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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 91 50 Et
County Resolution No. 2$24

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

FILII,IG FEE: $ /rO
*

a1q4_FILE NO

DATE r\
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System jn conformance with appropriate resolution or ordinance, as de-
scri bed herein:

'1. Legal description of property: f*p. 9 il ; Range' 6 ifsf ; secti sn'5 #4 ;

ffior<tBl ock :Lot 5 : Addition Lotes
Street Address sw errJ

2. Property Use: Residentjal E
No. of Bedrooms

; Commercial tr
. Descri be

Other Use El

3. Type of Individual Sewage Disposal System: Septic Tank B

ft.
; 0ther u

4. Distance to public sewer: >z frtile-

can er or see

3 I rh+ ,{ OZ
ress

( Do not wri te bel ow th i s doutrl e I i ne )

I Health Department: Date Rec'd
Date Frwd.

ACTION: A
Si gnature :

V VE

2 Supt. B'ldg. Insp.:
or V i'l 1 age Cl erk

City or County :

Engi neer

Date Rec'd.
Date Frwd.

ACTION: prov Di ed
Si gnature:

3 Date Rec'd.
Date Frwd.

ACTION:
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date : {-tf 41 by:rru.^
Date:
Date: INSTALLATION FINAL WRI N OVAL

Date: f-6-g't By:
Wh'ite:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

i sapproved

FORM 23.43



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivi s i on of Envi ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 6850?
Phone: 471-7800

pgpy 20'105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl'icati on )
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

FILE NO.

Address z 'lZl5 5o i4\ 4 1 r,^r,k 6g

z.ia, ft.
ketch of oro

!

ay Loam LJ ;

p-g-; Ran
s: Lr1.q ft.

Sheet C wit
x

ttrt

c gtotqt

PROPERTY WHERE SOIL TESTED:

9e-bJ^if ; Section & % Section t sril.Locati on: Townshi
Area : @ t, r, acres. (AttachProperty Dimension

hs perty ) Silt Loam ISilty Cl Sandy Loam

Dates of Tests:

Jcff m.r[ sOWNER: AS+., Nc,.,. 3orh

Soil Type: Silty Clay
Cl ay Loam

. Weather: Precip. TenP.40o

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

Resul tsPercol at'ion Readi nqsPre-Saturation Period
Start End Start End l,later

Level
Drop
(in. )

Perco-
I ati on
Rates

(Min./inJ

Time
(Hr. /
Min. )

l^later
Level
(in. )

Time
(nr./
Dav)

I,,ater
Level
(in. )

:1 aps-
ed

Time
(Min. )

Hol d
No.

Hol e
Depth
(in.)

Date
(Mo. /

Dav )

Time
(Hr./
l4in. )

/
)

Date
(Mo.

Day

Time
(Hr. /
Min. )

/
)

Da te
(Mo.

Day

I ',lt3os +* 3a l.l trll- ll Il :t\ il -!fl toiao tt-w il6 6,I 3L
Y* .7,L \'.aS 5lq 30L , I - l'lI 16.')0 -t* t0'0o u-t( 10, l'/r- i.obt;ll-lrl u)il L 3os+fr o3 ,1 1I

I I
I a'45 -r7 0t,

r 2ftt-ltl
1177-.+ +/ F t.zr_L__-!b

<>-t 4tl \ / ly$ 5j45 976 _JU ----T_lN ffi,1.0---7---\
Ilo JU r,rtt *

,TL r El,tr I - l-l .t.tC M b >'dr) 3 /D-I Tt-1) Trry w:va 'Trff ;*fl LtL{
--4,fle1r

,(

,7
L ,-7

I

L b'o
l,o

line)

A1

A

B

C
(scs)

c aEW nggnat ure

Phone 4zt-t3LL

(o

Remarks

I^JI TI ON

Rates:
Rates:
Rates:

Sum of Percolation
Average of

Mean of

pproved Percolation Rate (

. G -4., r,,,.
mt n.
min.

a)
/inch
/'i nch
/inchSoi I

Date:

(Do not write below this

t.

I I -t

]I;-TE

=*-*
.Y--

j fl

, ( I
It -la

,

a ( \/.\ I

l )/, \il;la
rtit'^L

'4+Iffife onneison Conduct'ing Test

A;dres; 3a l, So i4t" 4l



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 tr
County Resolution No. 2832 17

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

FILE NO.

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

257.1

fv
-D
-0 \

REVIEt^lING ACTION

Remarks : Minimum Design Requirement
Capacity of Sept ic Tank odo ls
Total. Length of Lateral s ft
With a Trench Width of 1n
Total Area of Lateral ne s

a

5S-, .

qaxY D

a )
a

a

tr

Pcrc"ldiotn
tcs+ holc9

* n/oPtt^

ProPosJ

f-- llors< a s<Pfc r"hk

a;*t;t,y
wcll t
Ut<;ll hlu\C

Date:

I
2
3
4

Signatuie of Reviewing 0 fi ci al

q.ft



FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEI'JAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9150 E
County Resolution No. 2$24

LINCOLN.LANCASTER COUNTY HEALTH

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

DEPARI}.IENT

DATE FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: .1,
l. Material '.t\ 411 ; Diameter { in.
2. Distance above'basement floor

in., or below basement floor-flin-.
3. Distance between dwelling and septic

C. DISTRIBUTION BOX:
l. Material t.otcv<.f'<- ; Number -

avaiIablffi
2. Factory Built: Yeffi.

(Company )
3. Distance from Septic Tankl.,{. ft.

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of this form) 

-l. Type: Half Rounds[l Perfora[.ed Pipefl
Diameter of Half Round ?,4' or

tank ,LL ft.
4
5

Number of clean-outs
Distances to:
Well or Suction Line tg o ft. ;
Stream f
@

t.
ty

: Pressure L
Li ne '\0 '

ine
ft.

Perforated Pi
B. SEPTIC TANK:

l. Material Loruro\C; No

Material: fi ass ;p as c
cf cornpart- concrete ffi ; other

2. Lateral Lines:ments \ (52. Capaci I!-d ga1 s. ; Number-!;Length of each line
3. Factory Nonq(,n )

ft.;
( Compa T i eng a

.+ i'lanholeslvEr lh-Tet; ci ]am. 6' 1

iam.JlIi
Grade {7 i
Tee I

n. Distance between i t.
Over 0utlet; d n. 3. Trench dimensions:

De \Au\'\-tnl
i@i
ter Material:

,
Riser Above tr Bel ow K n. Slo 100 ft.; Average

5

6
7

Inlet: Baffle B
m

;or Dep n.
0utlet: Baffle or Tee fl

below finished
4. Fil R". Yo.v<-

Depth 'ltnr of tank Depth of Materia n

g rade 1n. 5. Di
We

stancesto: t t/
ll or Suction Lin" L108. Distances to:

I{ell or Suction Line LL, ft.;
ft.;

Stream ft.; Pressure Lrne
Stream ft.; Pr:essuFe Ljne
1l Tffiperty Line 3Z' ft--+-a--t Proper ty Line_!!_ft.t

jt^Iell

Min mum

I 00' / ct 
"unr#

(U
c

J

Mi nimum

I
Mi n'imum

l5'
I

Minimum* 20'+l
+J
!
(u
o-o
!
o-at es

Septic Tank

6' of.solid earth between
I ateral s

I

House

I

,

ft
atera

dth

on

TYPICAL INDIVIOUAL SEWAGE SYSTEM DESIGN
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