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FoRt{ 20]03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA

City 0rd'inance No. 9.l50 tr
Cou-nty Resolution No. 28328

DP
LS

ERMIT
YSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIi'IG FEE: FILE NO.

DATE: I .11'1?..-
The undersigned hereby requests SITE CLTARANCE and PERMIT to construct an IndiVidual

Sewage Disposal System in conformance with appropriate resolution or ordinancer ds d€-
scri bed herein:

I Lega I description of pro r*p.-8N- ; Rang e 7E ; section Z3
Bl ock : Lot : Add ti on ,/
Street Address

2. Property Use: Residentja'l & r i
No. of Bedroo*t f _,

Conrnercial tr
Descri be

0ther Use El

3. Type of Individual Sewage Disposal System: Septic Tank & 0ther tr

4. Djstance to public sewer: brr,t /- ^ rt.

F. t,
can ror ssee

ress

(Do not write below this double line)

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

ACTI0N: Ap a tr
Si gnature:

2 Supt. 81d9. Insp.: Date Rec'd.
or V i'l I age Cl erk Date Frwd.

'(- ACTI0N: Ap roved ElS

Si gnature:

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

ACTI0N: App ap
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

V s 0^,' Dfirrw,t,l

Whi te:
Yel low:
Pink:

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

s'l

INSTALLATION FINAL t.lRI
Date: (o -t/- cl t- at'

TT

FORM 23-43



LTNCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENT
FoRM 20105-0477
SOTU NBSORPTION TEST DATA REPORT

ia"nu* to APPIicationJ
inui"..n.., City Ordinance No' 9'150 and

iounty Resolution No- 2B3Z)

FILE NO.

u-a-E--, Section & % secti onZJff't|t^t*7
* r- Area: 54 acres

.i:i'i:*' s:':::'.i' .ou,n r ; sirt Loam r ;

Rang

Soi I TYPe : Silty ClaY D ; SiltY

ft-

to

TownshiLoca ti on:

PROPERTY t^lHERE SOIL TESTED

PropertY Dimensions:
t C vrith

Address:

OWNER:

Cl ay Loam

Dates of Tests: - Weather: PreciP- O TemP'/-'->

N
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(uo. /
Da

(Mo. /

1

(in. )

e
th

Hol d
No -.

6

Il/

Z

estuctirson

Phone

os

( Do not write below this line)
Address

Hean of Rates: 

-

Sum of Percolation Rates:
Average of Rates:

Remarks:

oroved Percolation Rate (a)' lF, min./inch

-min./inch
-min./inch

Soil Type (SCS):

Da te:

REV t NG ACTION
Ap
A.
B.
c-

S r 9na ture o P.ev i ewi ng icla



FoRM 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAT- SYSTEM (A.nnex !e Application)
Ci ty 0rd'inance No. 91 50 tr
County Resolution No. 2832 17 c
Sketch of property showing Percolatjon Test
hol e I ocati ons , wel I , res i dence, di recti on
and property 'l 'ine.

FILE NO.

Indicate on sketch if residence and well are exisit ing o
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REVIEWING ACTION

Remarks : M
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inimum Des'ign
. Capacity o
. Total Leng
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Date:

gnature of c a

LlNCOLI\-LANCASTER COUI{TY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Mar"ys AvenLre
Lincoln, Nebraska 68502
Phone: 471-7800
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F0RH 20104-0477
i,r-.o,ns & spEcIFIcATIoNS FoR sEI'IAGE DISP0SAL

SYsTEll (Annex tl APPIication)
Citv 0rdinance No. 9150 U
County Resolution No. 2832 D

6 tlel I

/ ct"un,f. t
o..,

C
JMin mum

?

Hi nimurn

Pe rco at

Mi n imum

* l5'
l^

Hinimum I<_ 20' _"1 *
Septic Tank

Area

6' of sol id earth betw'een

laterals

a

On es

renc

LINCOLN-Lfu{CASTER CCIJNTY HEALTH DEPART}'IEHT

Division of Environme-ntdl HeaIth
2200 St. Harys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE t{0.OATE:

SPECIFiCATTONS AS BUILT

A. BUILDIT{G SEHEB:Caw,"5*v) . , r( .
l. Material h#zi Diameteq_'ftn.
2. Distance above basement floor

in-, oF below basement floor - in'
3. Oisiance between dwelling anZT-epcic

tank ?C -ft-

C. OISTRIBUTION
l. l4aterial

BOX:
hrn onr*c- Number

avai I abl e ets
2. Factory Bu t No

(

3- 0istance from SePt c n fr.
4
5
. Number of clean-o uts

0. ABSORPTI0N FIEL0: (Provide as built
dr:awings on back of this form)
i. ivp"t Half Roundsfl Perforated Pipe&

. Distances to:
t{ei I or
Stream

tion Line ft-;
f t.-: Pressure Li ne
ty Li ne__1/.Jt. Diameter of Half Roun{- or

Perforated Pipe 4. Puc -

ttaterial: fiberglass fl ;plast,ic B;
, roper

B. SEPTTC TAI{K:
l. Haterial No. 'of compart- concrete E ;

2. Lateral Lines:
other

ments
Number //-'-- ;Length of each line ,2- Capac s

3. Factory I 'No t ft-;
( Company th of latera S fr-;

4. $'tanhol er n eti I am- n.
n.
n.

Distance between lateral nes ft-es:
diam.--i ch dimensions: l'lidth 3tu t-;0ver Outlet; 3. Tren

Riser Above E eetow E GraZE-i SI ooe l " in/p'thru_i
Iter Haterial:

100 ft.; Average
n-

5

6
7

InIet: Baffle fl or Tee D- 0e

0utlet: Baffle fl ; or Tee[
Depth of top of tank below finislred
grade 2a' ia-

4 Fi
Depth of Hateria

5. Oistances to:
-? n.

8. Oistances to:
llel l or Suctio a Line-1/1fuZ 

-tt- 
;

Strean-1fr/!--ft- ; Fessgre [i ne
-fFFroper tY Line ,0 f t-

t{el I or Suction Line /o-o ft. t

Stream l.Zaa ft-; Pressure Line
Tt.;-PropertY Liae__1192 '!t-

ESt

House

o
o

100'

TYPTCAL TNDTVIDUAL SII{AGE SYSTEfl OESIGH
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