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F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. 2832

trx

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

FILII'IG FEE: 60. OO FILE NO. @Z<-
DATE: -7

Sewa
scri

The undersi
ge Disposal
bed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ordinance, as de-

l. Legal descrjption of property: Twp. {u Ra ng e
^./,; Secti on ./9 ,

Bl ock Lot : Addition
Street Address

2. Property Use: Resjdentiaf (
No. of Bedroom! Z

; Commercial tr
. Descri be

0ther Use EI

3

4

Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; 0ther tr

Djstance to public sewer:

gna ure o pp ca Les s ee

rESS

(Do not write below this double ljne)

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

ACTI0N: Ap ed
Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd.
or Vjllage Clerk Date Frwd.

ACTION: p

Si gnature:

3. City or County : Date Rec'd.:1 r - 7q . ACTI ON : sa ved El
Engineer DateFrwd.g-,-n. Signature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: 6-a. t -t ? by: *
Date:
Date:

b,y:

Whi te:
Yel I ow:
P'ink :

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

I NSTAL
Date:

I
Bv:

L I^JRI

* Pe4 G,"u



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl'icati on )
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO. -c_.,

PROPERTY WHERE SOIL

Locati on: Townshi

TESTED:

n'74
cF6sT-ttach

N Range f ; Section & % Sectio
ft. Area: kd aProperty Di mens'i ons : x

ee th sketch of Droi; oertv ) .'Sandy toam [ ; Silt Loamf] ;Soil Type: Silty ClaY ntr.
; Silty Clay Loam

Cl ay
Dates of Tests:

Loam
to L{- 7Vq7 . l^leather: Preci p . Temp.-.

OWNER:

Address:

c e I

Hol d
No.

Hol e
Depth
(in. )

Pre- aturat'ion Peri od Percol ation RealjngS- Resul ts
Perco-
I at'ion
Rates

(Min./in)

I,later
Level
Drop
( 'in. )

Start End Start End :1 aps-
ed

T'ime
(Min. )

uate
(Mo. /

Day )

Time
(Hr./
Nin. )

uate
(Mo. /

Dav )

Time
(Hr. /
Min. )

Date
(Mo. /

Dav )

Iime
(Hr. /
Min. )

Water
Level
(in. )

Time
(Hr. /
Dav)

I,later
Level
(in. )

W I '//z)
-
J VF /+-

1+-

t
r

.E
Sum of Percolat'ion Rates:

Average of Rates:
Mean of Rates:

q)
Signa reo son uct t
Address .?.+ Z

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

IEl^J Approved Percolation Ra te
min

(a)
./inch
./inch
./inch

Remarks:
mln

So'il Type (SCS ) :

Date:
m 'in

A

B

C

Slghature of Reviewing Off i ci al

pn n" ? ?r=z+ 9G



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

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing
hole locations, well, resi
and property f ine.

Perco'l ati on Test
dence, di rect'ion FILE N0. /5e1<.

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

REVIEWING ACTION

Remarks : Minimum Design Requirement
I
2
3

4

Capacity of Sep t'ic Tank ls.
ft.Total Length of Lateral

W'ith a Trench Width of
S

in.
Total Area of Laterat neede- t.Date:

Signature of Rev 'iewi ng 0f f i c 'ial



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

SYSTEM (Annex to Application)
City Ordinance No. 9150 tr
County Resol uti on No. 2$2 A

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

DATE: FrLE No. /4s/-o

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
I . Material_; Diameter_ln.
2. Di stance-a5tF6Esement f I o6F

in., or below basement floor 
-in.3. Distance between dwelling anil-eptic

tank ft.

C. DISTRIBUTION BOX:
l. Material Number

avai I abl e out ets
2. Factory

( Compan
Bui I t: Yes fl No E

)

4
5

r of clean-outs
3. Distance .

D. ABSORPTION FIELD: (Prov'ide as built
drawings on back of th'is form)
l. Type: Half RoundsE Perforated Pipe[

Diameter of Half Round or

Di stances to:
Well or Suction Line ft t
Stream f t.; PTEssuiEl'ine

ft.; Property Li ne ft.
Perforated Pi

B. SEPTIC TANK:
I . Material ; No. of cornpar-t-

ments

Material: fiberg a S ;p ast c
concrete f ; ot

2. Lateral Lines:
Number_; Length

her

2
3
. Capa ci ty_ qals. t of each lin a--,

ft. ;.F
(
actory Built: Yes flcompany_

NoE
)

-t-r,

Total length of atera S ft
4. Manhol es: Over Inlet; diam. in

Over 0utl et ; di am.-i n
Di stance between lateral lines ft.

rail'in.
3. Trench dimensions: ll'idth

-ft.;
R'iser Above ! Bel owfJ G Sl ope i n/l

o.pth-jn
4. Filter Material I

00 ft.; Average
5

6
7

B

Inl et: Baffl e tr , or Tee
. Outlet: Baffle [] ; or Tee
. Depth of top of tank below ni shed Depth of Materi al 1n.

grade i n. 5. Distances to:
. Di stances to: Well or Suction Line ft.;

Hell or Suction Line ft. , Stream ft.; Pressure Line
Stream ft .; Pressure L ine ft.; Property Line ft.ft.; Property Line-ft.

aWe11

Min mum

I 00' / ct"und(
(U
c

J

Mi nimum

7'

Mi n imum
l5'

n

Septic Tank

6' of solid earth between
I atera I s

I
Mi nimum

<- 20,->;
+J
s-
(u

o
L
o-

rco a on es

eye

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

t



DATE

AS BUILT DRAWING OF SYSTEM

INSTALLER

S lrZk e\

E1

lrl

D

c

3

(,
14

-
a




