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

City Ordinance No. 9.l50
County Resolution No. 283?

n
tr

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

FILING FEE: $ FILE NO.

oarc: ([, . V 2X, L4K4
The undersigned hereby requests SITE CLEARANCE uf',d OE*t'ltT to construct an Indiv'idual

Sewage Di s posa 1 System 'i

scri bed herein:
l. Legal descripti

Bl ock :

n conformance with a

on of property: Twp

ppropriate resolution or ordinancer-as de- .t
SW4oF SW/,

: dil;Ranee *F ;secti*i1a !
tont :Add

Street Address

2. Property Use: Residential { ; Commercial
No. of Bedrooms Q- . Descri be

tr 0ther Use E

3. Type of Indiv'idual Sewage Disposal System: Septic Tank

ft.
; 0ther u

4. Djstance to public sewer:

gna pp can er or ssee

Address

(Do not wrjte below this double line)

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

ACTION: A

Si gnature :

Di ved

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

? ACTI ON : V pproved fl
S'ignature

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

ACTI0N: Appro V ppr0v
si gnat

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits
Date:
Date:
Date:

v
.-tu__,

y auLlz['U(
INSTALLATION FINAL t^JRITT PROVAL
Date: 7-t-4?

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector's Copy

,ftl'h
/oak/(F

FORM 23.43

3.



F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance 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 | 4tt-7800

FILE NO.

PROPERTY WHERE SOIL TESTED:

auns"-dE,
ft. x

5U Vqu
Secti

$ sr; \tq 0+
Locati on: Townshi p3.LL; Section & % on l0

cres. (AttachProperty Dimensions: ft. Area: a
Sheet C'with skAiffi propzfiy)-

ay Loam E{ Sandy Loam ISoil Type: Silty
Cl ay

Dates of Tests:

Cl ay Silty Cl Sjlt Loam I, t t

t" d itg/*n weather: Precip. Temp.

7 T-
OWNER:

a

Hold
No.

le
pth
n. )(i

c e.

re-Satu ra ti Period Percolation Readin s

t. m.,

Resul ts
Perco-
I at'ion
Rates

M

Start End Start End :laps-
ed

T'ime
tM'in . )

I,later
Level
Drop
('i n. )

uate
(Mo. /
,Dav )

Time
(ar./
llin. )

Date
(tao. /
oay )

Time
(Hr. /
Min. )

Date
(Mo. /

oa.y )

Time
(Hr. /
Min. )

Water
Level
(in. )

Itme
(Hr./
Day)

U,ater
Level
(in. )

I 2.,-j 12:0t) f{l* 12:d6 6/2{ 230 ,L 5:fia ,lL-- IL
,) lr t/1 a

(t 14 1,L VL LL LT rI.--- t/u
3 lr [( (a l.

'L
la 0t LT tt rz/,1 t/a

fJ It rl i( i( al ti It rl ;y-- /v
E It Lt It ,i tt 1,', t( t{ {r \+.-.. lLr.-
l'' It h h t) lt lL 1, tl TI .5L,t 3/u

I I

Sum of Percolation Rates:

ture son ng t
Average of Rates:

Mean of Rates:

res s r pnon" L{70 -LL(e 2_
(Do not write below this line)

ACTi
Approved P*rSpl ati on Rate (a )

-n / min./inchRemarks A

B

C
Soil Type (SCS) n./inch

n./inch
0ate:

REV I Et^II

{*,r't

gnature o

m'l

c a

Address:



LINCOLN-LANCASTER COUNTY HEALTH DEPARTI'IENT

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

FoRl'l 20102-0477
PRELIMINARY PLANS & SPECIFICATTONS FOR SEI.I-

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 D
County Resolution No. 2832 P'

FTLE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

lndicate on sketch if residence and well are exisiting or proposed.

j

Remarks :
I
2
3
4Date:

gna re

o

To

s

t

qai s.

lc a

nk
ft.Total. Length of Lateral
n.tli th a Trench tli

I Area of La

Capaci ty of Septic
Requi

REVIEUING ACTI0N -]

Minimum Der

,



D
FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2832fl

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

DATE: FILE NO.

D;"k (oLl"-t SPECIFIcATIoNS AS BUILT B.rr. e+,/Utr
A' 

?:'hllxlr:i'.Ell. n+q, Diameter + in.
2. Di stance-I'66if6a-sement f I oF-

in., or below basement floor-ffi-.
3. D'i stanca between dwel I i ng and 'sept'ic

tan k_<* -7 f t. ,
4. Numbffil-ean-outs I

C. DISTRIBUTION OX:
l. Material Number -

available out e
2. Factory t: Yes

(c
3. Di s tance t c an t

5. Distances to:
t.lell or Suction Li
Stream f
ZO -FilfProper

ne @ ft.;
D. ABSORPTION FIELD: (Provide as built

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

ty Li nelpQ_f t. Diameter of Half qd- or
Perforated Pi

B. SEPTIC TANK: -l. Material (a,rc-. ;
ments

Material: fi ASS ;p a5 c t

No. cf compart- concrete I ; other
2. Lateral Lines:

2. Capac a S.; Numb ;Length of each l'ine l@ ,
3. Factory Bu t: es NoE ft. t

( T h a S ft. ,
t.
.t

4. Manholesl er n et; n
n

n

Di stan tween lateral nes f
0ver Outlet

Riser Above n gebw
. Inlet: Baffl e W -;. 0utlet: Baffl e W ;

; diam. 3. Trench dfunensions: l,lidth Z t
Slo inl]00 ft.; Avera ge

5

6
7

or Tee
or Tee D

finished

Depth_Z)" i\, t
4. Fi I ter Material : (erAua I

. Depth p of tank below
in.

Depth of Materia
5. Distances to:

n
g rade

B. Di stances 0: Well or Suction Line 

- 

ft. t

l.lell or Suction Line @ - rt.; Stream ft. ; Pressure
t-ine 91JO

Li ne
r ft.S ream ft.l-Tressure [ine ft.; Property

ft.; Pro perty t-ine 5OO ft.

3We1l

Min mum f ct"unol.,
Mi nimum
3l'

I

t
o
E
J

+,L
(u
o-o
L
CL

Mi nimum
l5'

c

Septic Tank

6' of solid earth between
I ateral s

I
Minimum

<- 20' ->;
a on es

ve

I 00'

TYPICAL INDIVIDUAL SEI,IAGE SYSTEM DESIGN
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