
FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
Couirty Resolution No. 2$2W

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

haeFILIi'lG FEE: $ 2.523-c

DATE: 7- A- g?

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance w'ith appropriate resolution or ordinance, as de-
scri bed herein:

t. Legal description of property: Twp. 7 N ; Rang e5 F- ; Secti on).? SF+ i
Bl ock : Lot_: Addi t j on
Street Address

2. Property Use: Residentjal tr ; Commercial tr 0ther Use El-
No. of Bedrooms____3_. Descr j be?---r-r--

3 Type of Individual Sewage D'isposal System: Septic Tank tr

Distance to public sewer: ? -r;-(i< , ft.
; Other W

4

?nr"-Q, A"r:1r-
@cant (Owner or Lessee)

n.R,r 8e{ L2
du.Cz*r-,., n-i-r LL34 f
AelFess

(Do not write below this double line)

N PRINSTALLATdON trINAL hIR

oate, 8/ $/8 7 av I

ved

DJ

appr

V2

3

I . Heal th Department:

r""9 {*'z'

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:

S'ignature :

S i gnature:
ACTION:

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

ACTI ON :

S'ignatur

Date Rec'd.
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd.
or V i 1 1 age Cl erk Date Frwd.

City or County : Date Rec'd.
Engineer Date Frwd.

Whi te:
Yel I ow:
P'ink :

Date:
Date:
Date:

ACTI0N: Ap

FORM 23.43

FILE NO.



F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appf ication)
(Reference: City Ordinance No.
County Resolution No. 2832)

91 50 and

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 47L-7800

FILE NO. 45 23-C,

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi 7 Range_-5_; Sec
ft. x ft.

tjon & k Secti on ?3 g-Ebtt
Area : -74p etcF6flAttach

oertv ) .' Sandy Loam fl ; Silt Loam [ ;

Property Dimensions:
SIeetT'with sketch of

Soil Type: Silty Clay E ; Silty Clay Loam

Cl aY Loam [l .

Dro
E;

Dates of Tests: l--12- f,'7 . Weather: PreciP. rc Tenp. zas-$oS

OWNER: M; LO fr E$c4 A

Address: W-,*/L "

N

a c e m

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturat'ion Period Percol at'ion Readi ngs Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End :'l aps -
ed

T'ime
(M'in . )

I,later
Level
Drop
(in. )

Date
(Mo. /

Day )

llme
(Hr. /
Nin. )

Date
(Mo. /
oay )

T'ime
(Hr. /
Min. )

Date
(Mo. /

Day )

Iime
(Hr. /
Min. )

Water
Level
(in.)

Time
(Hr. /
Day)

IlIater
Level
(in. )

I 2r b-ir .fp.m L- A/,
Ti4l
tJi*t N +3 ia-k -'t

A-.,L 7 Atm L -rt" 51rE t4 *3 >r lo.h, tf,t L
1"- 91, t.tl ,-5 7,oo +t.6 )lt'Atl +
b-2b 7.oo *rQ g,a o e{a tJ.. +
L.}L gd0 ,14 g.H{ ,t4 45"a' +
6-7b tl..t6 ,St l"rlo 4s+ 5d^,r o

L-/? 'l.H oL.AL ).r4 73A.
,d
,7 17l ?J*ro- t*

C''11-2-' /;t8 .'tv ' aqlJ. ,jl-

Sum of Percolation Ra

Average of Ra

Mean of Ra

Phonez€z-7t/i

tes: _
tes
tesgnature s0n n ng Test

Address A*
(Do not write below this line)

I pproved Percolation *.;?.!i )
i nch
i nch
i nch

Remar

So'il

Date:

ks:
mln
m1Type (SCS):

AI

A

B

C

gna ure o CV ng c a

iT DATA TABLE



jl^le11

M'in mum

100' f u"unofi.
Mi nimum

3?',

I
l-

Minimum l.+ 20r+l E
l6

s-

(u
c

J

Mi nimum
l5'

rco

ye renc

a on es

Septic Tank

6' of solid earth between
I ateral s

FoRM 20.l04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (turnex to Appl i cati on )
City Ordinance No. 9.l50 tr
County Resolution No. 2$2 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEI,JER:

I. Materi a1 (+d 4d; Diameter_rn.
2. Distance above basement floor

in., or below basement f loor 
-in.3. Distance between dwelling anl--eptic

tank ft.

C. DISTRIBUTION BOX:
l. Material Number

avai I abl e0u e S

2. Factor
( Compa

y Built: Yes I No n
)

3. Di stance from Septic Tank ft.
4
5
. Number of cTean-outs
. D'istances to: D. ABS0RPTION FIELD: (Provide as built

drawings on back of this form)
l. Type: Half RoundsI Perforated P'ipeE

Diameter of Half Round or

Well or Suction Line ft. t
Stream ft .; Pressure L ine

ft.; Property L i ne ft.
Perforated Pipe

B. SEPTiC TANK: Material: fibe rg ass ;plas c
l. Material

ments
No. cf compart- concrete [ ; other

2. Lateral Lines:
2. Capac .I gal s. ; Number_; Length of each 1 i ne_,
3.F

(
actory Built: Yes I NoE

-r,

Total le
,ft ,

C ngth o I ateral s ft-;
4. Manholesi r n et; am. n.

n.
n.

d

Distance between lateral lines ft.
3. Trench dimens i ons : !,li dth --Tt. ;Over Outlet; diam. 'l

Riser Above I Below fl Gra6--i
5. Inlet: satfl;E ;ilteeD-
6. Outlet: Baffle [ ; or Tee[
7. Depth of top of tank below finishe

Sl ope inl]00 ft.; Average
r lll.De

4. Fi
p

I
th
ter MateriaI

Depth of Materi al tn.
grade in. 5. Distances to:

B . Di stances to: Wel I or Sucti on L'irie ft.;
Well or Suction Line ft , Stream ft.; Pressure Line
Stream ft.; Pressure Line ft.; Property L ine ft.

ft.; Property Line ft.

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o-

t

)



-FILE NO 2523-c

tI N C()I.N.I.AN OSTTR C()U NTY HIAI.TH DEPAR TMENT
22OO ST. MARYS

LINCOLN, NEBRASKA 58502

TYPE OF PERM]T
THIS PERMIT EXPIR

tssuEo TO

T9N R.5E Sec SErr 23

ROUTE #1 BOX 67 HALLA}I NE 68368
ADDRESS

LEGAL DESCRIPTION

KS NON-TRAI{S TERABLE

$ oo. oo
ACCOUNTING NO.

RECEIPTEO BY DATE

S-W 72 & West Pella Rd.

NEW CONSTRUCTION

AMOUNT

IF RI
1l 7z HEALTH

VALIO PY ON ISSUING OFFICERIN E

INSPECTION FEE OCCUPATION TAX

$ $ $ oo.oo
ACCOUNTING NO ACCOUNTING NO. CODE

1 10.16 148.14 6-2

20L09-0977
IHIS PtRlutT ts tssu ID AS PROVIDTD BY COUNTY RESOTUTION NO.--

TOTAL



DATE - zy'- 87.
AS BUILT DRAWING OF SYSTEM
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