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TYPE OF PERMIT THIS PERMIT EXPIRES

lssuEo To ADDRESS

LEGAL DESCRIPTION

REMARKS:
PERM IT

$
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VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

IN5PECTION FEE OCCUPATION TAX TOTA L
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FoRM 20t 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150
County Resolution No. 2832

tr
tr

LINCULN-I,ANCASTER CC[]t\]1tY HEALTII
Division of EnvironnenLal Healttt
2200 St. I,Ia4rs Arrenue
Ljncoln, Nebra.ska 68502
Phone: 471-7800

.@ I
FILE NO. 23 65'CFILING FEE:

Twp.

The undersi
Sewage Disposal
scribed herein:

DATE: 9-1-
gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or. ordinance, as de-

// aanse .5-.[ ; ,.#ff'{2tLegal description of property
Block : tot {7 tnStreeffi

Additionr€7 tt /a r

2, Property Use: Residential &
No. of Bedrooms L ; Commercial tr

. Descri be
0ther Use El

3

4

Type of Individua'l Sewage Disposal System:

Distance to public sewer:

ature

V ; Other tl
ExpFa,tN E N-r4L

Septic Tank

ft.

W
can r0r ssee

114L 9).mne-r
Fdtffiess:

(Do not write below this double line)

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

REMARKS OR REASONS FOR EffiTAT

ap

roved E

pr0v

DvedW
2 a

'l

f,v,1 -.rVlrL

signa

I . Heal th Department:

Si gnature:
ACTION:

ACTION

ACTION: A

Si gnature :

Date Rec'd
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

INSTALLATION FINAL WRITTEN APPROVAL

Date : By:_

,nun a,
IAt

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

t.lhi te:
Yel low:
Pink:

Si te
Date:
Date:
Date:

,l

$-60 ab

I

t



FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^,-
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 tr
County Resol uti on No. 2ffi2 E

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

Sketch of property showing Percolation Test
hole locat'ions, well, residence, direction
and property 1ine.

23€.s-cFILE NO

res'l

*lL
{

Indicate on sketch i e and well are exisiting or proposed. I/Y

r

fJ0

Remarks:
I
2

3
4

in.
Date:

Offi ci al

Total Area of Lateral needed sq.ft.

ft.

REVIEt^lING ACTION

Min'imum Design Requirement

Total Length of Laterals
With a Trench Width of

Capacity of Septic Tank gals.



F0RM 20.l 04-0477
PLANS & SPECiFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Appf ication)
City Ordinance No. 9.l50
County Resolutjon No. 2832

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

DATE: -rc FILE NO.

Ttt tJ K {e ,EL /<t

tvw tlcyrL* zl
lr/d6(L Ca;ui/,

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

I . Ma ter i a l_; Di ameter_r n .
2. D'istance above basement floor

in., or below basement f loor --in.
3. Di stance between dwel I i ng anI-ffiti c

tank ft.

C. DISTRIBUTION BOX:
l. Material p16s /rc- ; Number -

avai Iable-outTefi T
2. Factory Bui

( Company_
It: Yes ffi NoI

)

4
5

Num r of clean-outs
3. Distance .

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half Rounds! Perforated P'ipefl

Di stances to:
Wel I or Suct'ion Li ne ft. ;
Stream ft ; Pressure Line-ft.l-Troperty Li ne 'f t. Diameter of Half Rou nd or

Perforated Pipe IB. SEPTIC TANK: Material: fibe
concrete f, ;

2. Lateral Lines:

rgl ass E ; pl a-ti c f[ ;
otherl. Material

ments
; No. cf con:part-

2. Capac a s.; Numberl ;Length of each line /OO ,3. Factory u t: CS Non c+I L. r
( Compa gth o ft-;

4. Manholesl er et; am. n. Di stance between lateral. nes ft.
Over 0utlet; diam. 1n. 3. Trench dimensjons: !,Jidth tr ,Riser Above fI Bel ow Gra n. Sl ope_3_i n/ I 00 ft;lverage

D.pthE- in. t .

4. ri iteTllEE?fr-ili,. l_C..,", /
5. Inlet: Baffle Af ; or Tee
6.0utlet: Baffle or Tee p[

below finished
,

7 Depth o top of tank Depth of Materi al 1n.
grad in. 5. D'istances to :

B. Di stanc ES Wel I or Suct'ion Li ne ft.;
l{el I or Sucti on Li ne>JO1 ft. ; Stream ft.; Pressure LineStream_)21 ft.; Pressure L ine t.; PropErty Line ft.
>JlLf t.; Property Line)/OO ft

jWe11

Min mum.I00' f u"unort
(u
c
-J

+,
t-
a)
o-

Mi nimum

7'

Minjmum
l5'

Septic Tank I
Minimum

<- 20'>l
a on es ea

renC 6r of solid earth between
I atera I s

VE

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o
!-o

#



AS BUILT DRAWING OF SYSTEM

DATE ll - ?1 *3O *C I NSTALLER U

Ua+ L

( Cre, k
!/

'Xpt') o4
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lfi€k.
ut tlc*
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