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DATE: 4'l-91
The unders'igned hereby requests SITE CLEARAI'ICE and PERHIT to construct an Indivfdual

Sewage 0isposal System in conformance with appropriate resolution or ordinance, aj ce-
scri bed herein:

1. Legal descript
Bl ock
Street Address

ion of property:
,: tot dO Ifi

Twp g qN; Ran 3 E ; sectio^roe o
Addition

LINCOLN-LANCASTER COUNiY
0i v i s r on of Env i ronrnen ta I
2?00 St. Marys Avenue
Li nco I n, Nebraska 6E502
Phone: 47t-7800

OE PAR T,YE NTHEALiII
Hea I th

FoRH 201 A3-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INOIVIOUAL SEI.JAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 tr
County Reso'lution No. ?$?8

FILIi.IG FEE: s t60 I F ILE NO
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I . Heal th Department:

PPrro ved E

REHARKS OR REASONS FOR DISAPPROVAL

5 i gna ture :

5 i gna ture:
ACTION:

S i gna ture :

Da te Rec'd
Date Frwd.

2. Supt. Bldg. Insp.: 0ate Rec'd
or V i 1 

'lage Cl erk 0a te Frwd.

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

ACTION: A

ACTI0N: App

2. Property Use: Residential [ 1
No. of Bedrooms 5

; Commercial D
. 0escri be

0ther Use C

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

Sept j c fank

tLtL.

N ;0ther !

na ture o
*

p 'r ca

7-3A-
e__ .

er or Lesseet
( B*rt

,L9 L€ B3g
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( Do not wri te bel ow th i s doubl e 'l i ne )

INSTALLATION FINAL I,lRiTT APPRCVAL
Date: R -L -Q 4

Address

Site Visits:
Da te: b-/o'1q *tfu'-!v\
0ate:
Date:

l./hi te:
Ye I 'l ow:
Pink:

Health Dept. Copy
Engi neers Copy
Bldg. Inspector's Copy

FOHM ?].4J

/1
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B
FORM 20.l05-w77
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cat'i on )
(Reference: City Ordinance No.
County Resolution No. 2832)

91 50 and

FILE NO.

(

Address
2-z

PERCOLATION TEST DATA TABLE
I m na b c. e.

Resul tsPre-Saturat'ion Period Percolation Readings
Start End EndStart Perco-

I ation
Rates
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S i gnature cti ng Test
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tes:

RddressA* ( T3-* 2?fr

Sum of Percolatio
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Mean o

/') , A--

A
B

C mi n . /'inch

gnature o Rev i ewr ng c a

mt n. /'i nch

ati on
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone 2 471-7800

eD
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& k Secti

Loam [ ; Silt Loam ISoi 1 Type: Si

Preci p. O r"*p. LO" .Dates of Tests

OI^JN ER:

@,E

Remarks

Soi 1

Date:

Rate a(
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F0RM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR 5El.J-
AGE DISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9.i50 E
County Resolution No. Zg3Z O

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

DEPARTMENT

Sketch of property showing percolation Test
hole locatjons, we11, resr'dence, direction
and property 1 ine.

FILE NO.

Indicate on ske Ich if residence and well are exisitin g or proposed.
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um Design Requirement
Capaci t_y of Septi c Tank als

2. Tota'l Length of Lateral ft.3. With a Trench Uidth o n.4. Tot I Area of Lateral neededA&f sq. ft
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AS BUILT DRAWING OF SYSTEM
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F0RM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
Cjty Ordinance No. 9.l50
County Resolution No. 2832

T
T

IBt-i'lYvv tlYv

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

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEI,JER:

l. Materi a1 t i(o ; Diameter_rn.
2. Distance above basement floor

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

tank i7/'tt.
2. Factory Built: Y

( Company_
esEI NoE

C. DISTRIBUTION
l. Material

avai I abl
Number -

eou S

)

Stream f t.; Pressure Line
f t . ; Property Li ne__f t.

B. SEPTIC TANK:
I . Materi al {'},^--"-*l ; No. 'cf cornpart-

ments
Capac

3. Distance .

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half Roundsfl Perforated PipeEI

D'iameter of Half Round or
Perforated Pip
Material: fibe
concrete fl ;

2. Lateral Lines:
Number Length of each ltne I'oC.t ,

ft.

rglassE;ptastic (;
other

4
5

Numbei-oT cTean-outs
Di stances to:
Well or Suction Line ft t

e

2

3
a s.;

Factory Bu
( Company_

ES oIt ,) t

4. Manholesl Tver T[TeTl
0ver 0utl et;

Riser Above ! Below
5. Inlet: Baffle n ;
6. Out'let: Baffle fl ;
7. Depth of top of tank

grade__A{_.' i n.
B. DistanEE5-to:

I,Jell or Suction Line

lTaml-----l n.
di am.-i n .

@ GraE{in.
or Teef
or Tee I
below finished

ota atera I s
Distance between lateral

3. Trench dimensions: Hidth
Sl ope inl]00 ft.

) ft-;
ft.nes

.7

-tt. 
;

Dep th
4. Fi I ter a d

+
; Ave4age
{''r

Stream ft .; Pressure L
ft.; Property Line-ft.

Depth of Materi al ln.
5. D'i stances to :

Wel I or Sucti on L'i ne ft.;
Stream ft.; Pressure Line

f t.; Property Line ft.
f+
ine

,

j We'|1

M'in mum

100' / ct"uno# t
(lJ
C
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.{J
5-
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o-o
s.
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Mi nimum

7

Mi n imum
t5'

Septic Tank Mi nimum
+ lQr s,

rco at on AE ea

nc 6' of solid earth between
I ateral s

eYe

House

TYPiCAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o




