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FORM 20.l 03-0477
nEQUrSr FoR SITE CLEARANCE RnO prnUrr
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 E
Couity Resolution No. 2$28

LINCOLN-LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 474-1541

FILII.IG FEE: $ 40.
g

FILE NO. /6e'e
DATE: )-^1, 9, l?1?

The undersi
Sewage D'i s posa 1

scri bed herein:

g

S

ned hereby requests SITE CLEARAN;{
T-
nd PERMIT to construct an Individual

ystem 'in conformance with appropriate resolutjon or ordinance, as de-

l. Legal description of property: Twp. gN;Ranoe nF l Sect'ion
Bl ock Lot_: Addi t'ion
Street Address

2. Property Use: Residential tr
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use EI
+
<3

3

4

Type of Individual Sewage Disposal System: Sept'ic Tank El t 0ther u

Distance to pu bl ic sewe r: l,)r-o t,a^ ) .lr^^-rrt.
v

gna re can er or essee

re

(Do not write below this double line)

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

ACTION:
Si gnature

ved Di Ved

2 Supt. Bldg. Insp.: Date Rec'd.
or V'i 

'l 
1 age Cl er k Da te Frwd .

ACTION: OV Disapproved fl
Si gnaturq:

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

O t2--74w ACTION: a pp tr
S'ignature:

.l

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date:
Date:

INSTALLATION FINAL t^lRITT N A P P

Date: /l - /-n Bv:
Date

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Eng'ineers Copy
B'ldg. Inspector' s Copy

lt,

//



F0RM 20.I 05-0477 '

SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: Cjty Ordinance 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. tOrP-O

PROPERTY hlHERE SOIL TESTED:

Location: Townsh'ip--l-; Range ,7-; -section & % Section-ez--.
Froperty Dimensi onsffipg.'.M*. Area: . acFilfAttacn

ffiEE-C-with sFeich of property).
Soil Type: Siity Clay [ ; Silty Clay Loam El"; Sandy Loam [ ; S'i1t Loam f]

CI Loam
2q Preci p. 0 tenp.Qr"eDates of Tests: -) a- toY- 3 Weather:

/st3- a ?v I a
Ot,lNER: &1. ,a a J-b, _t

tttl rl

Address:

T

a c e 'l m n

Hol d
No.

Hol e
Depth
(in. )

Pre-Saturation Period Percolation Readings Resul ts
Perco-
I at'ion
Rates

(Min./in)

Start End Start End laps-
ed

Time
Min. )

l.later
Level
Drop
(in. )

Ila te
(Mo. /

Day )

Ti me
(Hr. /
l',li n . )

Date
(l'1o. /

Day )

Tr me
(ur./
Min. )

Uate
(Mo. /

Da.y )

Time
(Hr. /
Min. )

I,Ja t er
Level
(in. )

Time
(Hr./

Day )

l,later
Level
(in. )

I 3)" VEo 5ry 32f", dlz t 12" 1,39* zb ,3on r/4'

J / / / I I / I I I 7 / /z
-)) I / / I / / I I 4 / %
f I I I I / I / 3b / %
€ / / / / / / I I 3 / 7q
b I I t I / / 72, /- /2

I

Sum of Percolation Rates:
Average of Rates:

g re S Conduct ng est Mean of Rates:

pnon" y'i7J3s-FAddress .-fl.c.)

(Do not write below this line)

Approved lation Rate (a)
Remarks:

Soil Typ

A
B

C

min./inch

)
mln. /'inch

/inc

1

Date:

(s

REV I EWI NG ACTI ON

gna re0
t

m'l

f c'r a

(,

d. fb

w
/

I



FoRM 20] 02-0477
pRELIMINARy pLANs & spECIrtcnuorud ron srw-
AGE DISP0SAL SYSTEM (Annex to Appf icat'ion)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 5t. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

Sketch of property showin
hole locations, well, res
and property 1ine.

g

i
Percol ation Test

dence, direction FILE NO. ,4rtz-e-
Indicate on sketch if residence and well are exisiting or proposed.

/,

et
,\/

hll-'30'

t '.#
Xo'

a

t

/V

REVIEhlING ACTION

Remarks : Minimum Design Requirement
I
2
3
4

Capacity of Sept'ic Tank 0 qal s.
ft..Total Length of Lateral

With a Trench Width of
S

1n
Total Area of Lateral neededflZ3sq.Date:

gnature of Rev ew cial

ft.



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEI^IAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832ff D
DArE: lo/a6l)? FILE NO.

SPECIFICATIONS AS BUILT 7r,t/ kza-*'e--
A. BUILDING SEWER:

l. Materi a1C+"f,/--* D'iameter :!l_in.
2. Di stance-iffiEE'sement tt oo7?

in., or below basement floor in.
3. Di stance between dwel I i ng anTFpti c

tank :;i ft.

C. DISTRIBUTION BOX:
l. Material | - Ce-tt-,roi;. Number -

avai I able outlets
2. Factory BuWes

( Compa )aa-/ )
3. Di stance from Septid] Tank;![_ft

4
5
. NumbeF- of cT-ean-outs q

A/
. D'i stances to:

t^lel I or Sucti on Li ne
D. ABS0RPTI0N FIELD: (Provide as bujlt

ft. , draw'ings on back of this form)
l. Type: Half RoundsEI Perfora

Diameter of Half Round Z'
Stream ft .; Pressure L ine /ed PipeE

or-il-lroperty Line_ft.
B. SEPTIC TANK:

Perforated Pi
Material: fiberg ASS ;p ast c tl. Material

ments
No. of cornpart- concrete (l ; other

2. Lateral Lines:
2. Capac s.; Number ? ; Lengtl

lrto, loo
TET:T-Iei's

h of each ltne 24 ,
3. Factory Bu , t ft. t

( Compa iaffiTs ft. ;
4. Manhol esl er n eti am. n. Distance between lateral nes ft.

Over Outl et; di am. -Z_tt in.
Ri ser -Above I Bel ow frl e raE'f%-in.

5. Inlet: Baff'le tU ; or Teef,

3. Trench dimensions:
Sl ooe 0 '/ tn/1
Dee1l1ff- 1n

4. Fi I ter Material :

lltidth // t.;
00 ft.m

6. Outlet: Baffleft ; or Tee tr
fi n i shed7. Dept

grad
h of too
e Jgt'

of tank below
in.

Depth of Materia n.

8. Distances tol
l,Je I I or Suct'i on Li ne

5. Djstances to:
Wel I or Sucti
Stream

on Line ft.;
ft. ;
jne

ft.; Pressure Line
Stream ft. t es s ure f t.l-Troperty Li ne ft.

ft.; Property Line ft

a l,.le'I1

Min mum

I 00' f u runo,f. t
Mi n imum

t5'

Septic Tank I
Mi nimum

<- 20,+1

(u
c
J

+),-
0J

o
!
r

Mi nimum,l'

rc0 a on es rea

nc 6' of solid earth between
'lateral s

eve

House

TYPICAL INDIVIDUAL SEI^JAGE SYSTEM DESIGN



FoRM 20] 04-0477
PLANS & SPECIFiCATIONS FOR SEWAGE'DISPOSAL

SYSTEM (Annex to Application)
Cjty Ordinance No. 9.l50 fJ
County Resolution No. 2ffi2n

j We1'l

Min mum I u"unod
(lJ
E
J

Mi nimum,l

rco

Mi nimum
l5'

Septic Tank
l,'

Minimum I+ 20r->l q
r5:

!a on es ea

ve re nc 6' of solid earth between
1 ateral s

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi s'ion of Envi ronmentdl Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DATE: FILE NO.
2.U

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

I . Materi al-; Di ameter-l n.
2. Distance above basement floor

in., or below basement f loor 
-II-.3. Disiance between dwelling anffiptic

tank ft.

C. DISTRIBUTION B

l. Material Number -
available ou ets

2. Factory Bu .lt: Y S o
( Com

3. Distance rom p c an t
4
5

Number of clean-outs
D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of this form) _l. Type: Half RoundsE Perforated Pipe[
Diameter of Half Round 7.h// or

Di stances to:
Well or Suction Line ft t

Stream f t.; Pressure Line
-ft.; Property Lj ne ft.

Perforated Pi pe_.
B. SEPTIC TANK: zr

l. Materi al U,*u,trfr; No

ments /
cf compart-

Material: fiberg
concrete ffi ; ot

fassfi ; pl ast'ic E ;
her

2. Capac S ,

2. Lateral L'ines :

Number_; Length of each 1 i ne-,
3. Factory , ft. ;

( Comp any gth o a era S ft. ;
ft.4. Manhol CS: er e , am in. Di stance between I ateral I 'i nes

Over 0utl et;
Riser Above ! Below

5. Inlet: Baffle E ;

6. Outlet: Baffle k ;
7. Depth of top of tank

grade_l n.
8. Distances to:

['lell or Suction Line

d

n
or
or
be

iar
G

T
T

m

r
n.
n.

3. Trench dimens jons: Hidth lJ -Tt.;
ade Sl ooe i n/.l00 ft.; hverage

ee
ee

De p

I
th I

D
finished

4 Fi teFEaTEiiaT:
I 0w Depth of Materia

5. D'i stances to :

n.

Well or Suctjon Line ft.;
/b t, ft , Stream ft.; Pressure Line

Stream ft.; Pressure L 'ine ft.; Property L'ine f t.
ft.; Property L ine ft.

t: Y

House

100'

TYPICAL INDIVIDUAL SEI.IAGE SYSTEM DESIGN

o-



DATE

AS BUILT DRAWING OF SYSTEM

INSTALLER JLL

x illl

(

ry

/./frJ

/50

I

ii

zgt

I o-o

lL4 Z*z**l

I




