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

City 0rdinance No. 9.l50 .E
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEP

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

FILII'IG FEE: $ 3t) . //44FILE NO.

The undersi
Sewage Disposal
scri bed herein:

g

S

Street Adilress

omt:4- 4t t4r 4 ? 9
ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate resolution or ordinance, as de-

l. Legal description of prop.erty: Twp

Block b :Lot r' :Add'it
Ra nge ; Section Jl ,

'ion

2. Property Use: 0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank X ; 0ther tr

Residential E
No. of Bedrooms 3

; Commercial tr
. Descri be

4. Distance to public sewer: ft.
wo

E y ptrfl t ,q trNT-t L
Tx,ttt., p t RinoN

{r-/,.* ('
Signryf,ure of Applicant (0wner or Lessee)

RLln 64//3.
Atiac,f, r - /?.1(/

Address

(Do not write below this double line) t n

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

Supt. Bldg. Insp.: Date Rec'd.
or Vjllage Clerk Date Frwd.

3

REMARKS OR REASONS FOR DISAPPROVAL

ACTION: A

Si gnature :

ACTI0N: Appr tr
S'ignature:

ap ed

ed Di sa ed fI

D prov tr

2 ACTI ON :

Si gnature

Si te
Date:
Date:
Date:

Vi its:
7

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy u)slo^-o-/ 4ppr" / On(rp Oo

I NSTALLA
Dafr L-

EN APPTION FINAL I^JRI

lt- 7?

\EEPAGE- E

City or County : Date Rec'd . //'?- 7t .

Engineer Date Frwd . alTiT.



FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl'icati on )
(Reference: City Ordinance 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: 474-l 54]

FILE NO . /T4//

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi P-; Rang e Se
ft.

ction & k Sect'ion
Area: aciEilTA-ttach

ooertv ):-
;' Sandy Loam fl ; Silt Loam fl

Property Dimens'ions: ft. x
Sheet C with sketch of DT

frSoil Type: Sjlty ClaY
Cl aY Loam

Dates of Tests: /
trtr.

; Silty Clay Loam

to i' . Weather: Preci p. rO- tenp. 5O''.
OhlNER:

Address:

PE ES

a c e f k I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol at'i on Readllg!_- Resul ts
Perco-
I ati on
Rates

Min./in)

Start End Sta rt End :1 aps-
ed

Time
(Min. )

I,later
Level
Drop
('in. )

Ila te
(Mo. /

Day )

Time
(Hr.i
lai n. )

Date
(l'10. /
Day)

Time
(Hr. /
l'li n. )

Date
(Mo. /

Dav )

Time
(Hr. /
Min. )

l,later
Level
(in. )

Time
(Hr. /
0ay)

[,later
Level
(in. )

I 2 l2 , t/ ) l,E
,x I /
3 / / / l l /
L1 / I / I / /

I I / / /

v
I I / / /

I

I-r',
/ aZt ,l V $,1 T a 

-'s a

I
Sum of Percolation

Average of
Mean of

Rates:
Rates:
Rates:

r
Signature of Person Con uct ng Test

Addres s
e Phone

(Do not wri te bel ow th'i s I i ne )

Approved Percolation Rate a

/
/
/

)
i
i
i

nch
nch
nch

Remarks: A
B

C

min

Soil Type (SCS):

Date:

min.
mtn

REV I EI^II NG AUI ION

SlEnaIlie of Revi ewi ng 0f f i c'ial
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rFuq*
LINCOLN-LANCASTER COIJNTY HEALTH DEPARTMINT

tli v i si on of Env i ronntental Heal th
2200 St . Ma r.ys Avenurr
Ljncol n, Nebraska 68502
Phone: 474- I 54.l

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEi^,-

AGE DISP0SAL SYSTEM (Annex to A.pplication)
C'ity Ordinance No. 9.l50 D
County Resolutjon No. 2832 E

/qwFILE NO
Sketch of property showing Percolatjon Test
hole locations, well, res'idence, direct'ion
and property line.

Indicate on sketch jf residence and well are exisiting or proposed.
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1
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t.(
'H

I

Renrarks: M

I
2
3
4Date: Total Area of Lateral needed _sq. ft.

ialng Off 1Cgnature of Review'iSJ

REVIEhlING ACTION

inimum Des'ign Requirement
. Capacity of Septic Tan
. Total Length of Latera
. Nith a Trench Width of

k qal s.
ls ft.

in.
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F0RM 201 04-0477
PLANS & SPECiFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl i cat'ion )

City 0rdinance No. 9.l50 tr
County Resol uti on No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEI,JER:i.'mlili'i;iC;th; Diameter-L in.
2. Distance above basement floor

'in., or below basement floor iT6.

C. DISTRIBUTION BOX:

l. Material Number -

o

tic Ta /"2- t

ava'i I abl e out ets
Z. Factory Bujlt: Yes

between dwel I i ng and sept'ic ( Compa

ft. 3. Distance r0m
4. Number 0 c ean-outs J
5. Distances to:

WelI or Suction Line I t C ft.;
Stream ft.; Pressure Line

ft. ; Property Line /.S-O ft.
B. SEPTIC TANK:

l. Material <li-..c,t Z-; No. of cornpart-
ments_ I _.

2. Capac i6d
3 actory Built: Yes

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Typ6: Half Roundsn Perforated Pipeft

Diameter of Half Round or

3. Di sta
tan k

.F
( 1",'t ."-^^Z )Lr'

No

4

Stream ft.TTlffirtv

Perforated Pipe y"
Material: fiberglas
concrete [ ; other

2. Lateral Lines:

s fl ;plastic El ;

gals.; Number{;Length of each l'ine lo

)
/o<.t , /otJ' ,Jlt-,
Tota'l l ength of I ateral s 4oo f
Di stance between I atera'l 1 i nes;. f t.

3. Trench dimensions: Hidth g ft.;
Manhol esffiTnleta d'idm .4, i r zin.

0ver Outlet; diam. rcx rcin.
Riser Above [-l Below l-l Grade r'n.
Inlet: aarrj-e Ei ; -or leeij-

. Outlet: Baffle [J ; or Tee!

. Deoth of top of tank below finished
gdade-/,! 'r-jn.

Sl ooe .-,? ')- in/.I00 ft.; Average
in.

al

5
6
7

Dept / &,"
4. Filter Material

Depth of Mate
5. D'istances to :

h

L

8. Distances to: j
l{ell or Suction Line l?f ft.i

ri aT--l

}{el I or Suction L.ine .A / )- ft.;
Stream ft.; Pressure Line-ft.; Property Ltne/g4' ft.

tn.

; Pressure L
Line /43

ine
ft.

Wel I

Min mum / ct"uno{r.

(l,

J

Mi nimum
3

rco

Mi nimum
l5'

Sept'ic Tank +)
l-
(u
o-oLca on es rea

eye re 6r of so]id earth between
I atera 1 s

House

.l00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

I
Mi nimum

'<- 20'->1
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AS BUiLT DRAWING OF SYSTEM
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