
6. 0utlet: Baffle D ; or Tee[
7. Oepth of top of tank below finished

grade in-
8. 0istances to:

4. Fi I ter Ma a

Depth of t{ateria
5- Distances to:

t^{el1 or Suction Line /O/-__rt-;
llel I or Suction Line 

---f 
t- ;

Stream ft-: PFe5-;"'uTE-Line

Stream ft-; Fressu:re Line

_ ft-; PropertY Line- ft-
ft.; Property Line,_ f t-

House

o
o

100'

TYPICAL II{DIVIDUAL SEI{AGE SYSIEJ{ OESIGH

1-
o-

FTLE NO.-

n-

I

Mi nimum
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