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

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

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

FILIi'IG FEE: FILE NO.

Bl ock : Lot
Street Address

DATE: i>
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolutiQn o
scriSed herein: SFF

l. Legal description of property: Twp. Rang " b E-; section i 1

r ordinance. as de-
4TfAcrfFo

t

: Addition

2. Property Use:

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

Supt. 81dg. insp.: Date Rec'd.
or V j 1 1 age Cl erk Date Frwd.

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

REMARKS OR REASONS FOR DISAPPROVAL

ress

(Do not write below thjs doub'le line)

Residential E
No. of Bedrooms

; Corrrmercial tr
. Descri be

0ther Use EIL

3. Type of Individua'l Sewage D'isposal System: Septic Tank B ;0ther tr
4. Distance to public sewer: + rw' \e>

gna ure 0 pp can or ssee

Lt

a

ACTION:
S'ignature:

ACTION:
Si gnature:

l../

D ved

pproved El

I l,\-<

v?

ACTION:
S i gnature

pp

Site Vi s
Date:
Date:
Date:

v

Whi te:
Ye'llow:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

rrl,
,1

I NA L I,lRI NSTAL
Date:

FI

FORM 23.43

\



salr 1701.Nebraskl Stste Eealch Departueat
Dlvlslon of Eouslng & Environmental Eealtir..

SOIL ASSOSPIION TEST DATA REPORT

PROPERIY WtsERX SOIL TESTED: Glner: K;,n So..i €
Location: Township 9_

ess:

roperty showing hole locaEion).
Sandy Loam l-t

Silty Loam E ; Clay Loao I-r ; Sandy Clay i-

Sectiou Addr
Property Dimensions: 55c ft=f=;fft

Area:;fL!-acres. r(Attach skeEch of p

soil gpe: silffi= ; Silty cl.ay Loam #

b
813 \

Dates of TesEs:

d

. Weather: Preclp.l=lfeop

tl m.la.
P

EntSEart End Elaps-
ed
Ilne
(Mla.)

Tlne
(Hr.
Mln.)

l{aEer
Level
(lu.)

Date
(Mo.
oav)

Iine
(Er.
l,Iin. )

Tloe
(Er
Min.)

DaEe
(Mo.
Dav)

Water
Level
(in. )

Date jTine
(Mo. i(Itr.
Day) ittin. )

?(),nt.'" 3./u "/.T-O K- 1AJ- ii i /3al 3. lo
?z\ rlin Z'/u"ir rlr r t/lJcC t( | tt)t 2,,l( rlilrt I

rl/t
I 7,t"l(lr r1ll tt i ,l ttu
Il( , t\)r i 't rrl',

t't :ll1 (Irl ! rr i ,r Ir I lt
I

II

I I

II
I

III i

Re ts
1e1Eo

No

Water
LeveL
Drop

Suu ? Eion Rates
Average of Rates:
Inches per miauEe:

Perco-
Iation
Rates

Eh
in. ) iach

gnaEure o n

3 /; h".Address
Phone

4

ne

App ercolation Rate(s)
A.

,or"Olrt
min./iuch

B.
c.

min. /inch
mlIl. /inch

t(

DATE:

3-4

D o iewing 0f cial

,



FoRll 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEH-
AGE DISP0SAL SYSTEM (Annex to Appl ication)
City Ordinance No- 9150 D
County Resolution No- 2832 &'

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

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property f .ine-

FILE NO.

n
\,

LINCOLN-LANCASTER COUNTY HEALTH DEPARIHENT

lndicate on sketch if resiCence and well are exisiting or proposed-

REVTEI.ITNG ACTTON

Remarks: Hinimum Design Requi
I. Capaci ty of Sept
2.. Total. Length of

rement
ic Tank
Lateral s

3. l.lith a Trench Hidth of
4. Total Area of Lateral -needetrfolLsq.

als-
ft-

Date:

S gn re vi n9 C al

in-



D
UI{CASTER COI'NTY HEALTH OEPARII{ET{T

Division of Envlrcruent{I Health
2200 St. tlarys Avenue
Lincoln, t{ebraska 68502
Phone: 471-7800

LINCOLN.FoRl.l 20104'0417
i,ualrs & spEcIFIcATIot{s FoR sEIIAGE DISP0SAL

sYSTEll (Annex to APPIication)
City Ordinance No. 9150 U
Corilty Resolution No- 2832 D

?1 FILE NO.OATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEt'lRR: r ,
l. Materi al-H1lf-; Diameter 'f in'
2. Distance above basernenE tloor

in-, or below basement floor_-,@n'
3. Distance between dwel'ling and septic

C. DISTRIBUTION
l. tlaterial o.tli c Number

avai I abl
2. Factory

e
It: Yes a

( r |vc- D l,- ev
3. 0istance c t.

4 )
D. ABS0RPTION FIEL0: (P:'ovide as built5. Distances to:

O O ft.; drawing s on back of this form)
l.lel I or Suction Line

Half R,oundsE Perfora ted Pipefi
t res ne l. Type:
Li ne ft. Diameter of Half Round or

Perforated Pi

B. SEPTIC TANK:6
i. rlarcrial \sY'uld[

Material: fiberg astfl ;plast lc I

No. of compart- concrete O ; other
ments 2. Lateral Lines:

2. Capa \) s.; NumberJ',Length of each li
3- Factory Bu ES n ft-;( o ta ength of atera s

4. Hanho'lesJ r n eti lam. in. Distance between la t-
0ver Outlet; diam. n. 3 Trench dimensions:

Slope AS in/o"ptn-7trj
FiIter Haterial:

Riser Above O Below El'Gr ln. I
5. Inlet: Baffle D ; or Tee
6. 0utlet: Baffle [ ; or Tee

7. Depth of top of tank below
gride__?S__in-

n-

D
fi ni shed

4. \,/Ov

Oepth of Hateri a n.
5. Oistances to:

B. Distances to:
llell or Suction Line

bD fr. t

/5o ft , t s ine

Stream-!g1{-ft.T-@in
@tyLine-c,!5r|f

;
t

Line fr.

House

o
o

j tlel I

Hin mum f u"uno{, t
at
C

J

1J
L
(uoro
1-
o-

Minimum

I
Mi n imum

l5'
I

Minimum
__ 20,+l

ve

Septic Tank

6' of solid earth betw'een

laterals

at on es

100'

TYPTCAL INDTVIDUAL SEI{AGE SYSTEH OESTGI{

tank -5D ft-
Numb'er of cl

I

t

00 fr. t

t{el I or I Li
fr-

t

!
',

I
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