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F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEI,,AGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 B
County Resolution No. 2832U

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

FILIi'lG FEE: $ 160 -g FILE NO.

DATE: /l- A - cl /
The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scrj bed herein:

l. Legal descript.ion of property: Twp.

Block 3 :Lot 'l :Additi
Range Section A I ;

0n
Street Address 9lot 6. ag. 24'h

2. Property Use: Re

No

sidential f ; Cornmercial tr Other Use E
of Bedrooms . Descri

3. Type of Individual Sewage Disposal System: Septic Tank Y i Other El

ft.4. Di stance to pub'l i c sewer:

/ry 6*:n S* z,e&4-
---TdilFess

(Do not write below this double line)

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

ACTION:
Si gnature :

2 Supt. B1dg. Insp.:
or Village Clerk

Date R

Date F

ec'd. ACTION: sapproved El
rwd Si gnature:

3 City or County : Date Rec'd. i/-/2-9/
Engineer Date Frwd . t/ - t 4- I I

ACTI0N: App sapproved E
S i gnature: /t-?\s

REMARKS OR REASONS FOR DISAPPROVAL

C,

Wh'i te:
Yel I ow:
Pink:

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

I
Byi

I NSTAL
Date:

FINAL h,R

FORM 23.43

Site V'isits: u

oate: 3 I l7 t??,. ov
Date: , , :0,Date:-by



FoRi't HD-43 (73) S0tL ABSoRPTI0N
TEST DATA REPQRT

Anne,r to Appl i cati on )aeference: Ci,ty Ordinance No. 9150
.nd County Resolution No. 2832)

na u rson on ting Tes

ss

hone

LINCOLN-LANCASTIR COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-1541)

Sum of Percolation Rates:
Average of Rates:
Mean of Rates:

(a )
nch
nch
nch

Approved Percolation Rate
A. min./i
B. m i n./i

/i

FILE NO.

Clay Loam -.; Sandy Clay

to ( -a C ?O weather: Preci

Range

p. - _Temp./C\

acres. -$,ttacn sketc
Soil T

Silty Loam i.--

PROPERTY I.IHERE SOIL TESTTD:

Section & % Sect.

Dates of Tests: ^L2

ft. x ft.

0wrter:

Address:
Location: Townshi p

h of property shorving hole location).
; Sandy Loam

Property Dimensions:
Area:

ype: Silty Clay ; Silty Clay Loam

PERCOLATION TES

a b d e I
I lq. h i j k(- I m n

Percolation Readinqs Resul ts)re-Saturation Perio
EndStart Start EndHo

No

(

I d Hol e
Depth
(in.)

la te
(Mo.
)av )

T
(

Itli n

ime
Hr.
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l(No.
rDay )

T'inte
(Hr.

l4i n. )

Da tc
(Mo.
Dav) )

nle
r.

Ti
(H

Min

te
Leve

r
I
\

Wa

(in.
meTi

(H
Mi

r.
n. )

r'
I
)

Wate
Leve
(in.

E1 aps-

ed
Time
(Ni n. )

l,later
Leve I
Drop
(in.)

Perco-
I ati on
Rates
(l,ti n . /i nch )

I /rt 3.34 *o 7'se /0d /*- /ofr r-t/ 3o /
9_

3o
I It.k +

-f
(

r/+
i-a'-., /)

,

tu 4
4

I

/) l-7 /
s ( 7b .t-L/3
A I a o% %

I'IARKS:

Don wri te bel ow thi s 'l i ne

c. min.

c ^: - t

T DAT A
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LINCOLN.LANCASTER COUNTY HEALTH DEPARII.IENT

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

FoRl.l 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI{.
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr.
Couirty Resolution No. 2832 ,EI'

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I.ine.

Indicate on sketch if residence and well are exisiting or proposed.
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Remarks :

Date:

gnature o n9

i?iii*tXro-I

c a

tal Area oi fateral@.*-
ln.

4

mum Design Requi
Capacity of Sept

2.. Total. Length of Laterals

REVTEI.IING ACTION

Minir
al s.
ft.

3. t{ith a Trench ttidth of

I

I

i

I\

t



F0RH 20104-0477
PLAT{S & SPECIFICATIONS FOR SEI{AGE DTSPOSAL

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

gt.lell

/ u.un.f. A
I

<uc
JHin mum

I
Hinimurn

Pe rco at

Mi n imum

* l5'

Septic Tank
l^

Hinimum !
ot-

VC renc-

.20'->l (U
o-

6'of solid earth betw'een

laterals

lon es

LINCOLN-IAI{CI\STER COt'NTY HEALTH I

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

DEPARTHE}IT

FILE NO. ,=,3 - lz^q zOATE

SPECIFiCATIONS AS BUTLT

A. BUILDII{G SEI.{ER:

l. Materi al5Jn ze ; Diamete{-in-
2. Distance above basement fioor

in-, oF below basement floorD n-
3. Distance between dwelling and septic

tank t-{i ft-

C. DISTRIBUTION BOX:
l - [4aterial

avai I abl
Number

out e S

2. Factory Built: Yes tr
(

3.0istance rom ep c Tan ?' ft.
4- Number of c'l'ean-outs /

D. ABS0RPTI0N FIELD: (Provide as buiIL
drawings on back of this form)
l. Type: HaIf RoundsD Perforated Pi

5. Distances to:
l.{ei I or
Stream

Suction Line 2-Oo ft-;
tt.; Pressure L ine-Tt.; PropertY Lin€fr' ft. Diameter of HaIf Round or

,. ,ro[*'*: 
4;o'

l. MaterialZaqor.t< ; No. 'of comPart-

Perforated PiW t/ " -

Material: fiberglass ff ;plastic W;
concrete [ ;

2. Lateral Lines:
other

men
NumberS:Lenqth of each line /n4t '
tao-,JOo , loO., L/O ft-;

Etafl-...ngth cf latera'l s_-Ln o ft-:,
2- Capac ls.;
3. Factory I t: es t'{o!

(com te
Distance between lateral lines I z- ft-4. Slanhoi es: ver n eti dtll- - 

'ltl .
0ver 0utlet; diam. in- 3- Trench dimensions: t{idth 3 ft-;

Riser Above EfBelow I Grade n SI z" in/I00 ft.; Average

5. Inlet: Baffl e W ; or Tee
6. 0utlet: Baffl e W ; or Tee

7- Depth of toP of tank below
grade__l 2__in-

Depch s6 ln.
D
finished

4. Fiiter Haterial
Depth of Hateri

5. 0istances to:
8. 0istances to:- fl"if oi-iuction Line Z {o' ft-;

l.{ell or Suction Line l7F fr- t

Stream ft--; Pressure Line
Stream a ft.;-Preszure Line

- 
-fE-ropertY Line t,/o f t-

- ft-; Property Line 7 Z ft

House

o
o

100'

TYPICAL TI{DIVIDUAL STHAGE SYSTEI{ OESIGN

o_

I
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