
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSF OB PERMIT EXPIRES

LICENSEE OR PEHMITTEE ADORESS

NAME OF ESTABLISHMENT IF ANY ADDRESS

ON TRANSFERABLE

SSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $
Valid Beceipt Only it Machine Receipted In This Space

Serial No. Date and Amount
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APPLICATION



1986

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERI"IIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 tr
Couirty Resolution No. 2$24

LINCOI,N-L,ANCA.STER COT]}JTY HEALIII
Division of E:vi:ronnental Health
2200 St. Marlrs Arrenue
Linooln, Nebraska 68502
Phone: 471-7800

FrLE No. a cto6FILII'IG FEE: I

DATE:

Sewa
scri

The undersi
ge Disposal
bed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate reso'lution or ordinance, as de-

l. Legal description of property: Twp. Ranse-E Secti on

Bl ock : Lot 14 lIr : Add'iti on
Street Address

2. Property use: 
ffi:,3?ril iif 4 ; Commercial tr

. Describe
Other Use El

3

4

Type of Individual Sewage Disposal System: Septic Tank

ft.
{ ; Other tr

Distance to public sewer:

9na u o can 0r es e

I

ress

(Do not write below this double Iine)

I Heal th Department: Date Rec'd
Date Frwd. lswfrf ACTI0N: Ap

Si gnature :

2 Supt,-81dg. -Insp.: Date Rec'd. id1.Jk . ACTI0N: Ap +- sa tr
Si gnature

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

2- ACTION: ed D V tr
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te V t
Date:
Date: IDate:

t,rlhi te:
Ye'l I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

I NSTALLATIOI,I /FJML I,lR

oatez lll{lfSA sv

A



FORM 201 05-0477
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 Env'ironmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone | 4tl-7800 B
FILE NO. Lct-o 6

PROPERTY l,.lHERE SOIL TESTED:

Locati on: Townshi Rang ction & % Section
Property Dimensions: ft. x Area:

erty )

4 acres. ttach
eet with s c o prop

E; Loam [ ; Si 1t Loam [] ;Soil Type: Silty Clay ; Silty Clay Loam Sandy
Cl ay

Dates of Tests: tt€. . Weather: Pr ip. T sd
OI.JN ER :

Addres s o
PERCOLATION TEST DATA TABLE

a b c e k I m n

Hol d

No.
Hole
Depth
(in.)

Pre-Saturation Period Percol at'i on Read'inqs Resul ts
Perco-
I ati on
Rates

M'in./in)

Start End Start End :1 aps-
ed

T'ime
(M'in . )

l,later
Leve I
Drop
( 'in. )

Da te
(Mo. /

Dav )

Time
(Hr. /
M'in. )

Date
(Mo. /

Dav )

Time
(Hr. /
Min. )

Date
(Mo. /

Dav )

Time
(Hr. /
M'in . )

!^later
Level
(in. )

Time
(Hr. /
Dav)

I,later
Level
(in. )

I 1lLZ ?_;@) ?/zz C',ft1 1{rt L"qo .Lt, '7v?/fr , lr/-7- 1n t/? r,

,4L 4l qht Z',oD q/z C'D ?/zz hDlt 4"
^%n.

zt' 1D
,2 lt

I 4L rlkz Z,A 7/u- C,A ?/zz A?o b" '7:%1 +'t 3o 2"
4 4lz 1ft| z'.00 1/zz h aI qlu- /-"fiD ?'r '7;%j l'/?." 3D t/Llt

Sum of Percolation Ra

Average of Ra

Mean of Ra

t
t

ES

( ES
i gna reo S ct e t tes: _

Addres s Phone 4 /-7-lLZ 7
(Do not write below this ljne)

REVIEWING ACTION Approved P lation Rate
min

a)
/inch
/'inch
/inch

Remarks

Soi I

Date:

m i
'im

e (scS):
rl A

B

C

gna ure 0 V ng

n

n

c a

4(nl



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 lJ

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
hol e I ocati ons , we1 1 , resi dence, dj rectj on
and property 1 ine.

FILE NO. Z 4O6
Indicate on sketch if residence and well are exisiting or proposed.

u), Aeul Alrr-
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2
rn

F
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oc>

REVIEI^JING ACTION

Remarks: Minimum Design Requ'irement
I
2
3
4

Capacity of Septic Tank al s.
ft.Total Length of Lateral

With a Trench Width of
s

'tn .
tal Area of Lateral ieeded(-,7/ sq.ft.Date: T,

gna ure CW ng 0f c al



FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9'150 tr
County Reso'lution No. 2$2 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Material ; Diameter_j_rn.
2. Di stanceT6'6iilFsement f I o6F-

C. DISTRIBUTION BOX:
l. Material 'i .. :- ; Number -

available outTets
in., or

3. Distance
below ba sement floor ,'rl-Ti-. 2. Fa

dwel l'ing anE-ffit'ic (C
ctory Buil t Yes NoD

b n IPr.e CzLS A )
tank ft. 3. Distance .

D. ABSORPTI0N FIELD: (Provide as built
drawings on back'of this form)
l. Type: Half RoundsE Perforated Pipen

4.N c ean-outs k
5. Distances to:

l,lell or Suction Line ft. ;
Stream ft .; Pressure L lne

-il; -mperty Li ne 'tt.

B. SEPTIC TANK:
I . Material ; No. of conrpart-

ments

Diameter of Half Roun d 0r
Perforated Pipe 1"
Material: fi
concrete n

la ss EI ; pl astic T
; other

2. Lateral Lines:
2. Capac'i [aiE.; Number- ;Length of each f ine_,
3. Factorv Bui I t: Yes tr NoE ft .t

( r n gt
be

o a era s ft- ,
4 Manhol es: er n e ) am. n Di stance

3. Trench di
tween 'later
nsions: l,{'id'" inl l oo

al I ines ft.
th 

-Tt.;
0ver 0utl et; diam.-in me

dRi ser Above Be 1ow f] GraE--i
Iee L_l

n Slo ft.; Averag.
5. Inlet: Baffle E ;0r Dep -16 in.

on d 6 *,.o'r',6. Outlet: Baffle [] or Tee[
below finished

4. Fi I tei-Xater iETI,
7 Depth of top of tank Depth of Materia

5. Distances to:
n.

g rade 1n.
B. Distances to:

Well or Suction Line ft.
Stream ft.T-ffifine

Idel I or Sucti on Li ne ft. ,

, Stream ft. ; Pressure L'ine-fil-Property L'i ne_ _f t
ft. ; Property L'ine-ft.

Wel I

Min mum

I 00' Cl eanI
Mi nimum

rco

Mi n'imum
l5'

Septic Tank

6r of solid earth between
I ateral s

I
Mi nimum

<- 2or+;

(u
c
J

P
I
(l,
o-o
L
o-a 0n s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

Ir



AS BUILT DRAWING OF SYSTEM

DATE I, INSTALLER

I

^,\

tllq I

N

I

\
\

r) -fu.

trloo

\e'
J

{

(^




