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

City Ordinance No. 9.l50
County Resolution No. 2832

E
tr

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

FILIi'lG FEE: $ FILE NO

DATE: ll- ?o'iq
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual

Sewage Disposa'l System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of property: t*p. 7A/ ; Ra ng e bE ; Secti on Su// /6;
Bl ock : Lot : Addition
Street Address Jb o o D t*d- A*&*CZ.-L

Z. Property Use: Residentjal Ef
No. of Bedrooms 3

; Commercial El
. Descri be

0ther Use E

3. Type of Indjvidual Sewage Disposal System: Septic Tank El

ft.
; 0ther u

4. Distance to pu blic sewer: '-frr:.Q*

9n can er 0r see

rESS

(Do not wri te bel ow thi s doulil e I i ne )

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

ACTION: A
Si gnature:

d

2. Supt. B1dg. Insp.: Date Rec'd.
or V j 1 1 age Cl erk Date Frwd.

ACTI ON : prov pproved E
Si gnature:

3. City or County : Date Rec'd . lh77-fEng.ineer Date Frwd. il2L7d_
REMARKS OR REASONS FOR DISAPPROVAL

ACTION: Di pproved EJ
S i gnature:

Site Vj s
,Lr,rt )Date:

Date:
Date:

Whi te:
Yel I ow
Pink:

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

IINSTALLATION FINAL t,,lR

o^t", ll/&v4? av
A

a

FORM 23.43



FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 283?)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone | 471-7800

FILE NO

PROPERTY I,IHERE SOIL TESTED:

Locati on: Townshi
q't ; RanSe-6E ; Sect'ion & % Secti on Su/y' ,$x ft. Area: acres. (AttachProperty Dimensions: ft.
SFeeffi,'rith sRffi DTODETIV I.

i ;' SanOy toa* [ ; S'i1t Loam [ ;Sojl Type: Silty Clay E ; Silty Clay Loam
Clay Loam [ .

Dates of Tests : ,r o - t8-8? to /o1q-g? Weather: PreciP. o TenP. 4/
OWNER:

Address:

E

a c e 1 m

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readings Resul ts
Perco -
I at'ion
Ra tes

(Min./in)

Start End Start End i1 aps-
ed

Time
(Min. )

I,later
Level
Drop
(in. )

lla te
(Mo. /

Day )

llme
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Da te
(Mo. /
'Day)

Time
(Hr. /
Min. )

Water
Leve I
(in. )

Time
(Hr. /
Dav)

I,later
Leve I
(in. )

i 2? lDty llioo io-tl i',lP lo't? 4..Eo tqVs Sicp t 5/q .?o 5/s

a e? t0.t8 llioo tulq / ioo /o'lcl tli30 lc/a 5'.c* J 77/s 3o I
3 2? lelS //ioo b-lq / ioo lal? d:'1a lUz 5;r.,o t7 3o ,/z
,/ e? lulS ll)oo jb- 6 l!oo lo-l? cl )3o /6/z s I d) t7/a 3o 7/g

5 2? tutS llioo lb-17 / ioo lo'tq tl,'3o tL// s.'oo l7 3c> t/q

G 2? to-18 il ioo t0"lq I 00 ta-lg 4:30 lc/a S:ot> lL 5/8 3o ,/z

(Rbr..r^hg,ry** Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Address L/39 1--.4:*.-- Phone qLq-/7r'f
(Do not wri te bel ow th'i s I i ne )

REVIEl^,ING ACTION Approved P lation Rat
m

e
in
in
in

a)
/i nch
/inch
/'inch

Remarks: ' A

sojr rype (scs),WY lvI\frE 6tLT.y ( /.AV.., 3

o^tu, ()oTcqf R ArC, l?07 L1A/v\' -
m

m

ghatu e Rev ng cta

)LATt 0t' TEST DATA TABLE
n.t.b



F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl i cat'ion )
City Ordinance No. 9.I50 tr
County Resol uti on No. 2$2 n

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 477-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: C. DISTRIBUTION BOX:
l. Material U-,".*<l. Material r),,'e ; D'iameter__4 in.

Z. Dtsrance-aoove oasemenf, floor
; Number -

available outlets
in., or below basement f loor ---Tn. 2. Factor

( Compa

y Buil Yes o
3. Di st

tank
ance betw,t4een dwel I in ga ,sep

'l c
IL ft. 3. Distance rom Sept c ank 5 i/2, t

4. Number0 c ean-outs 3
5. Distances to:

l.lell or Suction Line 3?' ft.;
D. ABS0RPTI0N FIELD: (Provide as bu'ilt

drawings on back of this form)
l. Type: Half RoundsE[Perforated Pioen

Diameter of Half Round tc " or
Stream ft. ; Pressure Line
J 7' -TT: ;-Troperty Line;4t,' ft.

Perforated Pi
B. SEPTIC TANK:

l. Material b,r.:,-f,
Material: fib
concrete fi' ;

erg a S ;p ast c
No. cf compart- other

ments 2. Lateral L"ines :

2. Capac 'it /ot tt oal s. , Number 3 ;Length of each line /o<s ,

_ft.;
Total length of IateralseA1 ft-.;
Distance between lateral lines ft.

3. Trench d'imens'ions : l,li dth !-ft. ;

3. Factory Bui I t: Yes NoD
( Company L}fuft

4. Manholes: 0vea Inlett dlam._jn
0ver 0utlet; diam. in

Rjser Above n getow f] GraFin
5. Inlet: Baffle b* ; or Teef,

Sl ope inl.I00 ft.; Avera ge
Dept h J'.h,s,rr, ) 'ln

6. Outlet: Baffle B ; or Tee n
fi ni shed

4. Fi l ter Materi aTI
7. Dept

grad
h of top of tank below

',, l,e l/t ln.
Depth of Materia

5. D'i stances to :

n.

8. Distance
Wel I or
Stream

s to:
5r;iion Line 173

l^lell or Suction Line ISL rt.;
ft. ; Stream f t. ; Pressure L'ine

ft.l Tiessure Iine t86 ft.; PropErty L ineJoo' ft.
/73 ft.; Pro perty Line-3oo ft.

a We'I1

Mi f ct"unf,,n'l mum

100'
M'i n i mum,l

'erco

Mi nimum
l5'

Septic Tank

,rea

6' of solid earth between
laterals

I
Minimum

+ 2o'_>l

o
E
J

+J
r-ooo
!-
o-a on es

eye

Hou se

TYPICAL IIIDIVIDUAL SEI^JAGE SYSTEM DESIGN

,
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