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FORM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERI'IIT
FOR INDIVIDUAL SEI,JAGE DISPOSAL SYSTEM

Ci ty Ord i nance No. 9'l 50 tr
Couirty Resolution No. 2$2&,

LINCOLN-LANCASTER COUNTY

Division of Environmental
2200 St. Marys Avenue
Li nco I n, Nebraska 68502
Phone: 471-7800

HEALTH DEPARTMENT
Hea I th

FILE NO.FILIi,IG FEE: $

DATE

The undersigned hereby requests SiTE CLEARANCT and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as ce-
scribed herein:

l. Legal description of property: Twp. 7N ; Range

Block :Lot :Addition
7E ; Section SE+ 31 ;

Street Address RR Box 128, 3600 Gage Rd., Firth, NE 68358

2. Property Use: Residential ts
No. of Bedrooms

3. Type of Individual Sewage Disposai System:

4. Di stance to publ i c sewer N/A

; Conunercial tr 0ther Use E
Descri be

'l na

Septic Tank tr

ft.

can

; Other g

or e ee

fst 7
rCSS

(Do not write below thjs double line)
z/a- bLoo

o edACTION: A

Si gnature :

Signature:

dtrl

rov D

l. Heal th Department

Supt.81d9.
or Vii'lage C

Date Rec'd.
Date Frwd.

2

3

Insp.:
I erk

Date Rec'd. ,.tS-i>
Date Frwd . ?./d.nl

ACTI0N: Approv Disapproved fl
Si gnature:

ACTION: ACity or County : Date Rec'd
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

i p

]NSTALLAIION FINAL t^lRITTEN APPROVAL
BvDa te

Site
Date:
Date:
Date:
Wt ,n

(-r, )

t,lhi te:
Yel I ow:
Pink:

Health Dept. Copy
Engi neers Copy
B1 dg. Inspector's Copy

FOnM 23..3

,^',li,, 
;



F0RM 20'103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR iNDIVIDUAL SEWAGE DISPOSAL SYSTEM

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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENI
Divi sion of Environmental Heal th
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 47 1-7800

FILII,IG FEE: $ ),rO 
* *'-rS/'/

RECEIVEg-F]gTrui."K
FILE NO.

DATE

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordjnance, as ce-
scribed herein:

I Legal description of property: Twp. 7m ; Range 7p
Block :Lot :Addition

; Sectiongg 3 1

Street AddressnR gox 128, 3600 Gage Rd., Firth, NE 68358

2. Property Use Residential ts
No. of Bedrooms

; Corrrnercial tr
. Descri be

0ther Use E

3

4

Type of Individual Sewage Disposal System: Septi c Tank $
ft.

i Other &
Distance to public sewer:

0
gna e p c r see

ress

(Do not write below this double line)

saI tl

2 Da

rwd

3

d ed D Disapproved E

REMARKS OR REASONS FOR DISAPPROVAL

R

F

S'ignature :

S r'gna ture:

Health Department: Date Rec'd.
Date Frwd.

Da te
teSupt. B1dg. Insp.:

or Vi 1 1 age Cl erk

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

ec

ACTI0N: Approved fl Disapproved D
S i gnature:_

ACTI0N: Ap

Site Vi sits:
Date:
Date:
Date: iI'iSTALLATION FINAL I^JRITTEN APPROVAL

Da te .BV
Whi te:
Yel I ow:
Pi nk:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector' s Copy

FORM 23.4.1

4W
ACTION:



F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl'icati on )
(Reference: C'ity Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divi sion of Environmental Heal th
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone i 4tt-7800

FILE NO.

PROPERTY WHERE SOIL TESTED:

Locat'ion: Townshi p 7N ; Range_ 7E _; Section & % SectionSE* 31 .

20 acFETl-GttachProperty Dimensions: ft. x ft. Area:
s-frE;-c ,wi th s etch of property ) .

E ; Sandy Loam !Soi I Type : Si I ty C'laY
ClaY Loam

; Siity C]ay Loam

to 9/7/97

Silt Loam ffit ,

Dates of Tests: 9/6/97 . Weather: PreciP.None TemP. TBoE'

OWN ER Betty Fa ton

Address: RR Box 128, 3 500 Gaoe Rd-

AT
a c e 1 k n

Hol d
No.

Hole
Depth
(in. )

Pre-Saturation Period Percolation Readings Resul ts
Perco -
lation
Ra tes

(Min./in)

Start End Start End l aps-
ed

Time
Nin. )

er
Level
Drop

'in .

Da te
(Mo. /
.Day)

I ime
(Hr. /
I'l'in. )

Lla te
(Mo. /
Dav)

Ti me
(Hr. /
Min. )

Date
(Mo. /
Day)

Time
(Hr. /
Min. )

Water
Leve I
(in. )

Time
(Hr. /
Dav)

l,later
Level
(in. )

1 3rl cl6 0925 e/6 0g 55 s /7 1 130 .lao 1 200 s - 05 30 0-95
2 ll il 0930 e/6 1000 e/7 1135 il 1 205 5.00 30 1 .00 0.033

3
il e/6 0935 el6 1 005 e l7 11 40 ll 1210 5.10 30 0.90 0.030

4 tt e/6 0940 e/5 1010 el7 11 45 il 1215 5.10 30 0.90 0.030

5 ll e/6 09 45 e/6 1015 e /7 1150 il 1 220 5.00 30 1 .00 0.033

n
te, 4W Sum of Percolation Rates

Average of Rates
Mean of Rates

0.1 57
0.031

i gna reo erson nduct 'l est

Address 2540 South 17 68502 Phone (402 ) 435-0546

(Do not write below this line)

Remarks
A

B

C

pproved Percolation Rate (a
in. /
in. /
in.l

nch
nch
nchSoil Type (SCS):

Date:

m

m

REV I EI,JI NG ACT I ON

gnature o ewi ng 0f r cr a

Bob &

Fir{-h I\IE 6R?qR

b d. f q 'l m-

n n?'1

)
i
j
j



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTTM (Annex to Application)
City 0rdinance No. 9.l50 D
County Resolution No. 2832 tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 477-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

FILE NO.

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

See Attached Plat MaP

REVIEl,lING ACTION

Rema rk s M

I
2
3
4

inimum Design Requ'irement
. Capaci t_v of Sept'ic Tank qal s

Total Length of Lateral s ft
With a Trench Hidth of t'n
Total Area of Lateral needed_sq. f t.Date:

Signature of Review'ing Official
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Ll ncol n-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: &2-41-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date / o--a-"- CrY

System Location (lndicate correct number an
Address 34r,t &'.io, l?;.

d street)

(no ruE rout{

A. Building Sewer
'1. Material: e

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
'l . Material:

Numbar of compartments:

2. Capacity:

3. Factory buih: 0 Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: Q above E below grade

5. lnlet: E Uattte Q tee
6. outler: O Uattle 0 tee
7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

G. Distribution Box
1. Material:

Number available outlets:

2. Faclory buih: O Yes Q ruo

3. Distance lrom septic tank:

D. Absorption Field
(Provide as-buift drawings on back of this form)

1. Type: E Hatt rounds D Pedorated pipe

in.

in.

in.

ft.
ft.

ft.

ft.

ft.

ft.

gal.

Diameter of half round:

or perforated pipe:

Material: Efiberglass E plastic Qconcrete
E other

2. Lateral lines: Number

Lengrth of each line: fr. ft.

ft ft., ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

ft.

in/100 ft.

ln

Depth of material
Well or suction line

Stream

Pressure line

Propefi line

tn.

5. Distances to:

in

in

in

ft.

ft.

,t.

ft.

Complete "As Built" drawing on back of this form.

lndicate North
wlth Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House
o
E

=to
o-o
IL

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

citl t.' nfrt NE, Zp L :t Z S' t'

4. Number of clean-outs: 3



As Built Drawing
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