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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE ANO PERMIT
FOR INOIVIOUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9t50 tr
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH OEPARTMENT
Division of Environrnentai Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone :, 471- 7800

FlLIi.lG FEE: $ FILE NO.

DATE: ?-tq- q6
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage 0isposa'l System in conformance with appropriate resolution or ordinance, aj Ge-
scri bed herein:

l. Legal description of property:
Block : Lot : Addition
Street Address \^j o T(j Pt t 4o..

2- Property Use: Residential El,
No. of Bedrooms I ; Corrmercial tr

. 0escribe Fo,tu"
Other Use O

Hcv' <-

3

4

Type of Individual Sewage Disposal System: Septic fank tr i 0ther E
t.)A\tt STftLrlz4trot Pc"J

ft.Di s tance to pub'l i c sewer: I /a rt<

I ture p can er or Lessee

lrlor D tJ to 5 l'l,tlain U4r e ?uoA
Address

( 0o not wri te bel ow th i s doubl e 'l i ne )

I NSTAL
Date:

ONF NA I.IRI AP

1

2

3. City or County
Eng i neer

Health Department: Date Rec'd.
Date Frwd.

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

: Date Rec'd. b

ACTI0N: Ap
Si gnature:

D ap ve

vedS Disapproved E

oved U t

. 8-zq- 6 ACTION:
Signatu

ACTION:

re:

S i gnature:

REMARIG OR REASONS FOR DTSAPPROVAL

Site Vi sits:
Date:
Date:
Date:

l./hi te: h py
Ye'llow: Enginee copy
Pink: Bldg. Inspector's Copy

F.RM 'r''r 7:LD -? ? '"'-"

Date Frwd.

z- {vo/ qi b)

Of ee/tt/-c,rl

{4

r*e. tlfV;Range fE;Section 16 :



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to App'licat'ion)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 tr

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

Sketch of property showin
hole locations, well, res
and property line.

g

i
Percolation Test

dence, direction FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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REVIEWING ACTION

Remarks : Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank q al s.
ft.Total Length of La teral s

With a Trench Width of tn
Total Area of Latera1 needed sq.ft.Date:

gnature of Revi ewl ng 0ffic'ial

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

:



FoRM 201 04-0477
rlrt\ - 8o3tl No

PLANS & SPECiFIC.A.TIONS FOR SEI,IAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9150
County Resolution No. 283?

tr
tr

SPECIFICATiONS AS BUILT

Division of Environmental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILE NO.

C: DISTRIBUTION BOX:
l. Material

RcL'.ri
L iNCOLN- LANCASTE.q

. ;..i - l!

a"ou lrrv' HEA Lrti "oLPARTME;\ r

A. BUILOING SEWER:
1. Material Ctl\ tlu ; Diameter tt f n.
2. Distance above basement floor

in. , or below basement floor --Ti-.
3. Distance between dwel I ing anZ-IStic

tank ft.
4. Number of clean-outs
5. Distances to:

Well or Suction Line ft. ;
Stream ft.; Pressure Line
_f t. ; Property Li ne_Jt-

B. SEPT:' TANK:
I . ['la c:ri a I ; No. cf compart-

ments
2. Capa ci ty-
3. F.:ctory Built: Yes ! NofI

( Conrpa
4. iulanhol es : 0ver n et; d am n.

D. ABSORPTiON FiEtD: (Provide as built
drawings on back of this form) 

-l. Type: Half RoundsD Perforated Pipe[

; Number -
avai I abl e outl ets

2. Factory Bu'ilt: Y es No fl
( Compan

3. Distance from Sept tc an

Diameter of Half Round 0r
PerforatedPip€. = . .

I"laterial: fibergla
concrete n ; othe

ssE;plast'ic El;
r

t

gals.;
?- Lateral Lines:

Number-;Length of each line . ,
Ct

- 

r-,-t-l !' 'Total length of laterals-ft-;
0istance between lateral lines ft.

;

I
.t

:

I

0ver Outlet; diam.
Riser Above C getow fl Gra

5. Inlet: Baffie 0 ; or Tee
6. 0utlet: Eaffle [ ; or Tee
7. Depth of top of tank below

o rade tn.
B. Di stances to:

l,lell or Suction Line

M lnlmum
I C0',

3. Trench dimensions: !'lidth

-ft.;
5l ooe n/.l00 ft.; Average
oep th . 1n.

4. Fi I ter Material :

Depth of Ma teri a I 1n.
5. Di s tances to:

i.lell or Suction Line fr
5 t ream it.; Pressure Line-fT.-roperty Line IL

tn.
Ae 

-tn.
i

D
finished

CL
; L.,

Strs:m f t.l-TressuFEJi ne
ft.; Property Line ft.

3We11

f u"uno,7t t
Mi n imum

3?'

I

14i n imum
t5'

Septi c Tank
I

Mi n imum
'<- 20'->l't

(U
C

)

+-,
L
OJ
C:o
L

c_
rco at lon es ea

eve renc oc 6' of solid earth between
laterals

DATE:

House

o
o

TYPICAL INDiVIDUAL SEWAGE SYSTai,l 0ESiGN
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NEBRASKA SHEET NUMBER 12
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