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

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

City 0rdinance No. 9150 tr
County Resolution No. 2832U

FILE NO.s_a d n_FILII'IG FEE:

DATE: f-f,-67

Sewa
scri

g

b

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
e Disposal System in conformance with appropriate resolution or ordinance, as de-
ed herein:
l. Legal description of property: Twp. to A) Ra ng"3e

r!Ph
Secti on v/ ;

Block : Lot _.lffj Addit'ion s
Street Address / Vo a*

2. Property Use: Resident'ial tr
No. of Bedrooms

; Commercial tr
. Descri be

Other Use EI
3

3. Type of Individual Sewage Disposal System: Septic Tank p ; Other tr

4. Distance to public sewer: -) * nur|t. wilATF ( EK S 0 IL
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FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl'icati on )
(Reference: C'ity Ord'inance No. 91 50 and
County Resol ution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Ljncoln, Nebraska 68502
Phone | 4tL-7800

FILE NO.
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

F0RI'4 20.l02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9'150 tr
County Resolution No. 2$2 A

FILE NO. /7 17Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I ine.

Indicate on sketch if residence and well are exisiting or proposed.
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FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 17

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

DATE: FILE NO.

A. BUILDING SEt,rlER:

I . Materi a1 Sc, O {, ; Di ameterl__i n .
2. Distance above basement floor

in., or below basement floor_E-.
3. D'i stance between dwel I i ng and septi c

tank -fa ft.

SPECIFICATIONS AS BUILT

c I ean-outs
to:

ucti on Line_rt*_/ e_ft. ;

C. DISTRIBUTION BOX:
l. Material Me ; Number -

available outlefs 7
2. Facto
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an

t: Y sI NoI

f t.l-Tressr.rre Ii ne
ft.; Property L jne 'ft.

3. Distance rom c an

D. ABS0RPTI0N FIELDT (provfEe as built
drawings on back of this form)
l. Type: Half Roundsf] Perforated Pi

Diameter of Half Roun
Perforated Pipe

t
4
5

Number of
D'i stances
Well or S

Stream peE
or

B. SEPTIC TANK:
l. Material (r*r"

Material: fibe rg ass ;p ast C
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; No. cf cornpart-

2. Capac a CA s.;
3. Factory

( Compan
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4. Manhol es: 0ver Inlet;
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Riser Above ! Below
5. Inlet: Bafflef] ;
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7. Depth of
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TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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