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F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPQSAL SYSTEM

City Ordinance No. 9'150 E
County Resolution No. 2832L)

L]N@LN.I,ANCASTER COTJNTT HEALTH DEPARIMEMI
Division of Environnental Healttt
2200 St. I4arys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILII,IG FEE: t Vra-

FILE NO. 29e+

DATE: 4 - (( \ g7
The undersigned hereby requests SITE CLEARA

Disposal System in conformance with appro
NCE and PERMIT to construct an Individual

Sewa
scr i

ge
bed

iate resolution or ordinance, as de-

I

herei n :

Lega 1

Bl ock
de ription of pr

: Lot
rty: Twp.

: Additi
;Ra ng 'r 0n t

Street ress

2. Property Use: Residential E,
No. of Bedrooms + ; Commercial tr

. Descri be
Other Use E

3. Type of Individual Sewage Disposal System: Septic Tank p
ft.

; Other tr

4. Distance to public sewer:

gnat cant er or see

SVzt ,to g ! 64Y1L
A&lFess

(Do not write below this double line)

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

ACTION: A

Si gnature:
s r u

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

City or County :

Engi neer

Date Rec'd.
Date Frwd.

ACTI ON : sa pproved E
Si gnature:

3 Date
Date

Rec 'd ACTI0N: Appr ET Di
Frwd S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site V'isits:
Date:
Date:
Date:

.,\--

Whi te:
Yel I ow:
Pi nk:

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

I NSTAL ITTEN AP AL
Date:

ION FINAL
-tl



F0RM 20'.l05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO.

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi p-; Ran

Property Dimens'ions: ft.
Sheet C witl

ge-; Section & % Section-.
ft. Area: acie Attachx

h sketch of proper
E;sa

tv)T
nOy Uoam fl ; S'i1tSoil Type: Silty ClaY

ClaY Loam
Dates of Tests: 4 -

tr
tr

; Silty Clay Loam Loam [ ;

to -( -t
{ooo lt'v' t^1 Q*e f,-^,* OWNER:

Address:

a c e I n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol at'ion Readi ngs Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End

----Ttert
End :1 aps-

ed
Time

(M'in . )

I,later
Level
Drop
(in. )

Date
(Mo. /

Day )

Ti me
(Hr. /
Min. )

lJa te

/
)

( Mo

Day

I lme
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
t4i n. )

tllater
Level
(in. )

I]me
(Hr. /
Day)

tlater
Level
(in. )

( 34'- /(-(O 1: 
jo t/:lt +-/0 4-(( I 145 BA 4,1.{ iq'- Jo %

L (r /3+ 4-4 z
f ( t.7 + It4 I

r{
( tt? /\+ %

i I

t3i i4 z
t;

,/ 2, s* 3r{
I

Sum of Percolation
Average of

Mean of

Rates:
Rates:
Rates:S gna Person t ng Tes

Address

rite below th'is line)(Do not

ING ACTION Appro V ed lation Rate (a)
min./inchRemarks: A

B

C

m]n. /inchSoil Type (SCS n./inch
Date:

):t

REV I EI^,

il*
gnature n9 c a

)LATI O TESI IJA IA

Phone 43J 7 24

,:IL'/i



c
FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEt,l.
AGE DISPOSAL SYSTEM (Annex
Ci ty Ord'inance No. 91 50 ff oorrication)

County Resolution No. 2832 L7

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO.

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

Ind'icate on sketch if residence and well are exisiting or proposed.

t
r{

o
(

1 olP*
q

J

0r,l' Br
,ct

l
L--r L_;

q) c3

0

a
d-

I

Remarks :

in.
I Area of Lateral neededlllT sq.ft.Date: E

inimum Design Requireme
. Capacity of Septic T
. Total Length of Late

ilo-j250 n^
ral s'

'lc agna ure of Re v'l

T,

M

I
2
3
4

REVIEh,ING ACTION

With a Trench Width of

ls.
ft.

I



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

SYSTEM (Annex to ApPlication)
City Ordinance No. 9150 E
County Resolution No. 2832fl

LINCOLN- LANCASTER COUNTY HEALTH

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

DEPARI},IENT

D
DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Materidy'ffu ; Diameter 'f-in.
?. Distance above basement floor

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

tank 7 7 ft.

C. DISTRIBUTION
l. Material Number -

available ou ets
2. Factory Bui'lt: Yes [[ No n

( Compa
3. Distance c an /D ft.

4. Number of clean-outs
5. Distances to:

l,lell or Suction Line ft. ;

D. ABSORPTION FIELD: (

drawings on back of
1. Type: Half Round

Diameter of Half

Provide as built
this form)

sE Perforated PipeBI
Round or

Stream f t.; Pressure L tne
ft.; Property Line ft.

Perforated Pi
B. SEPTiC TANK: Material: fiberg

concrete ! ; ot
a E; p ast c

Prc
t

l. Material
ments

No. cf cornpart- her
2. Lateral Lines:

2. Capac'i ls.; Numbeql
3. Factory Bu t CS NoD

( Compan Tota en
.+ i'lanhol es : er n et; am. n.

n.
n.

tl'i s tance
Over 0utl et; d'iam 3. Trench di )

Riser Above n Be
'low I Gra6-l Slooe .(.- inl'-

Depth-.s 6 i
4. Filter Material:

100 ft.; lverage
5. Inlet: Baffle tr ; or Tee
6. 0utlet: Baffle fl ; or Tee!
7. Depth of top of tank below finished

grade__8 i n.
B. Distances to:

Well or Suction Line ft.;

Depth of Materia
5. Distances to:

/? 'l n.

Well or Suction Line ft.;
Stream ft.; Pressure L'ine

Stream ft.; Preisure L 't ne ft.; Property Li ne ft.
ft.; Property L ine ft.

House

jt^lell

Min mum

t 00' f u"uno,#.

oc
J

+,L
(u
CLo,-
o-

M'inimum

?
rco

Mi nimum
I5'

Septic Tank

6' of solid earth between
.laterals '

I
Mi ni mum

+ 20r+;
a on es

TYP-ICAL INDIVIDUAL SEWAGE SYSTEI'I DESI6I{

; Length each I i

) ft -)
i atera

mensions: !'lidth

l
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