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

City Ordinance No. 9l5O tl
County Resolution No. 2$28

I

I

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENTi.

2200 St. Marys Avenue
Lincol n, Nebiaska 68502
Phone: 474-1541

FILING FEE: /ds/ -eFILE NO.

DATE: 6- q- 80
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposa'l System in conformance with appropriate reso'lution or ordinance, as de-
scri bed herein:

l. Legal description o

Bl ock : Lot
f property: Twp.

9f .T, Add it i

S l/ ; auns" 5 E; Section a t

on
Street Address

2. Property use: 
ffi:t3?r8:iJ..#r_;

; Commercial tr
. Descri be

0ther Use EI

gna ure 0 pp cant ror SSCE

5 I

ess

(Do not write below this double line)

I . Heal th Department Date Rec'd.
Date Frwd.

ACTI0N: Ap V Di d
Si gnature:

2 Supt. B1dg. Insp.:
or Vi 1 1 age Cl erk

Date Rec'd
Date Frwd.

ACTION:
S'ignatu

ed edE

3 City or County
Engi neer

: Date Rec'd. -S-ry'-?o . ACTION: sa ed El
Date Frwd . s=/t/ -9o . S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

APONI NSTAL
Date:

L hJRI

Site Vi

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

I^lhi te:
Yel I ow:
Pink:

Date:
Date:
Date:

s-,60,D

3. Type of Individual Sewage Disposa'l System: Septic Tank El ; Other tr
4. Distance to public sewer: ft.



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
.2200 St. Marys Avenue

Li ncol n , Nebraska 68502
Phone z 474-1541

ronN 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to APPlication)
(Reference: C'ity Ordinance No. 9.I50 and
County Resolution No. 2832)

,/o5/ -oFILE NO.

rcBi rig As

nkaa

0o o

Locati on
Property

: Township-(-N-;
Di mens'i ons :

Dro
E; ,,x

tr
Y

nung.-lL; Section & % sect'i on )D' 1.
ft. Area: lGo acreffit tachft. x

th sketch of perty ) Silt Loam ILoam fSilty Clay Loam SandySoi I Type : S'il ty C] aY
Cl ay Loam

Dates of Tests: o to f-{{=3
QTD

Preci p. O Tenp.77''

Address:

OhlNER:

PROPERTY WHERE SOIL TESTED:

YO Weather:

S-Eeet C. wi

Percol at'ion Read'ingslre-Saturation Period
EndStartEndStart Perco-

I at'ion
Rates

(Min./'in)

:1 aps-
ed

T'ime
(Min. )

Re Its
ater

in.

Level
Drop

2 er
Level

'l n.

Water
Leve I
(in. )

Time
(Hr. /
oay)

Date
(Mo. /

Day )

Time
(Hr. /
uin.)

T'ime
(Hr. /
Min.)

Date
(Mo. /

Day )

Ti me
(Hr. /
M'in . )

Hol e
Depth
(in. )

Date
(Mo. /

Day )

Hol d
No.

4A 3a^,/*" t3,#fiffi, €/4 0arZ6 7_*" Tl
7)"1C- I
47///3

./27fl //r / oI 7/r{ / o/ 1/.%./b /
7n7II II I I'l I
5/x7t/z-//

I
I/KI I

Sum of Percolatjon Rates: 

-

Average of Rates: 

-

Mean of Rates:

Phone Ll g /, 334{
CSrs0

ION
)
.I

'i

'1

A

B

C

cragnature o

D

m1

ng0n uct

ew ng

gna ture o

( Do not wri te bel ow th'i s I j ne )

R ViE

Addres s

Remarks: min./

ovedAppr
nch
nch
nchSoil Type (SCS):

Date:

olation Rate (a
min./

md f. I0. I

lJ



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
' 2200 St. Marys Avenue

Ljncol n, Nebraska 68502
Phone: 474-l 54.1

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Appl'icat'ir.i)
City Ordinance No. 9150 tr
County Resolution No. 2fi2 8

105{ oFILE NO.
Sketch of property showing Percolation Test
hole 'locatjons, well, residence, direction
and property 1ine.

Indicate on sketch 'if res'idence and wel I are exisiting or proposed.

'33
NotTll

oo

w
8

@
t5 @

o A

{s>

I
/,

J

3o ,t5\,E/ I oo/

Hr,u5(

O r^re{l

Remarks:
I
2
2
J

4Date:

ew I c agna ure 0

Sq.ft

al s
ft
'rn

S

Tot

REVIEWING ACTION

Minimum Design Requirement

Area of Lateral neede

Capac'ity of Septic Tank
Total Length of Lateral
With a Trench Width of

I

c

@

c



F0RM 20]04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50
County Resol ut'ion No. 2832

r
tr

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

I . Ma ter i a l_; Di ameter_l n .

2. Distance above basement floor
in., or below basement floor 

-in.3. D'i stance between dwel I i ng anZ@ti c
tank ft.

C. DISTRIBUTION
l. Material Number -

avai I abl e0u srl
2. Factor

( Compa

y Bu'i1t: Yes fi No I
3. Distance p c an 3 t

4
5

Number of clean-outs
Di stances to:
l.lell or Suction Line ft.;
Stream ft.TffiIine

Tffirty Line_ft.

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of this form) _l. Typ6: Half RoundsELPerforited PipeI

Diameter of Ha'lf Round 41_' or
Perforated P'i

B. SEPTIC TANK:
l. Material ,-r ,,,. ,<:r,5 No. of cornpart-

ments I _.

Material: fib
concrete [ ;

erglass EJ;plastic D ;
other

2. Lateral Lines:
2. Capaci ls.; Number 3 ;Length of each line 80 ,

e3. Factory CS o ft. t

( Compa Ca ota engt 0 atera S ft. ;
4. Manhol ES: r n et; am. n

n
n

Di stance between 'l ateral I i ne
3. Trench dimens'ions : l,rli dth qOver 0utlet; diam. t

Riser Above ! Be 1ow f] G Slo ft;-Tverage
5

6
7

Inl et: Baffl e B ; or Tee Dep

. 0utlet: Baffle fl ; or Tee D
fi ni shed

4. Fil
Depth of

i't/
of tank below

in.
Depth of Materia

5. Distances to:
IK n.

g rade
B. Dt'stances to :

I^Je I I or Sucti on Li ne l6c
Wel I or Sucti on L'ine ft.;

ft. ;
jne
ft.

Stream f!I L. r ressure L ne
Stream ft .; Pressure L ft.; Property Line \Oo f t.

ft.; Property Line 2 u0

aWe11

Min mum

100' f ct"unod,

(u

J

+J
5-
(l,
o-o
L

q

Mi nimum

'l
Mi nimum

t5'

Septic Tank
I

Mi n imum
+ 20'+1

rco at on es rea

ve re 6' of sol'id earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

1 n/
im

ter a



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
NON TRANSFEBABLE

PERMIT 91e0C10?ll
5 €!d AG E 5Y5I:V F:P

tTq \h

No.

!ssued
Expires

cr/rll8
\1t31te

ESTAALISHMENT

7ii): FEES: Permit 50.00

Total

lssued By

VALID RECEIPT ONLY IF RECEIPTEO IN THIS SPACE

DATE AMOUNT

)

Al AcflA pA tf)

PEBMITTEE
COUIYTY t';ILTH

r?C;11
)X 2)t,gF

rANT:LL N€ -., t1 "-

\
THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

PEBMIT

3Y I h"1\l
No.

lssued
Expires

e ]e30t0

7ti1 t7
1t31t?

ESTABLISHMENT

IICHr:L PCS]U
(:f )

FEES: Permit

lssued By

Total

T

R':
5'd4

I

dii'r

1a

P€RMITTEE lICal qg Pl
?nc:l:l
3ix :i48F
T{AI?:LL Nc

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW



FORM

Clty Ordtnance No. 9150
Coun Resolutlon No. 2832

T0 AI.TER, EmEND OR

FGPAIR IITDIVIDUAL SEWAGE

DISPOSAL SYSTEM

Dl.vlsLon of Envlronmental Health
2200 St. Harya Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

FILE NO._g?Prtr;M-o/

T0: Dlvlslon of Envlronoeatal llealth
Llncoln-Lancaater County Eealth Dept.

DATE: + -2 1-t1

9A) woe"6 E ; sectuall/ - t/a -2 o

The uaderslgned hereby appltes for a perrnlt to ALTER E, rxrrrnf3 or REFAIfl
an exlstl.ng Iadlvtdual Sewage Dlepoeal Syatem, ln conforn6nce wlth approprlate Ordlnance
or Resolutlou, as deacrtbed la thls appllcatlon and dranlngs atteched hereto.

1 Legal deecrlptlon of pr,operty:
Block_i Lot!_w1-( ; Addi
Street Addrees

ftrP.
Elon

,

2 Property Uee: Restdentlal Comerclal
No. Bedroons Descrlbe

other ue"f-l
Describe

3 Iype of exletlng Indlvl.dual Sewage Dlsposal System: Septlc Tanfl; Ott.t[]

4. tloo of attou, or repalr:

fi'

5. Work to be done by:

6. Eetlnated coet of proJect:

OmeEI ; or Contracto'l-l ,
trac s Narne

a. Materlals
b. Labor
c. Other

f( ao
$

TOTAL

7//*W
ts;'T.N'F&Fff:

,Wf ., lsgiee)

l,r . 6K4oq,
Address

(Do not wrlte below thls llne)

REVIEWING ACTION
1 Date Rectd: { 'Z't -47

Fl1lng Fee: $

3
Gr-

2 Slte
Date:
Date:
Date:

il -24
Vlslts: n*[ $'42

| /t-+tTr tl Date: by:t
-t/

by:
4



FOR
TO ALTER, EXTEND OR

REPAIR INDIVIDUAI. SEWAGE

DISPOSAL SYSTEM

Dlvlslon of Envlronmental Health
2200 St. Marye Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

Coun Resolutlon No. 2832

NO
g 6cAo/

TO Dlvlslon of Envlronmental llealth
Llncoln-Laocaster County iiealth Dept.

Street Addreee

5. Work to be done by: o*.F ;or

6. Eetlnated cogt of proJect:

(Do not wrlte below thle Une)

DATE: + -2 1-81

The underslgned hereby applles for a permlt to AJ,TER I\(L fXffND[, or REPAIR[]]
an exlstlng Indlvldual Sewage Dleposal Syatem, ln conformSncd with approprlate Ordlnance
or Reeolutlon, as deecrlbed la thle appllcatlon and drawlngo attached hereto.

1. Legal descrlptlon of pr,operty:
Block_i tot-S vuTT_; Add

T.p. g A) 3 nar.se:G iL ; w I _20
ltlon

2. Property Use: Restdentlal Comuerclal
No. Bedroons Descrlbe

Other
Descrlbe

Type of exiatlng Indlvldual Sewage Dleposal System: Septlc Tan{-]; Otter[

De tLon of lon, or repalr:

E

3

4

Contrac e NaEe

a. Materlals
b. Labor
c. Other

TOTAL

S

f( aa

f,
F d/ wr ot

K4

REVIEI.IING ACTION
1 Date Recr a, { 'Zl -47

Fl1lng Fee: $
3

Slte
Date:
Date:
Date:

Vlslts: {rr..z.
,l

D

Date: by

2.
-/4-t{ Z lW+tr nt 4

City ordlnance No. 9150 t]

,Contractod]



FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application
C'ity Ordinance No. 9150
County Resolution No. 2832

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEt,lER:
I . Materi a l_; Di ameter_! n .

2. Distance above basement floor
in., or below basement floor 

-'.
3. Di stance between dwel I i ng anf-E['ti c

tank ft.

C. DISTRIBUTION OX:
l. Material

avai I abl
Number -

e0u s
2. Factory Built: Yes o

( Compan )

4
5

NumbEi oTJTean-outs
3. Distance from Sept'ic Tank33 ft.

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsELPerforated P'ipeE

Diameter of Half Round 12' or

Di stances to:
Well or Suction Line ft t

Stream f t.l-Pressure-Ii ne-Ttll-TFoperty L i ne-ft.
Perforated Pi

B. SEPTIC TANK:
1 . Materi 7f r t.,..,, ,< :i,a No. of conrpart-

ments I

Material: fib
concrete [ ;

erg'lass E[ ; pl ast'ic I ;
other

2. Lateral Lines:
2. Capaci ls.; Number 3 ;Length of each line' 8o ,

ft. ;e3. Factory CS 0
( Compa Ca Tota 1 ength o atera S ft. ;

4. Manhol ES: r n et; am.
am.

n
n

n

Di stance between I ateral 1 i nes2dr f t.
3. Trench dimensions: H'idth 1/ ft.;0ver 0utlet; di

Riser Above fl Below IInlet: BaffleEl ;or
Outlet:Baff'le[;or

Gr Slo in/'l00 ft.; Avera ge
5

6
7

Tee
Tee
0w

Dep J,ffi
D
finished

4. Fi I ter ater a rt0,t0 'G4aaat
. Depth of top, of tank bel

lY in.
Dep th of Materiaffin.

g rade 5. D'istances to :

Well or Suct'ion Line ).oaB. Distances to:
l6c

ft.;
I,Jell or Suction Line ft. l Stream ft.; Pressure Line
Stream ft.; Pressure L ine

ft.; Property Line 2uA ft

jWell

Min mum

I 00' / ct"uno,# t
(IJ

J

eve

Septic Tank

6' of solid earth between
I atera I s

M'inimum
J

erco

Mi nimum
l5'

I

Mi nimum
+ 20'+1

+)
l-o
o-o
L
ra on es

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

TfFroperty L'i ne \oo f t.
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AS BUi!.T DRAWING OF SYSTEM

DATE (. *c INSTALLER

ll t o 67rr, o, /uE ( gs )Z
,1. tJ

Ito6t*
Ho t't

Lt u,, r 3

tl

c,o

1t,

tu c-ob

b'

\

\
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16

oY/
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\
a
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\

|tl

C

(ro'
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