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LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENT
Division of Environmental Health
3140 N Strreet
Lincoln NE 68510
(402)-44t-8022

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'i ty 0rdi nance No. 91 50 tr
Couirty Resolution No. 2$28

FILE NO.FILIi'IG FEE: /to+

scribed herein:
I . Lega'l descri pt j on of property: Twp

Block / : Lot I : Addit

,1
A-J(\

(Do not wri te bel ow thi s doubl e I 'ine )

I . Heal th Department:

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as oe-

Ran e , Section I ?
'r 0n

Street Address N

2. Property Use: Resident'ial V
No. of Bedrooms

; Commercial tr 0ther Use fl
3 . Descri

3. Type of Individual Sewage Disposal System: Septic Tank Y ; Other CI

4. Djstance to public sewer:

G1

can er or sseea

/g3O D. Boeful,t,,.- . b (rzz-
Iiliiess

2

Date Rec'd.
Date Frwd.

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

REMARKS OR REASONS FOR DISAPPROVAL

Supt. 81dg. Insp. : Date Rec'd . 4lrotqt
or Village Clerk Date Frwd @.

ACTI0N: Ap ed ap V

Si gnature:

ACTI0N: Ap Disapproved fl
Si gnature:

ACTION: Dis edr
S i gnature:

Site Vi
Date:
Date:
Date:

Whi te:
Ye'l I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

T INSI
teDa

FOFM 23.43

I^JR
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LINCOLN-LANCASTER COU

Di v i s'i on of Env i ronme

3140 N Street
Lincoln NE 68510
(402) -44r-8022

DEPARTMENTNTY HEALTH
ntal HealthF0Rt4 20'l05-0477

soi[ ngsoRPTIoN TEST DATA REPoRT

iil;.i- io APPI i cat'i on )

in.i..un.e : Ci ty Ord'inance No ' 91 50 and

iounty Reso'lut'ion No ' 2832)

FILE NO.

^ C : Secti
x (Lo -tt' A

sketch ot Prope
ClayLoamE;ST

tr T

ftrJ

ft€ l*, t-t-Btf- t LoTt yki)
PROPERTY WHERE SOIL TESTED: LA(4

on & t Section ti_RangLocati on: Townshi P rea: 3 ]- acres' (Attachft.PropertY Dimensjons: rtv).'ithof
S'il t Loam flLoam IandySi I tySoi I TYPe: Si'ltY Cl aY

C1 ay Loam emo.Prec'iP.Weather:
Dates of Tests: bto

?epAddress: 11 rQ

OWNER:

m
LTE

IIheCa
Resul tsn'l saRe daI it onerP 0cPeri odPre-S aturati on

tart ntart

Mi n. 'ln

Perco-
I at'ion
Rates

ater

in.

Level
Drop

M n

Time

aps-
eda r

Level
n

me

(Hr. /Leve l(Hr. /
mete

(Mo. /
a

(t'10. /
Da

'lme

(Hr. /
tn.

(Mo. /
tme

(Hr. /
in

Hole
Depth
(in. )

Hol d

No.

3o

3o
3

3o
4

o
7IIo

/u3o
3Yz-3o

o

est
Phone I /B

erson Conduct ing

2sC
?L.i,1

-Iaear-offiafes b ^,i'ign rea t

Sum of Percolation Rates:
Average of Rates:

1/ 3a r[
(Do not wr ite below this ljne)

Address

ACT II EI^J )j
j
'l

aA

A

B
('

TA
ng

edpro

aew

l-l
m 1n

gna

-9;
ture o

m]n.
(scs ) :

OV
nch
nch
nch

Percolation Rate (

m'l n.

Soj I TYPe

Date:

Remarks:

1 ",\ t3 , ti?t .

t



FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISPOSAL SYSTEM (Annex to Application)
City Ord'inance No. 9.I50 tr
County Resolution No. 283? O

LINCOLN.LANCASTER COUNTY HEALIH DEPARIMENT
Division of Environmental Heal th
3140 N Stneet
Lilcrcll NE 58510
(402)-441-8022

Sketch of property showing Percolat'ion Test
hole locatjons, well, res'idence, d'irection
and property I ine.

FILE NO.

Indicate on sketch if residence and well are e.xisiting or proposed.

REVIEWING ACTION

Remarks IL Minimum Design Requiremen
l. Capac'ity of Septic Ta
2, Total Length of Later
3. With a Trench Width o
4. Total Area of Lateral

t
nk Doo als.

ft.al s .?

f ln.
needeDate: 1- IL QL

gna 0 v'l ng 0f c a

sq. ft



D
Lincoln-Lrncl$r Couttt, llllm 0r0t
3ltl0 "il" ffi
thcotr tlE 6t610

F0RH 20104-0477
PI.A}IS & SPECIFICATIONS FOR SEI{AGE DTSPOSAL

SYSTEH (Annex to APPIication)
City 0rdinance No. 9150 E
County Resolution No- 2832 D

FILE t{0.OATE:

SPECIFTCATIONS AS BUTLT

A. BUILDII{G
I
2. Distan ement flo

in-, or below basement floo
3- dwel 1 i

4. uts
5. Distances to:

l.{eil or Suction Line

Materi :i5rxd6
ce above bas

Diameter '{-in
avai I abl e out ets

2. Factory Built: Yes No

3.0istance rom Sep c n

0. ABS0RPTI0N FIEL0: (Provide as builE
drawings on back of
1. Type: HaIf Rounds

0iameter of Half
Perforated Pi

C. OTSTRIBUTION
l. f4aterial

l'1i n imum

+ l5'

Septic Tank

t

thiszform)

ffffi'7ffPd 
PiPecre ne

Li ne I L.

; No. 'of compart-

s.;

ffi
Number

tDistance between
tanr-.;ffi-rt-
Numbei of clean-o

nga

A
(Comp

ft. ;'w'
B. SEPTIC TAI{K:

I. Material
Haterial: fiErgla
concrete M; otne

ss fl ;plastic D ;
rl-

Iine
t

n.

f

ments
2. Capac
3- Factory Bu es l'{o

(co
4. filanhol esJ ver n

2- La 1 nes:

Oepth of Hateria
5.0istances to:

oI

Ri ser
5- InIet:
6- Outlet

I era@i
or Tee fl'

di
am

am

ll i n imurn

l'

In.
In-
n.

at 0n es

Over 0utlet;
Above ffielgw

Baffl e W,;
: BaffleUr':.

o a o a s
Distance between Iateral

ions: tiidth
tn
Lt

ac ft
3- Trench d

5lo in/'100 f t.; Average
oep rh ln-

4. Filter l"later a

7. Oepth o
or Tee fl
beiow finishedp of tank

g ln-
8- 0istance to:

l.lell or Suction Line
Strearn fr.;
/SOTffirtyLi

g tlel l

Hi nlmum
100'

1.{e ll or Suction Line am
S am ft.; Press in

perty Lin e

e
fr.fr.;

y' ct 
"uno6'r

A
I

o)c
J

l^
Hinimum I<_ 20,_*l 3_l6

L
o-

o

renc 6' of sol id earth betw'een

laterals

House

o
o

TYPIC,lL II{OtVIDUAL SEHAGE SYSIEH OESIGI{

ine
fr-

I
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