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LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 20103-04L.
REQUEST FOT SITE CLEARANCE AND PERI'IIT

FOR INDIVIDUAL SEWAGE DISPq$L SYSTEM

C'ity 0rdi nance No. 91 50 tr
Couirty Resolution No. 2$24

\
0//FILE NO. /$J^t-FILII'IG FEE:

DATE: )

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Diiposal 5yite, in ionfdrmance with appropriate resolution or ordinance, as de-

scribed herein:

l. Legal description of property: Iwp. 7 ,y ; Range b e ae.,t; Section 5 ;

Bl ock : Lot 11 ff : Addit'ion
Street Address 4l ql ( w qr\

2. Property Use: Residential E
No. of Bedrooms

; Commercial tr
. Descri be

Other Use E
3

3

4

Type of Individual Sewage Disposal System: Septic Tank tr

rt. To BE
t 0ther tr
p E TERlvl lNFO

Distance to public sewer
6'{ so tt PFRC 0 /- AIT

TE <t\)

g ture o p cant er or es see

5 ,n t. a OA
rCSS

(Do not write below this double line)

ved ED'isa

prov

traed

2

3

REMARKS OR REASON S FOR DISAPPROVAL

ACTI0N: Appro V

I . Heal th Department:

dET Di

Si gnature:

S i gnature :

Si gnature :

Date Rec'd.
Date Frwd.

Supt. 81dg. InsP.: Date Rec'd.
or V i'l ) age Cl erk Date Frwd.

City or County
Engi neer

Date Rec'd.
Date Frwd.

ACTI0N: Appro

ACTI0N: Ap

AF AI NSTAL t^JRI

Date:

fulLSite V'isi

Health Dept. CopY
Engineers Copy
B'ldg. Inspector' s CoPY

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:
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FoRM 201 05-0477
SOIL ABSORPTiON TEST DATA REPORT

(Annex to APPI 'icati on )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

D'ivi s'ion of Envi ronmental Heal th
2200 St. Marys Avenue
Lj ncol n , Nebraska 68502
Phone: 474-1541

FiLE NO

1 eYn Svt fq , 3,rJ Y4 s
PROPERTY WHERE SOIL TESTED: . ) , Tqilt Kc @

)

Location: Township 4u ;Rang
Property Dimensions: 66o ft.

Sheet C with

eb Secti on & \ Section )
X ft. Area: . )O aciefl-ttach

s ketc property ) .

fl ; Sandy LoamSoi I Type: S'il ty Cl aY

Cl aY Loam
Dates of Tests : t ;

; Silty Clay Loam f ; Silt Loam [ ;

Prec'ip. 1,.1 temp.l^ ,t to t Weather

[2.,,, o,
OWN ER :

Addres s

a c e h k m

Hol d
No.

Hole
Depth
('l n. /

Pre-Saturation Period Percol ati on Read i ngs Resul ts
Perco -
I ati on
Rates

(Min./'in)

Start End Sta rt End ilaps-
ed

T'ime
(M'in . )

hla t er
Leve I
Drop
(in. )

Ua te
(Mo. /

Day )

Ti me
(Hr. /
Min.)

Da te
(Mo. /

Day )

T1 me
(Hr./
Min. )

Da te
(Mo. /
Day)

Time
(Hr. /
Min. )

Irlater
Leve I
(in. )

T'ime
(Hr./

Day )

l,later
Leve I
('ln.l

)
)

7lp

Sum of Percolation Rates:
I I Average of Rates: _

Mean of Rates:Signature of Person Conduc ti ng Test

Addres s Phone

(Do not write below this line)

App roved Pe at'ion Rate
min

a )
i
i
'l

Remarks
m'l n

nch
nch

Soi I Type

Date:

) m n

REVIE]/ING AUI ION

A

B
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n 0c o
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]LATI (

n'Id. f qD
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEi^l.
AGE DISP0SAL SYSTEM (Annex to Application)
Ci ty 0rd'inance No. 91 50 tr
County Resolution No. 2$2 A

LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Heal th
2200 5t. Marys Avenue
Li ncol n , Nebras ka 68502
Phone: 474-1541

Sketch of property showing Percolation Test
ho'le locations, we11, res'idence, direction
and property 'line. FILE NO

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

w

5 N
- loD'-4

P'g*a& unti

I
Tlot

L

t

,{rt.w
llo,^te.

REViEI.JING ACTION

Remarks : M'inimum Design Requ'irement
1. Capacit-yof SepticTank l00O ga1s.
2. Total Length of Laterals ft.
3. l^,li a Trench trJidth of tn.
4. T I Area of Lateral neeDate:

gna ure o eu/ ng fi ci

q.ft.

I

I

t_ I



F0RM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Appiication)
City Ordinance No. 9.150 tr
County Resolution No. 2$2 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmentdl Health
2200 St. Marys Avenue
L i nco'l n , Nebras ka 68502
Phone: 474-1541

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
l. Material FVC- : Diameter I in.
2 . Di stance-ii66G-ove bas ement f I o6il-

in., or be'low basement floor ffi.
3. Distance between dwelling and-ieptic

tank_1lt 1 ft.

C. DISTRIBUTION BOX:
l. Material Number -

available'ou ets
2. Factory Bu'i I t: Yes

( Com

3. Distance ept c an 4
4
5

NumbEf oT c-lean-outs /
Di stances to:
l^lell or Suction Line

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundspfPerforated pipeD

ft
Stream f t.; Pressure Line-fTftTroperty Li ne_ft.

B. SEPTIC TANK:
l. Material (ai/ ; No. of conrpart-

ments /

Diameter of Hal
Perforated Pipe

f Round ,.1 ) / or

Material: fib
concrete ffi

erg ASS ;p AS c )

other
2. Lateral Lines:

2

3
. Capaci ty laa o ----- {l Numberl!; Lengt

8O ,_
Total length of

h of each line' ,/0O ,
ft. ;Factory Built: YCS t-,

I ateral s( Compa /*o ft -;4. Manholesl er n e , am n Di stance between lateral lfnes ft
Over 0utl et; di am.-i n. 3. Trench dimens'ions : tli dth ,tl --7t. ;

Riser Above ! Below fl Gra
. Inlet: Baffle El ; oi tee
. 0utl et: Baffl e W; or Tee

F-in. Slo a in/ 1 00 ft.; Average
5

6
7

B

Dept
4. F'il t

h--ge in
er Material: ra

Depth of top of tank below
srade / 7 in.
Di stances to:
Well or Suction Line

ni shed Depth of Materia
5. Distances to:

n

Well or Suction Line ft. ,ft. , Stream ft.; Pressure Line
Stream ft. t ressure ne ft.; Proper ty Line ft.

ft. ; Property L'ine-ft.

Wel I

Min mum.l00' / ct"unod,

(u

J

Mi nimum
30'

I l-
Minimum !'* zo '->; otgl6

M'inimum
l5'

Septic Tank

Perco a on es rea

eve 6' of solid earth between
'lateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
f

L
o-



LTBUAS i DRAWI NG OF SYSTEM

INSTALLERDATE I
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