
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

LICENSEE OB PERMITTEE AODRESS

REMARKS: N
PERMIT ACCOUNTING NUMBER TOTAL

$ $

Serial No. Date and Amount

rHrs Lrctt{st 0R ftntrr lt rssutD suBJtcT To ttvocalroil As PnovrDtD BY tAw

-

TYPE OF LICENSE OR PERMIT TBIS LICENSF OR PERMIT EXPIRES

Valid Receiot Onlv if Mechine Receioterl ln This SDece

APPLICATION

HXALfii
ISSUING OFFICER OR OEPARTMENT



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 ts
County Resolution No. Z$24

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

FILII.IGFEE: $ l"D FILE NO. e8/e-

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate reso'lution cr ordinance, as de-
scri bed herein:

l. Legal description of property:
Block 4 :Lot I :

Twp._ 9]J , *^ ne" le IL; Secti on
di ti on

Street Addres

2. Property Use: Residentjal I
No. of Bedroomi 5

; Commerc'ial tr
. Describe

0ther Use E

3. Type of individual Sewage Disposal System: Septic Tank H- t 0ther tr
4. Djstance to public sewer: ft. -fo 

R
(rs1,
4

S gnat o can er or CS SEE

I

SS

(Do not write below this double line)

Health Department: Date Rec'd
Date Frwd. W ACTION: A a r tr

Si gnature :

2 Supt. B1dg. Insp.: Date Rec'd
or Vi 1 1 age Cl erk Date Frwd . t'f,{ ACTI0N: Appr oved El

Si gnature:

3. City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTION: A b ppr tr
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: i-t* 60 by: h.- ai& ,,"fTLrY-
Date:
Date:

-b

rj

Whi te:
Yel I ow:
Pink:

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

INSTALLATION FiNAL hJRITTEN APPROVAL
Bv:Date:

FORM 23.43



FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Appf ication)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phonei 4tL-7800

FILE NO.

PROPERTY l^lHERE SOIL TESTED:

Locati on: Townsh'i /6
Property Dimensi ons: res. ch

eet
Soi I Type: Si'l ty Cl ay

C1 ay Loam
, Si silt Loam u

. Weather: Preci p.,o{ Tenp. 6€ .Dates of Tests:

OWNER:

Address: 3 7oy' ruta: /fl 49,rn t1

PERCOLATION TEST DATA TABLE

a b C e f I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Read'inqs Resul ts
Perco-
I ati on
Rates

(Min./in.)

Start End Start End :l aps-
ed

Time
(Min. )

I,later
Level
Drop
(in. )

Date
(Mo. /

Dav )

Ti me
(Hr. /
l'li n. )

lJate
(Mo. /

Dav )

Ttme
(Hr./
Min.)

Date
(Mo./

Dav )

I'ime
(Hr. /
M'in. )

[,later
Level
(in. )

Time
(ur./
Day)

l,Jater
Level
(in. )

30 zb l,'00 w
-
3 /t9 l'tP 5 llzt t% zO /4 @

2o
" 

/e9 l.'oo 4/rq I tol) ; l!a ,r/% ?o /la &
3 2o dlrs l:to 3/eq lt l, uo , l'zo 47t t/l W
v 30 ,/rt /: lo 3/c-q l:N 5 llEo 43// ,LI 'lil b
{ 30 i/at ): lo 3aq lt l:oo q / l3o ,F, u t,/r' @
1" 30 aht I:oo 3/c9 It tl:p -f i:a, 4// It t// W

Signature of Person Conducting Test

Address

Sum of Percolation Rates
Average of Rates

Mean of Rates

Phone

(Do not write below this line)
EI^liNG ACTION

Ap
A.
B.
c.

roved lation Rate ( a)
/inch
/jnch
/inch

p
Remarks: mt n.

Soil Type (SCS)
m]n-
mt n.

Date:

REV

{r*t
gnature o g0f cla



FORM 20105-0+77
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP]ication)
(Reference: City Ordinance No. 9150 and
County Resolut'ion No. 283?)

LINCOLN-LANCASTER COUNTY HEALTH

D'i vi s i on of Envi ronmenta I Hea I th
2200 St. i'larys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

DEPARTMENT

FILE NO.

PROPERTY WHERE SOIL

Location: Townshi
Property Dimension

Soil Type: Silty

TES D: P?
P tion & k Secti on

Area: 3 //t acres. ttachs
perty).

SiIt Loam fl ;CI Sandy Loam I ,
C1 aY

Dates of Tests:
Loam

to . Weather: PreciP. TemP.

OWNER:

Address:

R

a c e h i k n

Resul ts
Perco-
1 ati on
Rates

(Min./in)

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readinqs
Start End Start End :.laps-

ed
Time

(Min. )

ter
LevelDa te

(Mo. /
Dav )

l]me
(Hr./
l4in. )

Date
(Mo. /

Day )

Time
(Hr. /
uin. )

Date
(Mo. /
Dav)

Time
(Hr. /
Min. )

l,iater
LeveI
(in. )

Time
(Hr./
Day)

l,later
Level
(in. )

/ -4 1) vn /2;7 ;/T VT Z i3t 3; ac 4'4 t/= u/r
'1A 1o t/v )z :fu itr rir 2;9t) 5- ',l 3,,cn 4/. ,/r_ ti/t
3 3o //r r/f 2 i3c' q" :z'od /% 3, Vr /", /l//
4 3o 'l /l rl a;30 { 7;t,o /l 'z ?n //z- /.;/,
5 3c) i/r il 5 '3'" 0o /3/"1 :4a d/r r,y' r-
1, 3U 'r/r /t l( 5 :t:dl 'i 

y'z- 30 C'r-r- /.;d/

Si gnatu rson on ng Test

Sum of Percolation Rates
Average of Rates

Mean of Rates

Addres tr. Phone /// /// r/
(Do not write below this 'line)

Approved olation Rate (a)
min./inchRemarks:

Soil Type (SCS):
m jn./inch
min./inch

Date:

NG ACTION

A
B

C

r gna ture o tn9 c t

)LA
t. m.D.



LINCOLN.LANCASTER COUNTY HEALTH DEPARII{ENT

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

F0Rl4 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.'.
AGE DISP0SAL SYSTEM (Annex
City Ordinance No. 9150
County Resolution No. 2832

to Application)
E
tr

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

Indicate on s if residence and well are exisiting or proposed.

- 
4obt

Ls{

t

v6) €c
3a ,NKIAA ,

\
OJ

N
-.O

,l

S" /;o r,q
7o' D€LL tI

$
a

/aa

?,3

Remarks :

I
2
3
4Date:

qal s.Capacity of Sept ic Tank
Is ft.

in.
Total Area of Lateral neeZea-}t.

REVIEl,lING ACTION

Minimum Design Requirement

Total. Length of Latera
l.lith a Trench Width of

d2l



D
TER C(X'NTY HEALIH DEPARIilENT

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

LINCOLN-ITNCASF0Rt4 20104-0477
PLANS & SPECIFICATIONS FOR SEI'IAGE DISPOSAL

SYSTEM (Annex to APPIication)
City Ordinance No. 9150 tr
County Resolution No. 2832 D

FILE NO.OATE:

SPECTFICATTONS AS BUILT

A' ?:'h:lxl'lK?\+ ; Diameterlin.
?. Distance above basement floor3<, 

-in., or below basement floor in-

C. DISTRIBUTION
l. l,/taterial ; Number -

avai Iabl e ut ets
2. Factory Bui'lt: Y D

3. Dista
tank

n*" tween dwelling and sePtic (Compa

ft. 3. Distance rom c an k t
4
5

Number of clean
Distances to:

-outs

Well or Suction Line fr.;
D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of this form)
l. Type: Half RoundsD Perforated Pi puflStream ft.; Pressure Line

ft.; Pro perty Line ft. Diameter of Hal
Perforated Pipe

f Roun
4

d or
-,/r'-" '

B. SEPTIC TANK;"' i:'mii".iIiCa"Uul:h=; No. cr cornpart-
Material: fibergTas$gl[tastic D ;
concrete E ; other

ments 2. Lateral Lines:
Numberl;Leng th of each Iine DO?. Capac s.;

3. Factory t: Yes oI ,
CLI L.,

( Company a eral s ft-;
4. ilanhoies: Over

0ver
Riser Above E

n eti am. n.
n.
n-

'i aterai 'i ft.
0utlet; di am. 'l 3. Trench dimensions: !'lidth t

Bel ow tr GraZE-i Slo in/]00 ft.;
5- Inlet: Baffle E ; or Teefl Dep rh in.
6. Outlet: Baffle [ ; or Tee D

fi ni shed
4. Fi'lter ter a

7. Depth o

9"1
of tank below

in.
Depth of Materi a n-

g rade 5. Di
l.Ie

stances to: , ,s
ll or Suction Line ) 13 ft.;B. Distances to: ^ ^ (1

Well or Suction Line / Oh ft.; Stream rt.JTressure-tine-ffProperty Line ft-Stream ft-; Pres5ure L lne
ft.; Property Liner ft.

House
3t.lelI

Min mum f ct"uno&.

(U
c
)

Mi nimum

I
Mi nimum

l5'

at on es

l-
Minimum !<_ 20' +l g_

l6
L
o-

ye

Septic Tank

6' of solid earth between
laterals "

100'

TYPICAL INDIVIDUAL SEI.IAGE SYSTEM OESIGN

)

Di s tance

t

I



)o
L

/25.,

il

I




