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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERT4IT
FOR INDIVIDUAL SEWAGE DISP
City Ordinance No. 9.l50
County Resolution No. 2832

OSAL

d'',
D

SYSTEM

LTNCOLN.LANCASTER COUNTY HEALTH DEPART}IENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 t-7BOO N$,{,

!9FILIi'lG FEE: $ FILE NO.

DATE: t\-\q -1-z--

The undersigned hereby requests SITE CLEARANCE and PERHIT to construct an Individual
Sewage Disposai System in conformance w'ith appropriate resolution or ordinance, as de--
scri bed herein:

l. Legal description of property: Twp.
Block 4 :Lot 3 :Additi

Ra no e Section 1 L !

on
Street Address "z

2 Property Use: Residentia'l
. No. of Bedr

Corrnercial tr 0ther Use EI
Descri
[2e:,
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Type of Individual Sewage Disposal system: septic Tank tr ; Other tr
Di stance to pub'l i c sewer: ft v{t tL { al sTa tL vllllTe

C
SolL fEoT-V Notc,ql-es

COr<: lrerZ-)
% + NI
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(Do not wri te bel ow th i s doubl e 'l i ne )

ved
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3

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature :

Si gnature:
ACTION:

S i gnature:

t"
rtTzi/ eL .

' 22-92.
//- Zo-*z

Date Rec'd
Date Frwd.

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

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

ACTiON: Ap

ACTION: A

I NSTAL
Date:

NA L t,JR AP

)
ty

Site Vis

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

l.Jhi te:
Yellow:
Pi nk:

Date:
Date:
Date:

FORM 23.43
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LINCOLN-LANCASTER COUNTY HEALTH

Di v i s'i on of Env i ronmenta I Hea I th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

DEPARTMENT
FORM 20105-0477
SOiL ABSORPTION TEST DATA REPORT

(Annu* to APP]ication)
(Reference: CitY Ordinance No'

iounty Resolution No- ?83?)
91 50 and

FILE NO.

- ,+? - c/ 1 Lleather
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Range ; Se

EL
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ft. xProperty Dimensions:

Cl ay Loam
Dates of Tests:

PROPERTY WHERE SOIL TESTED:

Location: Townshi P-;

16 L6 Sfiltu'^ u

Addres s :

Ol^lNER:

Precip. '- T"*p- 20' :

ction & L Section

orocertv ) .

i ;' Sanay tou* [ ; Silt Loam ISfreet Ttwith sketch of
Soil Type: Silty Clav [ ; Silty Clay Loam
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Endta rtEndStart
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er
Level
DropTime

Min
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me
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e
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(Mo. /
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me
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Depth
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(

t3 'i
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(Do no

?
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-7
Signature o

Addres s

F.a tes :

Ra tes :

Rates:

Sum of Percolation
Average of

Mean of

write below this line)

Phone L

Approved P Rate
m'l n

(a)
./:
-/i
-/t

. Remarks:

Soil Type (SCS):

Date:
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nch
nch
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n
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rB.
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FoRM 201 0?-0477
PitI.I-IMINARY PLANS & SPECiFiCATIONS FOR SEI,l-

nCU OtSpOSAL SYSTEI'I (Annex to Appf ication)
City 0rdinance No. 9.150 q
County Resolution No. ZUZ A c

LINCOLN-LANCASTER COUNTY HEALTH

Di v'i s i on of Env i ronmental Heal th
2200 St. Marys Avenue
Li ncol n , Nebras ka 68502
Phone:471-7800

DEPARTMENT

FILE NO
Skclch of property showing Percolation Test
frotc tocations, vrell, residence,. direction
and property l'ine.

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

A/ L c;46 ct' Sfr-Ll;; (' 
'

+ i*

L

)
c(

5
c

7
d

i
t

Remarks:
I
2
.)
J

4Date:

Signature o

Tota I Area of Latera I needed-sq ' ft.
Wi th a Trenc h tJidth of

Capacity of Sep tic Tank
Total Length of Laterals

f c aRevi ewr n9

1n
ft.

qal s.

REVIEl.liNG ACTION

Minimum Design Requirement

t



RECETVED.IUN E$gS

FILE N0,
OATE:

PLANS & SPECIFI CATIONS FOR SEHAGE DISPOSAL

SYSTE}l (Annex to APP lication)
CitY Ordinance No- 9i 50

C.oun ty Resoiution No- 2832

SPECIFICATIONS AS BUTLT

Lrr{coLN-L I{CASTER COUNTY HEALy.
oiritton of Environnentdi Health
2200 St. HarYs Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

DEPARTHENT

FOR,,\'I 20.l 04-0477

A. BUI LDII{G SEI'{ER:'r' i.-l,fii..ial 'H t6o ; Diameter;l-rn.
Z- Distance above basenent ttoor.-

in., ol' below basement f'loor-tn'
3. Disiance between dwelling and sePclc

C. OTSTRIBUTION BOX:'l- l4aterial
available out eLs

2. FactorY Buiit: Yes Q NoD

Number -

ILOm
3.0istance rom Sept c an

3 Trench dimensions:

k t
tank

4- Number o

5. Distance

Stre

c ean-ou ts
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s to:
He I I or Sucti on Line

Et -

Fessure L rne

D. ABSORPTION FIELO: (Provide as built-' ;;;;i"si on back of this form\
l. Type: Hait-Iounati Perforiced Pipe6l

Diameter of Half Roun{- or€+'am r L-,
ft-; Property Li ne

€a
I L.

Perforated Pi
.MateriaI: fiberg ass E ;p asti c
concrete'f] ; other

2. Laterai Lines:
ls.; Number {;Length o f each linel'aa> '

h f t.;
o a tDistance between l

8. SEPTTC TAI{K:-' i:'r'tiierial P,*x-'-A; No' 'of comPart-
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(
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Stream ft'; Pressure Llne
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C
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