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

City 0rdinance No. 9.l50 tr
Couity Resolution No. 2$2K

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FILE NO. oFILII'IG FEE: $ /r0 _00-

DATE: S-l:*l
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposa'l System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

. l0-l{ i Ra nge gtz ect'iontLegal description of property: Twp

Bl ock : Lot : Add'it
Street Address ,t

2 Property Use: Other Use EI

3 Type of Individual Sewage Disposal System: Sept'ic Tank p ; 0ther tr

4. Djstance to public sewer: ft.

l-eu*,"o l*orc,7

S gnature can er ssee

ZB i o e, --1 jtr" L. n,.o"ar 6 grcz-
Aeltess

(Do not write below this double line)

I . Heal th Department: ACTI0N: Ap V D ed
Si gnature:

Residentialtr ;Commercialtr
No. of Bedrooins L-3 . Describe

Date Rec'd.
Date Frwd.

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

3 City or County
Eng i neer

Date Rec'd
Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

ACT
Sig

I0N: Approvedp- Di sapproved EI
nature: 7Q ea -Q E6-*.

o

ACTION:
S i gnatu

Di ppro VA

Site Vi sits:
Date: C-t l- 8( )>.*,-Date: _by:Date:-b&:
Whi te:
Yel low:
Pink:

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

INSTALLATION F

Date: 5- I L'g
I
I

AL
Bv:

NAL WRITT



LINCOLN-LAIICASTER COUNTY HEALTH

Divi sion of Environrnental l{eal th
220A St. Marys Avenue
L'incol n, l'lebraska 68502
Phone: 474-1 541
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toRli 2Cl A5-A177
SOIL ABSORPTIOiI TEST uAiA R:PCRI
(Anner lc ApPl j cat'ion )

(Refe rence : C i ty 0rd i nance i'io- 9'l 5C and
County Resoluticn No. 2832)

FILE NC.

PROPIRTY hJHTRS SCtIL TESTTD:
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Property Dimensions: ,- . f!.
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Do not write below thjs line)
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ffi
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMTJNT

Division of Environmental I'lealth
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone: 474-1541

FORM 20.l 02-0477
PREI.IMINARY PLANS & SPECIFICATIONS FOR SEl^,*

AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9150 n
County Resolutjon No. ZUZ n

FILE NO.
Sketch of property showing Percolation Test
hole locat'ions, vrell, residence, directjon
and property ljne.

ind'icate on sketctt i f resi dence and wel I are exi si ti ng or proposed .
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ialSi gnature of Rev 'ielring 0ffic

Total Leng th of Lateral s

Capacity of Sep t'ic Tank 0

sq. ft .Total Area of Lateral nee
With a Trench Width of

REVIEWING ACTION

Min'imum Design Requirement

in.

al s.
ft.

i



FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DiSPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resol ut'ion No. 2832 d

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 474-1541

DATE: FILE NO.

A. BUILDiNG SEWER:

Number of clean-outs
Di stances to:
Well or Suction Line

SPECIFICATIONS AS BUILT

Stream f t.l-TressurE-Li ne-Ttll-Troperty Line ft.
B. SEPTIC TANK:

l. Material {,o* ; No. of cotnpart-
ments ./

2
3
. Capaci

Factory BuTTtlJes trF--xotrl
gal s. ;,/ oao

C. DISTRIBUTION BOX:
l. Material e onl ; Number -

available outTets s-
2. F,actory Built: Yes @r No

Compa lDr<- L*<f
3. Distance t.

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form) _l. Type: Half RoundsEl-Perforated P'ipeI

Diameter of Half Round )q or
Perf orated Pi pe_.

l. Materi a1 PV C ; D'iameter_? in.
2. Di stance-E-E6F5'E-sement f 'l o6-r

in., or below basement floor 7Ji-.
3. Di stance between dwel I i ng anE-G[ti c

tank /,f,i ' tt.
(

4
5

ft t

)

Material: fiberg
concrete W; ot

Tass [ ;p'lasti c f] ;
her

( Compa Pre Casf
4. Manholesffi in.

0ver 0utl et; diam. 1n.
Di stance between 'l

3. Trench dimensions:
S'looe_ =/ .i n/
Depth ." 6 i

4. FilteiTiffiTf-

ateral-Tines ft.
}{'idth 4 

-ft.;
.l00 ft- Iverage
n.

n7. Depth of to
W;V;

f] eraEe--i
or Teef
or TeeI
below finished

Riser Above D Bel ow n.

It. ;
lne

2. Lateral Lines:

Depth of Materi a

5. Di
We

Numberal_;Length of each line /Oo ,
/oo , eo '-' ft.;

Tbtal 'length of lateralt 2 2 o ft-;

5. Inlet: Baffle
6.0utlet: Baffle

of tank
grad 1n.

8. Distances 0:
I,Jell or Suction L'ine
Stream

il'3:';,:?i,,tY#.*r ft. )

ft.; Pressure L
ft.; Property Line ft.

Stream ft.; Pressure Line
ft.; Property L'ine f t.

jWe11

Min mum

100' / ct"unod,'

(u
C
J

+J
!
c,o-o
L
o-

Mi nimum

rco

Mi n'imum
l5'

Septic Tank
I

Mi n'imum
<- 20'->l

a on es ,rea

VC 6'of sol'id earth between
laterals

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESiGN
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AS BUILT DRAWING OF SYSTEM
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