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FoRM 20.l 03-0477
REQUEST FoR strE cLEARANCE Rnb prnlirr
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
County Resolution No. 283281

LINCOLN-LANCASTER COUNTY HEALTH DEPA

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

A
9--

FILING FEE: S bO I OO FILE NO. /4.?3 - e
DATE: //*3-

The unders'igned hereby rdquests SITE CLEARANCE and PERMIT to construct an Ind'ividual
Sewage Disposal System in conformance with appropriate
scri bed herein:

resol
SE

ution orE, A
,"68

ord'inan
TtAc

de-

l. Legal sc of ty: Twp. Rang ; Sect'i
BH
Stree

d'iti on
SS

2. Property Use: Residential E
No. of Bedrooms e ; Commerc'ial tr

. Descri be
0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank e.
4. Distance to public sewer: tlA

,|-ttr*6 /? / /'l -"

47 /- 11 7L o*l''e-
ature cant er or see

68 ro{
rCSS

(Do not write below this double line)

I
4

Health Department: Date Rec'd.
Date Frwd.

ACTION: A

Si gnature:
a V tr

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

,,r''- /3--,y' .

/'- /"' -f .

ACTI ON : ed Disapproved fl
Si gnature:

3. City or County
Eng'i neer

: Date Rec'd . // - ls-71 ACTI0N: ap tr
Date Frwd. tt - ts- q . Signature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date:

7tr

Whi te:
Yel I ow:
Pi nk:

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

0ther tr

I NSTAL
Date:

ION NAL WRI NAP

I
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r'
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F0RM 20.I 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cati on )
(Reference : C'i ty Ord j nance No . 91 50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO. /6 3 /)

PROPERTY I^IHERE SOIL TESTED: IPrNCL#L
Locati on: Townsh'i Rang

c- Section & k Secti onlrxil,d.*uQ
acres. (AttachProperty Di mens'ions : ft. x ft. Area: 5

eet with s etch o property
E ; Sand

).
vSojl Type: Silty ClaY

C1 aY Loam
Dates of Tests I q-/-

Ta
; Silty Clay Loam Loam f; Silt Loam[ ;

to'l - 2 -79 . Weath

Q.
er: Precip.O renp.7o"

/L, Ds- 
^)OWNER: a

Addres s :25 Z-y' Scorr h,e * Lnoct-/

N L

a e m

Hol d
No.

Hol e
Depth
(in.1

Pre-saturation Period Percol ati on Readi ngs _ Resul ts
Perco-
I ati on
Rates

Min./in)

Start End
------start

End 11 aps-
ed

Time
(Min. )

a er
Level
Drop

1n.

Date
(Mo. /
.oay)

Iime
(Hr. /
Min.)

Date
(Mo. /

Dav )

Ti me
(Hr. /
llin. )

Date
(Mo. /
oay )

Time
(Hr. /
M'in. )

I^later
Leve I
(in. )

T'ime
(Hr. /
Dav)

l,later
Level
(in. )

/ 6" 7-t /o.€a 1-a l(roo T lL: >o ta" l7;,a p% 3o 3/s b-%
2 36" I tl tl tl 1-z tl /z 

t4 3o th ll 3o - t/y

? 3/)o ll rl tl tt It rl I tz* 3o t/z <.', - l4

I l/

36 tl |l It rl rl n t, tl tz q/s b s/s n 3o '56
u ( ,l rl rl rl ll rl ^J/Zz % t/= 5;-'{

6 36 .t ,l rf ll t, tt rl / Z / i,o y't 3o - '/4

Sum of Percolation Ra

Average of Ra

Mean of Ra

tes
tes:
tes:igna re0 erson Conduct e S t

Addres t 25 24 2orr pnone4{g -gEl
( Do not wri te bel ow th'is I i ne )

App roved Percolation Rate (a)
./jnch
./jnch
./inch

Remarks A

B

mln

Soil Type (SCS):

Date:

m't n

mln

REVIEWING ACTION

SFgnature of Reviewing Official

k. I'1f qb. I d

lt

r
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICA'IIONS-FOR SEl^l-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2$2 A

Sketch of property showing Percolation Test
hol e I ocati ons , wel I , res i dence, di recti on
and property 1ine.

FILE NO /oJ-, -c-.

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

c u)st-uGngt'*,)
deU)

p 'l
!t/ J/-

Xo.tQe
(z aa)

o
(n tft - > */56t

"(t
rO

YD t.r<

tf L

too A_*ru8ilL*

(=PFQe 6. F>>re,.,Ac\\-4 LAtLpr\t5 /

Remarks:
I
2
3
4

'ln

Date:

1 0 tq0

Total Area of Lateral needed sq. ff

ialSi gnature of Rev iewing 0ffic

q

REVIEl^lING ACTION

Minimum Design Requirement
Capacity of Septic Tank -1-ctl5.

frTotal Length of Lateral s

W'ith a Trench Width of

I



A tract of li{"a located in
of the 5th P.iM. , Lancaster
described as lfollows: .
Commencing rlt the NW oorlter
(assunpd beqding) along the
of L429.09' iQo the point of
of 600.00'; ithence S00o00'0
a distance qf 600.00'; to a
N00 o00'03"E ;along said West
feet to the ,point of beginn

the tiIW L/4 of Section 8, T I N, R 6 E
County, Nebraska more particularly

1

of cald ffootlon 8l thence S00oO0'03"W c

West llne of saLd Section B, a distance
beginning; thence S89o59r57"8 a distance

3"W adistance of 400.00'; thence N89o59'5
point on the West line of Section 8; the
line of Section 8, aadistance of 4OO.OO

ing. t
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FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DiSPOSAL
SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2$2 A

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

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

1. Materi a1C,, T. , ; Diameter_ut' in.
2. Distance above basement floor

C. DISTRIBUTION BOX:
l. Material eMi E7E Number -

avai I abl e0u ets t v;in., or be'low basement floor 
-in.3. Di stance between dwel I i ng anIE['ti c

tank_4A ft.
2. Factory Built: Ye o

( Compa
3. Di stance f .

4
5
. Number of cTean-outs
. Di stances to: D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of this form)
l. Type: Half RoundsElPerforated Pipen

Diameter of Half Round I 6 " or

t{ell or Suction LineJCC .f ft. ,
Stream f t.; PTEltuiE-Iine

ft.; Property Line 'ft.

EPTIC TANK:
Perforated Pi

B. S

I

2
3

4

Material: fiberg ass ;p ast C
Materi al No. of compart- concrete fi ; other

2. Lateral Lines:ments
Capac a c. Number2-;Length of each line l d' O ,
Fac tory Bu t ES | ,- .' -_

Total length of laterals
Distance between lateral

iL
_rL.,( ft";. Manholesl r n , am n. nes ft.

Over 0utlet; di
Riser Above ! Below fIinlet: gaffl-eE;;i
Outlet:Baff1ef,;or

am. iGraFi
Taa [-lrue LJ

n. 3. Tre
'ln. Slo

5

6
7

Dep
Tee D

finished
4. Fil

. Depth of top of tank below Depgrade i n.
8. Distances to:

Well or Suction Line

5 Dis
Well or Suction L'ine ft. ;ft , Stream ft.l-PiEasurE-TTne

Stream ft .; Pressure [ine ft.; Prope rty Line ftft. ; Troperty Line_ ft.

Wel I

Min mum / ct"unod.
c)q

J

Mi nimum
3

Mi n'imum
l5'

Septic Tank I
Mi nimum

+ 20'+1
c0 at on es ea

+J
l-
(I)
o-o
L
o-

eve 5r of sol'id earth between
I ateral s

c

House

I 00'

TYPICAL INDIVIDUAL SEIllAGE SYSTEM DESIGN

t

tw' i 0n l,li dth
n/l 00

1n.
ter a

a n.



AS BUILT DRAWING OF SYSTEM
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