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F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

n
K

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Envfronmental Health
2200 St; Marys Avenue
Lincol n, Nebraska 68502
Phonel 47 1-7800

FILING FEE: $-l.fL,P'o FILE NO

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resol ution or ordinance. as de-

bE *-lT*otlFfl _
e tE ; Secti on /j ;l. Legal description of property: Twp I Ra ng

Bl ock Lot : Addition
Street Address

?. Property Use: Resident'ial M
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Other Use E

3 Type of Individual Sewage Disposal System: Septic Tank tr ; 0ther Y
4. Di stance to pub'l i c sewer: ft /gr*^t
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LINCOLN-LANCASTER COUNTY HEALTH.

Di;i;io. of Environmental HeaIth
2200 St. MarYs Avenue
Lincoln, Nebiaska 68502
Phone: 471-7800
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NECEIVED JUL 1 8 1990
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F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9150 tr
County Resolution No. 2832f]

LINCOLN.I.ANCASTER COUNTY HEALTH DEPART}IENT

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

DATE: FILE NO.

A. BUILDING SEWER:
l. Material_;
2. Distance above bas

SPECIFICATIONS AS BUILT

Di ameter 1n.
ement floor

C. DISTRIBUTION BOX:
l. Material ; Number -

avai I abl e outlets
2. Factory Buil t: Yes[ Non

)
3. Di stance from Septi c Tank-f t.

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
1. Type: Half RoundsE Perforated Pi

Diameter of Half Round or
Perforated Pi

t4^ blr

ibergT-ass El ;ptastic n ;
; other

in., or below basement floor--l-.
3. Distance between dwel'ling and septic

tank ft.
Number of clean-outs

(

4
5 Di stances to:

l^lell or Suction Line ft. ;
Stream ft. ; Pressure Line

ft.; Property Line ft.

B. SEPTIC TANK:
l. Material

ments
No. cf cornpart-

2
3
. Capaci
. Factory Built: Yes I

gal s. ;
NoE

(Company )
4. i'lanholesJ-0ver Inlet; ciiam._in.

2. Lateral Lines:
Number_;Length of each I in
_r_t
Total length of laffis CLI L-:
Distance between iateral lines ft

3. Trench dimensions: !,{idtn 
-rt.in/100 ft:;Tvet age

Material: f
concrete I

Over 0utlet; d
Riser Above E getow E

i am. 'i n.
GraIilln.

D
fin i shed

ft. ;

t

5. Inlet: Baffle E ; or Tee
6. Outlet: Baffle [ ; or Tee
7. Depth of top of tank be'low

grade--ln.
B. Distances to:

Well or Suction Line

th 'ln

ter Material:
Depth of Materi al 'ln.

5. Distances to:
Well or Suctjon Line ft.;
Stream ft.; Pnessure lne

ft.; Property Line ft

Slo
Dep

4. Fil

Stream ft.; Pressure L ine
ft.; Property Line ft.

House

I

TYPICAL INDIVIDUAL SEI.IAGE SYSTEU DESIGN
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Official Survey Record
LANCASTER County, Nebraska

ALLIED STURVEYING A}.ID MAPPING, INC.
LqllD SURVEYOR^S

4850 South 44th Street - Lincoln, Nebraska 68516
Telephone 483-5008

Sheet I of I

an 83.38 Acre t Tract of land located in th Southwbst Ouart rSurvey of
of Section 15 T 11 N, P 5 E of the 6th P.M.
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