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

City 0rdinance No. 9.l50 tr
County Resolution No. 2832W

LINCOLN.LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FiLII'IG FEE: fic,"e FILE NO. /*/o-c-.

DATE: /?7y
The undersi

Sewage Disposal
scri bed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ord'inance, as de-

1. Lega'l description of property: t*p.? A/ ; Range /F tC';)ect]on // |
Block A :Lot / : Addi t'ion v
Street Address

2. Property Use: Resident'ial A
No. of Bedrooms 3 ; Commercial tr

. Descri be
Other Use EI

3. Type of Individual Sewage D'isposal System: Septic Tank E

ft.
; 0ther tr

4. Distance to public sewer:

fua;,-- e L"-za^-
Signature of Applicant (Owner orTessee)

y'q,;_&*&;_ ,,4

rESS

(Do not write below this double line)

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

ACTION: A ed p tl
Si gnature :

2. Supt. 81dg. Insp.: Date Rec'd.
or Vj 1 1 age Cl erk Date Frwd.

,q4q!8. ACTI0N: App d isap ed fl
Si gnature:

3 City or County
Engi neer

Date Rec'd
Date Frwd.

?' '-'/ 9 .

7 -r? -'-o.
ACTION: d d p D
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date:
Date:
Date:

i ts

Whi te:
Yel low:
Pi nk:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector' s Copy

NA L II^JRI NSTALL TI
Date:

FI ALN



rOhm 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to ApPlication)
(Reference: Cjty 0rdinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FILE NO. /{{0 -/7l---t

PROPERTY [,JHERE SOIL TESTED:

Location: TownshiP ; Rang

Property D'imensi ons@1t.
ffi-rt rwiilr

Soi I Type: Si I ty Cl aY ! ; S'i 1tY

e-; Sec
x .lac f t.
sketch of pro

Clay Loam E ;

tion & | Sec ti on
Area:3,t;f acres. (Attach

perty ) .
Sandy Loam [ ; Silt Loam f] ;

Precip.&t tenP. 3o S .
ClaY Lqam [ .

Dates of Tests : ?'ld ' 7 ,{ to ?-tg-7t' Weather:

0WNER i Pl a.r y ) n1"* 6, S^roboJo

Addressi4oao-il. Doo.on.** Dn.

T LE

a c e I k m n

Hol d
No.

Hol e

Depth
(in.)

Pre-Saturat'i on Peri od Percolatjon Readings Resul ts
Perco-'lati on
Rates

(Min./'in)

Start End Start End :1 aps-
ed

Tinre
(Min. )

I,later
Level
Drop
(in. )

Date
(Mo. /

Day )

I ime
(Hr. /
Min.)

Date
(Mo. /

Dav )

Time
(Hr. /
M'in . )

Date
(Mo. /
oay )

Time
(Hr. /
Min. )

tr^Jater
Leve I
('in. )

Time
(ttr ./
Day)

l,Iater
Level
('in. )

I * Q/tr- 6 P*t I /rt llt ?o ?/r t 3i oo /8 3,',30 /7 3o I

2 3i Ipa ?h9 lt130 ?/t e 3, oo /8 3isa /c 30 A

3 3l ?/ tu 6pt\ 7 trl lli 3o ?//9 3: oL // ), 3a / (lu 30 llu
q 34 ?/ /(" lpu /t;)o ?// 3 3.oo tt 3,'ta tt2, 3o / t/g

5 -4) ?tt 6 lpm ?t rg ttiS o ?//tr 3,00 tg 2 3o / 6'; 30 lr>
t; 3o ?/rr^ 6Pn ?//( lt; jo 7/t g 3, oo tt j )3a /3 30

t
Sum of Percolation Rates:

Average of Rates:
Mean of Rates:Signature o rson Conduct ng est

(Do not write below this line)

Remarks:
Ap
A.
B.
C.

proved Percolation Rate (a)
I "7 min"/inch

)
m]n. /inch

Soi I

Date:
in./inch(s

REViEI^IING ACTION

ttl

gna re0 ew ng c'r a

b

7/ tt-

Address 4yt*s' €<:r/,'e f,ue, L,'tc.,/a, ,/,,e Phone {tf,?'E?f,rl
a



!

LINCOLN-LANCASTER COUNTY IIEALTH DEPAIITI,IENT

Div'is'ion of Envi rontnental lleal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54.I

FoRM 20.l 02-0477
PRILIMINAP.Y PLANS & SPECIFICATIONS FOR SEI'I-

nsE-nlSP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 q-
County Resolution No. ZUZ W

/4/b -e-FILE NO.
Sketch of proPertY
hole locat'ions' we

and property I 'ine .

shoi.r j ng Percol at j on Test
I , res j dence , d'i rect'i on

Indicate on sketch 'if residence and well are ex'isiting or proposed.

il
A

lat'Lo

t
IB

JI ,O/

3a 8,7 I
72'

ty
t\

+ roo'4 9,rtro-rilL t1"^-

/1?4-.*- /7o, o,,

Renrarks:
I
2

3
4Date:

gnature o ag

T

'ln.
.ft.

REVIEI^IING ACTION

eptic Tank
Min'imum Des'i gn Requirement

al s.
ft.. Capacit-v of S

. Total Length

. hlitlr a Trench
of Lateral s

l,li dth of
al Area of Lateral ne

\

t

r-
\

t J



LINCOLN-LANCASTER COUNTY HEALTH
Divisjon of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54.l

DEPARTMENTFoRM 20] 04-0477
PLANS & SPECIFiCATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APPI 'icati on )
City Ordinance No. 9.l50 tr
County Resol uti on No. ZUZ A

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEtllER:
1 . Materi a1C,t>T f,llett Diameter 7 i n.
2. Distance above basement floor

'in., or below basement tloor 4T.
3. D'istance between dwelling and septic

tank ft.

C. DISTRIBUTION BOX:
'l . Material ; Number -

available out ets f
2. Factory Bu'i I t: Yes NoD

( Compa
3. Distance from ept 1C an 3 ft.

4
5

Number of clean-outs I
Distances to:
[^lell or Suction Line

D. ABS0RPTI0N FiELD: (Provide as built
drawings on back of this forrn) 

-l. Type: Half RoundsEfPerforated P'ioen
Diameter of Half Roun(_;1 :L- or

ft. ;
Stream ft.; Pressure Line-TI; Property Li ne ft.

Perforated P'ipe_
Material: fiberglas
ioncrete El-; other

2. Lateral L'ines :

Number;f,;Length of

s fl ;p1ast.ic I;
ments I

2. Ca pacl t o a1s.; each I ine /d0 ,-fT:
lL. r3. Factory

(Cornpan

4. Manhol e

u I t: Yes o € L ,-,-'
Total length of laterals
Distance between lateral

J- 16'L ft.;
s: Over n et; am._ n. lines ft.

Over 0utlet; diam. 1n. 3. Trench dimerrsions: !,{idth 4g---Tt. ;

Riser Above tr Be'low fl GraG-in. Slooe O inl100 ft.; Average

5

6
1

Inl et: Baffl e w ; or Tee Dep th- to- ln.
. Outlet: Baffle Az; or Tee[
. Depth of top of tank below finished

grade tl in.

4. Filter Matelial
Depth of I'lateri

G rau*iL
al n,/ ln

8. Distances to:
Well or Suction Line

5 . D'i s tances to :

Wel I or Suctl'on Li ne ft.;
ft. ; Strearn f t. ; Pressure L'ine

Stream ft.; Pressure L tne ft.; Property Line ft.
-fT- Property Line-ft.

g We'11

Min mum f ct"unrd. t
o
E
J

+)
L
(u
o-o
L

M'inimum

Pe rco at

Mi nimum
l5'

Septic Tank
I

Minimum
+_ 20,_>1

1
V

on es rea

ve renc 6' of solid earth between
laterals

House

.l00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

C

B. SEPTIC TANK:
l. Material 9ail -; No. of comPart-

I

I



AS BUILT DRAWING OF SYSTEM

D^rE //-/t'7tr tustrrLrca 4:6/ ?,5. i-'" g a--
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