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FoRM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 tl
Couirty Resolution No. 2$2Vl

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

FILING FEE: FILE NO.

L Section g

DATE: 1
The unders'igned hereby requests SITE CLEARANCE and PERI-IIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinancer 0s d€-
scribed herein:

I . Lega'l descri pti on o

Block : Lot
Street Address

Date Rec'd.
Date Frwd.

2. Supt. Bldg. Insp.: Date Rec'd.
or Village C'lerk Date Frwd.

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

REMARKS OR REASONS FOR DISAPPROVAL

ty: tnp.-{10 ; Range
: Addition

f roper t

Y")

2. Property Use:

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer: CrPPr\K, 75O

ss

(Do not write below this double line)

I . Heal th Department: ACTION: A

Residential E[ ; Corrmercial tr
No. of Bedrooms 3 . Oescribe Pfr(Yh

Septic Tank R
ft.

Other Use E
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Si gnature:

ACTION:
Si gnature

ACT
Si gr
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Site Visits: r
oate: I f, lkd lQ 0 bv
Date:' I / _byDate:-b&
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l{hi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy
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Date:
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FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 4tl-7800

FILE NO.

Cn

ch

D;
emp.z8L.

</rH.
-_L^-.J.-res. irrtta

Dror'tL-r r

./-

e a
, ttr

to T

PROPERTY '.}'HERE SOI L TESTED:

hip- 1.' ,Location: Towns Rang Section & k Sect'ion
ft. Area:Property Dimensi ons : ft. x ac

Sheet C'wi th sketcFtf perty )Soil Type: Silty Clay Si I tr- Cl_ay
)Ut-

Loam Sandy Loam Si I t Loam
I narlCl ay

-/,)-Dates of Tests: /3_q t,{eather: Precip.

Address:

OWNER:

PERCOLATION TEST DATA TABLE
a b m nc. e.

Pre-Saturation Period Percolation Readinqs Resul ts
Start End Sta rt EndHol d

No. Date
(Mo. /

Da.y )

l'lme
(Hr. /
Min. )

Date
(Mo./

Dav )

Date
(Mo./

Dav )

Hol e
Depth
(in.1

Time
(Hr.l
Min. )

Time
(Hr. /
Min. )

Water
Leve I
(in. )

Iime
(Hr./
Dav)

I,Jater
Level
(in. )

:1 aps-
ed

Time
[Min. )

[,later
Level
Drop
(in. )

Perco-
I ati on
Rates

IMin./in)
I

?
ag-r'^ 2k (I /

/ tv
)_

,l
I

- '-r

/q %,

7-.-

{

:., L

J3A
/1K

(- /%iL{4_
t-132t /rl tn-V
2L/ b 2.i'v,t tvs

--4"22 -nz

A

B

C min./inch

na ure 0 nV ew c a

te (a)
min./inch

c

min. /inch

Approved lation Ra
Remarks:

Soil Type (SCS):

Date:

Signature of Person ConOuctingTest

AddresS t /' < /t /.

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

8, /1,{
t,x6t

I I ,:i*, i .-.:-a- - Phone / / - 2YC

(Do not write below this line)
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F0RI,| 201o2-o477
PRELIMINARY PLANS & SPECIFTCATTONS FOR SEI.I-

AGE OISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2832 E'

Sketch of property showing Percolation Test
hole Iocations, well, residence, direction
and property l.ine-

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI.IENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NO.

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

Remarks :

Date:

ialn9

t00o oTankI
2-. Total. Leng th of Laterals

S gnature

n

ln-

Design Requirement
Capacity of Septic aIs-

ft-

REVtEI.IING ACTTON

tlinimum

3- llith a Trench ttidth of
4. Total Area of Lateral .f t-



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

SYSTEM (Annex to Application)
City Ordinance No. 9150 fI
County Resolution No. 2832D

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE: ITI*; FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWEX:

i. 
-r,rlilj.i;tA-'c 

; Di ameterl-i n .

2. Distance above basement floor
in., or below basement tloor 7ffi.

3. Distance between dwelling and septic
tank X/) ft.

C. DISTRIBUTION
l. Material Number

avai I abl e0u t ets
2. Factory Built: Yes

(

3. Di stance c ank t
4. NumbEF-ET cFean-outs 7
5. Di stanc

Wel I or
es to

ion t-i ne /U/fr rt. ;
D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of this form)
l. Type: Half RoundsD Perforated PipefiSt m ft.; Pressure Line

ine -> bO tt.) perty L Diameter of Half Ro unq 0r
Perforated Pi

B. SEPTIC T
l. Mater

ments

ANK: Material: fibergTas
concrete f] '; other

2. Lateral Lines:

s E ;plastic Xl ;
ial No. cf compart

2. Capac S.; Numb ;Length of each 1lne/0O ,

3. Factory CS No
(c ota eng o atera

4. Manhol CS: er n et; am. n.
n.
n.

Di stance between I atera t
0ver 0utlet; diam. 3. Trench dimensions: !'lidt ,

Riser Above n Below fl
5. Inlet: Baffle EL ; or
6. Outlet: Baffle fr ; or
7. Depth of top of tank be

e 100 ft.; Average
Tee
Tee

low

tr-
D
fi n i shed Depth of Materi a n.

I rade_ ,? in. 5. Distances to:
t^lel I or Sucti on Li n" l,t,/ft ft.B. Di stanc-es to :

l.lell or Suction Line
t

Stream ft .; Pressure L
ft.;
ine

Stream '> /nn ft.l Pressure [ine
rudffi*y Line.)bl ft.

ft.; Property Line-ft.

lt.lell

mum / ct"unod

(lJ
c
J

Mi nimum
Minimum

l5'

a on es

l,'
Minimum I<_ 20'*l g-

lg
L
o-

Septic Tank

6' of solid earth between
I ateral s

Min
100'

TYPICAL INDIVIDUAL SEI.IAGE SYSTEM DESIGN
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4. Fi ter a
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