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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR iNDIVIDUAL SEh'AGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
Couhty Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPAR

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FILIi{G FEE: $
p9-

FILE NO. L247

DATE: ct - cil- ld
The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System jn conformance with appropriate reso lution or ordinance. as
EE ATKC|IEO

de-
scribed herein: S

I Legal description of property: Twp. ?,,, aanse / E ; Secti on
Bl ock Lot Addi ti on
Street Address

2. Property Use: Residential ,tr - ;Commercial
No. of Bedrooms --J Describe

tr 0ther Use E
5' r': ,C.

3 Type of Individual Sewage Disposal System:

Distance to public sewer:

Septic Tank ry ; 0ther tl
4 ft

o T-*-
a ant er or ssee

rESS

(Do not write below this double line)

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

ACTI0N: Ap e is E]
Si gnature :

2. Supt. B1dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

,o ACTI0N: Ap approved EI
Si gnature:

3 City w-€a;{5r : Date Rec'd.
Engineer Date Frwd.

ACTI0N: Appr. Di sa proved E
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site V ts:
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

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

ION

BvDate:
I NST L WRI ENA

,/,c (



rdnN eot 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP1ication)
(Refeience' City Ordinance No. 9.l50 and

County Resol trt.'ion No. 2832)

L I NCOLN -LANCASTER C0UNTY lll.ALTll DIPARTt'ltNT

D'iv'ision of Inv'irontnental tlea lth
2200 St. MarYs Avenue
Li ncol n, Nebraska 68502
Phone: 474-1541

FILE NO. /?/?
Pi]OPERTY I^IIIERE SOI L TESTED:

Locati on :

Property

Soi I Type

Torvn s h'i Rang "d'E Section & hSeetien
res. (Attach

S'ilt Loam fl ;

Dimensions: ft x Dz/y' ft.
sketch of pr

L

Cl ay Loam Ll

Area: ,tn. at ac
ooertv ) .

;'Sandy Loam E ;
heet r'r'i t It

: Si'lty Cl ay n ; S'i1tY
Cl ay

Dates of Tests:
L amD.

') I gd Weather: Preci P. O t"^p.20' .to?
OhlNER:

Address:

L T T

C e I k I nl ll
a

Hol d
No.

Hol e

Depth
('in. )

Pre-Saturat'ion Peri od Percol ati on Read'i ng s Resul ts
Perco-
I ati on
Rates

(Mi n. /'in )

!,later
Level
Drop
(in. )

Start End Start End :1aps-
ed

Ti nre

It'tin. )

Ua te
(lao. /
nay )

I'i me
(Hr. /
l1i n. )

Uate
(Mo. /
nay )

Ti me
(Hr. /
Min. )

Da te
(Mo. /
ttay )

Ti me
(Hr. /
Min. )

a er
el

'l t]

Time
(Hr./
Dav)

Leve I
In

/ <2 9-"ffi1 I t)d,/a 0-.t3 Ji///t 4'J2, /nry (o i)l /q *' 1a ;4

-} 34 I { I l I I

it
-2Ji I 2r/r' 3o

t tJ
3 ?z )) tt U

,2,3 3o J i1

4 -) d,r+"
_/ rl),t? Jo

7 t,
I

r 33 I

I tq* J0+ tl )o t 2r"

I 3y' l I I I I
' llt)nr/ I e )i" 9o I

It

Sum of Percolation
Average of

Mean of

Ra tes :

Rates:
Ra tes :

/,3n
/.!?'

Signature o r lt uct ng Test

Addres s Phone

( Do not wri te bel orv thi s I i ne )

Approved oilnation o.;?^li )
i
i
i

nc lt
nch

Reniarks :
nrin./

Soil Typ h

Date:

(scs)

Io

ING ACTION

A

B

C

gnature o ew

nl

g

ll

C a



F0,RM 20]02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISPOSAL SYSTEM (Annex !o Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

Sketch of property showing Pet'coiation Test
hol e I ocat'ions , wel 'l , res i dence , di recti on
and property f ine.'

FILE NO. /?o 2
Indicate on sketch if residence and well are exisiting or proposed.

Nf

,

/a y{.

l-P'-l
a
a

-leTt\

N

\s'\.s

t
G

- t.5O
I

t
a

t

o uel 7roytr se&

Remarks :

REVIEll/ING ACTiON

Mi nimum Des'ign Requ'i rement
I
2

J

4

Capacity of S

Total Length
l./ith a Trench
Total Area of

eptic Tank als.
ft.of Lateral s

tlli dth of 1n.
Lateral neeDate:

gna tu re ng a

sq . ft.



FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR STWAGE DISPOSAL

SYSTEM (Annex to Ap p1 i cati on
City Ordinance No. 9150
County Resolut'ion No. 2832

LINCOLN-LANCASIER COUNTY HEALTH DEPARTMIN]
Div'ision of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEt.lER:

l. Materjal f:i Y (-

B. SEPTIC TANK:
I. Material ."' ,,, ,,,

ments

; D'iameteL-l__r n.

le; No. of compart-

Buil_!: Yes ffiProCai*
NoD

C. DISTRIBUTION BOX:

I . Materi a1 1,-t vr c te/ L ; Number -
availablffi2. Distance above basement floor

in., or below basement floor -ffn-.3. Di stance between dwel I i ng an-d-septi c
tank I {.f ft.

4. Numbei bf clean-outs 2
5. D'istances to:

I.lell or Suction Line ) oo' ft. ;
Streanr f t.l-Tressure Li ne

-fill-PFoperty Line ft.

2. Facto
( Comp

ry
a )

3. Djstance faom Septic Tank__,6[___ft.

D. ABS0RPTION FIELD: (Provide as built
draw'ings on back of this form)
l. Type: Half RoundsEl Perforated Pipef]

D'iameter of Hal f Round .';:'i' or
Perforated Pi pe
Materjal: fiberg ASS ;plastic f,;
concrete [l ; other

2. Lateral Lines:
Number-(;Length of each line /ou ,

tL
r-r-:-l L' t3. Factory u CS

( Compa ny
4. Manholes: Over Inlet; d

0ver 0utl et; d
Riser Above ! Below fl

2. Capa c't als. ;

_)

I
L

lanl . 'tn.
tam. 'ln.
GraZE-i n .

otal l ength of I ateral s--_-ft. ;
D'i stance between I ateral I i nes f t.

3. Trench dimensions: Hidth Lt --Tt. 
I

Slope A
5. Inlet: Baffle D ; or Tee
6. 0utlet: Baffle [ ; or Tee
7. Depth of top of tank below

g rade 1n.
B D'istance

l.lel I or
Stream

Dep tl'f -?A
in/]00 ft; F erage

in.

9aD
fjnished

4. Fjlter l'laterial: r. .. : ,

Depth of l,laterial
5. D'istances to :

Well or Suction Line " ft. ;
Stream

tn.

t.; Pressure Line
ft.;-Pressure tine

.ft. ; Property Line-ft.

s to:
Sucti on Li ne / .5O ' f t. i f

3We11

Min mum / ctuunfft t
(u
c
J

+)
l-
OJ
o-oL
o-

['1i n i mum,l

rc0

Mi nimum
t 5'

Septic Tank Mi n i munr
<--. /Q'->

a 0n es rea

VE renc 6r of solid earth between
1 ateral s

House

.l00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

I



DATE

AS BUILT DRAWING OF SYSTEM

I NSTALLER

\rJQ-ll

+lv

?s- '6"/or e*"
C /ea a ser *g

€.o.

e
r
t t?'

,
I rJo

t 3?'

/qo, t6, T" f*f

a.d.

*

flczuS )

I q_o-

t




