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

City Ordinance No. 9.l50 ,[f
Couirty Resolut'ion No. z$f,l.

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

FILIi.{G FEE: FILENO.Ll%E

DATE

The undersi
Sewage Disposal
scri bed herein:

g

S

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

l. Legal description of property: Twp.- I rV ; na nge LF ; Section IL
Bl ock | : Lot J- : Addit'ion ' E /-S
Street Address e-sT

2 Property Use: Res
No.

i denti a I ts r Commerc i a I tr Other Use E
of Bedrooms 3 Descri be

3. Type of Individual Sewage D'isposal System: Sept'ic Tank

ft.
t ; Other tr

4. D'i stance to publ i c sewer:

/aa,--
gna cant er or SSEC

Sfi! S,tw*t, ?{L -s-f AS tt|
A.ilre

(Do not write below this double line)

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

ACTION: a V

Si gnature:

2 Supt. B1dg. Insp.:
or V'i i 'l age Cl erk

Date Rec'd.
Date Frwd.

ACTI0N: Approv
Si gnature:

3 City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACT I ON D
S'i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

-t

Whi te:
Yel I ow:
Pink:

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

INSTALLATION FINAL hlRI PROVAL
Date: /0 ^J(-Bq

FORM 23-43

$1c,00



F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No- 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phonei 47L-7800

DEPARTMENT

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Townshi q t
; Range lc ;

ft. x
Section & % Secti

Property Dimensions: f t. Area : 3.lLa cres. ttach
Sheet C'wi th sketch of property).

E ; SandySoil Type: Silty ClaY
C'laY Loam

trtr.
; Silty Clay Loam Loam [; Silt Loamfl ;

Dates of Testsz@o t2-;-8d Weather:
o

t2--

PreciP. - Teriq.)c' -

OWNER, L- 0)nLrnn)
Address 553{ s s{L bl5 t u

a c e 'l I n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readings Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End :1 aps-
ed

Time
(M'in . )

r
Level
Drop

Date
(Mo. /
.Dav )

Time
(Hr. /
Min. )

Date
(Mo. /

Dav )

T.IME
(Hr. /
Min.)

Date
(Mo. /
oay)

Time
(Hr. /
ft4i n. )

tlater
Level
(in. )

iime
(Hr. /
Day)

I,later
Level
(in. )

I 20 t)- 4 ol orc tt-5 o'7ao t'l-{ to3o | 3t/,.1 ll ot) l,tY + ja
2 ZO t3v4' t100 tl3/u 3o '2,-

o2 30 t14 ll0L) t tik 'l
) d 'k

Ll 2.O t1lq ll 00 113/c1 Jd /z-

E io , r/f l/ uo t)314 9a Yr
(" 1T) )l t/utt 1 t/z 3o /z-

n
Sum of Percolation Rates: 

-

Average of Rates: 

-

Mean of Rates:

Phone o
1,l"c{'t"'z< L'rf/ '1Do not write below this line)

Ap
A.
B.
C.

proved P lation Rate (

mi n.
a)
/j nch
/inch
/inch

Remarks:
m in.

Soi l
Date:

ml n.(scs):

REVIEhlING ACTION

gna re ng c a

]LATI (

m1 k. If. I
q hd.b

)/z

A\+/

Address Jau*



FoRM 20.l 0?-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance 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:471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direct'ion
and property line.

FILE NO.

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

r 7, Po>r,J r'8o' "(,'Ya' + Ul'Li

,fl b
Ond!

I

\i
s'i
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d
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P.4 rl0,.L \.)
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-=5ot
7

o

b
1L,

s

Q,

O

o s Lo \\
r5) Na n//,

{eP
't'ry2

REVIEl^lING ACTION

Remarks: Minimum Design Requirement
I Capacity of Sep tic Tank al s.

ft.2. Total. Length of Lateral
3. With a Trench Width of

S

ln.
4. Total Area of Lateral neede d1i&sq.Date:

gnature i ng c a

ft.

.P



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

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

SYSTEM (Annex to App'l i cat'ion )
City Ordinance No. 9150 n
County Resolution No. 2$2n

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: C. DISTRIBUTION BOX:

l. Mater.ial C.l"-,a((0; Djamete r__!_in. I . Material ; Number -
2. Distance above basement f I oor avai lable ou

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

tank ( t't ft.
2. Factor

( Compa

y Built: Yes [] No n
)

4
5

Number of clean-outs (

3. Di stance from Septi c Tank-f t.

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half Roundsfl Perforated PipeE

Diameter of Half Round q or

D'istances to:
hlel'l or Sucti on Li ne ft. ,
Stream ft ; Pressure Line

ft.; Property Line ft.
Perforated P'i

B. SEPTIC TANK: Material : f iberg-1as
concrete [ ; other

s E ;plastic []
l. Material

ments
Ar, q-,f ; No. cf compart-

2. Lateral Lines:
2

3
. Capaci I so o cals.; Number dt ; Length of each I i ne / c-a ,
.F

(
actory Built: Yes fl NoE lqro 7 fcrt,

Total length of
, {d , ft.;
laterals 36o ft-;

4. i,lanho]esl Tver Inlet
0ver Outl et

Riser Above.n Below
5. Inlet: Baffle n ;
6. Outlet: Baffle ! ;
7. Depth of top of tank

rii am. i n

n

n

Distance between lateral lines 6 ft
3. Trench dimensions: [.lidth .3-Ft.

,
di am.-i t)

Grade Slo i? inl]00 ft.; Average
or Tee
or Tee
bel ow

3 [, in-
D
fi ni shed

4. r Material:
Depth of Materi a rl n

g rade in. 5. Djstances to:
8. Distances to:

I^lell or Suction Line
t,lell or Suction Line ft. ,

€+ Stream f t. ; Pnessure L'ine
Stream ft .; Pressure L ine ft.; Property Line ft.

ft.; Property Line_ft.

j We'll

Min mum.l00' f ct"unof.
(u
g

J

+)
1-
(lJoo
r-
o-

I
Mi nimum

Perco at

VE re

Mi nimum
l5'

Septic Tank Mi nimum
+ 20t+1

on es rea

6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

,

I
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