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FORM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resol ut'ion No. 2832
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LINCOLN-LANCASTER COUNTY HEALTH DEP

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

ARTMENT

g
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B

FILII'{G FEE: & FILE NO. a
DATE: tr/tf/ /?vA

The undersi
Sewage Disposal
scri bed herein:

g

S

-----7-
ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate reso'lution or ordinance, as de-

l. Legal description of property: Twp .ilA/ ; Range ,fE ; Section 4
Bl ock : Lot AI.T Addi ti on
Street Address

2. Property Use: Residential { ; Commercial tr 0ther Use EI
No. of Bedrooms / Descri be

3. Type of Ind'ividual Sewage Disposal System: Septic Tank

ft.
{ ; 0ther tr

4. Di stance to pub'l i c sewer :

n
9na ure 0 pp can ror es see

f3o., 36 fi1fi' "0 r- n" l\! t64oa
Ada-ress

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. tttffi ACTION: A

S'ignature:
ed tr

2 Supt. B1dg. Insp.
or Vj 1 1 age Cl erk

Date
Date

Rec'd. CTI ON : pproved
Frwd. Si gnatu

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

Sigr
App 'l pprov

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

t

v

t^Ihi te:
Yel I ow:
Pink:

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

E AION IL WRiI NSTAL
Date:

/
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LINCOLN-LANCASTER COUNTY HEALTH

Div'ision of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DEPARTMENT
F0RM 20] 05-0477
SOId ABSORPTION TEST DATA REPORT

(Ann.* to APPlication)
(R.fe..n..t Cjty Ordjnance No. 9.l50 and

iounty Resolution No. 2832)
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Rates:
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTI,]ENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

FORM 2ol 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DiSPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolut'ion No. 2832 X.

FI LE NO

Sketch of property showing Percolatjon Test
hole locations, well, residence, direct'ion
and property 1 ine.

Indicate on sketch if residence and well are e4is'iting or proposed.
I ,_ |
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FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.I50
County Resol ut'i on No. 2832
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D

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 477-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEIdER:
l. Materi a)/)-{rly/<.; Diameter I in.
2. Distance above Sasement floor

in., or below basement t1oorffi.
3. Distance between dwelling and septic

tank f ( ft.

C. DISTRIBUTION BOX:
l. Material

avai I abl
2. Factory

e out ets
Bu'ilt: Yes

Number

o

4. Numb'er of cTean-outs
5. Distances to:

Well or Suction Line l[ r" r- ft.;
Stream f t. ;' Pressure L'ine-fT; eroperty Li ne_).f '-+ ft.

B. SEPTiC TANK:
I . Mater j a1 1/. ; No. cf cornpart-

ments
2. Capac
3. Factory Bu ES 0

Companyll,-47 i:Z a )
4. Manhol

Ri ser
5. Inl et:

es: Over Inlet; diam

)
3. Distance .

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
I . Type: Hal f Roungs El. Perforated P j pen

Diameter of Half Round ,/'/: ' or
Perforated Pip e

(

Material: fibe
concrete B ;

ass ;p ast c
her
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ot

t
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0ver 0utlet; diam n.

Bel ow tr Gr
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3.

4
Depth of Materia
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.6'' i

. y''' 1

aE:
t

t

Baff I e EI ; or Tee
6. 0utlet: Baffle fi ; or Tee n

fi ni shed7. Depth of to ?, of tank below
grade / 6 in.

8. Di
l^Je

Stream ft.; PressuiE Tine
9t @erty Linetf t -r-ft

stances to:
ll or Suct'ion Line lctt- 'f

Wel I or Suction L'ine / C it, '. 4- ft. ,

n.

ft. ; Stream f-fL Proper

n.

t.; Pnessure Line
ty Line /r r : "t_-ft.

24

House

jWe11

Min mum

I 00' / ct"unrd.
Mi nimum

l5'

Septic Tank Minimum
+- 20r+;

(lJ
E
J

M'inimum

rco at on es

+J
,-
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a

6' of solid earth between
I ateral s

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

;Length of each lin
t

ota en a ft.
Distance between latera



t"
l\

,7,v?
<a
S

)'
-oo

\ N
G-- -(7.-

1\
\4

l.0l

@ \

o$

(.
.jtsS

,_
\ \42_. \ Q.A C

u
)

e)

(

I

f
5

\

ffi

(




