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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI^IAGE DISP
City Ordinance No. 9.l50
County Resolution No. 2832
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E
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LINCOLN-LANCASTER COUNTY HEALTH DEP

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

$ gn,&FILII'IG FEE: /3b7FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System'in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

Legal description of property:f, Twp. qN ;Ra ng e 1 E ; secti on l2 ;
Bl ock Lot -7 Addi ti on
Street Address

2. Property Use: Residential El
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use EI

3 Type of Individual Sewage Disposal System: Septic Tank EI

Distance to public sewer,Mt.
; 0ther tl
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REMARKS OR REASONS FOR DISAPPROVAL

S i gnature:

ACTION: A
Si gnature:

ACTION:
Si gnatu

Date Rec'd.
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd.
or V'i I I age Cl erk Date Frwd.

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

T/q-70 ACrroN:

INSTALLATION FINAL t^JRI EN APPROVATX
Date: //-6- 7?

ou i otl,
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Site V sits:
Date:
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Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

Whi te:
Yel I ow:
Pink:

Date:
Date:
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LINCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENTFoRM 201 05-0477
SOiL ABSORPTION TEST DATA REPORT

(Annex to APPI i cat'ion )
(Reference: C'ity Ordinance No. 9.I50 and

iounty Resolution No. 2832)

FILE NO.

Preci p. @' t *p..dr" .

Soil Type : Silty Clay n ; S

to
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Loam fl ;
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. Weather:
Loam

tion & % Sectio

Sheet C

Addres s : _

Oh,lNER:
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with sketch of pro
ilty Clay Loam fi[;

PROPERTY WHERE SOIL TESTED:

Locati on: Townsh'iP-;

CI
Dates of Tests

Area: acres.
certv)--

Sandy Loam fl ; S'i1t
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Average of Rates: 

--Mean of Rates:
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Remarks:
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49 min./ nch
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,Soil Type
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SOIL ABSORPTION
TEST DATA REPORT

Ctty Ordtnance No. 9150
ReLolutlon No. 2832)

(Reference:
and

rORM HD-

(Annex to Appllcatlon)

fi,Yre*rtJr& tt trII.E NO.

e,(5troh

PERC( ATION TEST DATA TABIJ
a b. c. d e. f. 8. h. 1. J. B. l. m [.

Pre-Saturatlou Perlod Percolatlon Readloqe Rraulta
Stert End

Tlne
(Hr.
Hln

(Hr.
I{eter
Lcvel

s
Water
Level

Date
(Mo.

Hole
No.

Hole
Depth
(ln. )

Date
(Mo.
Dav)

Tlne
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Min. )

Date
(Hc.
Day)

Tlue
(ttr.
illn. )

Elapa-
ed
Tlne
(Hln. )
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Level
Drop
(1a. )

Perco-
letlon
Rates
(l{ln. /lnch)

I

REVIEITING ACTION

REMARKS:

DATE:
Slgnature of Revlwlng Offlctal

nln.B.
C. uln

Approved Percolatlon Rate(e)
A. uln./lnch

/lnch
/lnch

PROPERTY I.IIIERE SOIL TESTED:
Locatlon: Tonnshlp , :

Sectlon E k Sect
Property Dlmenelones ft. x

Area: --Tcres.
So11 type: Sllty Clay

Sllty Loao

Deteg of Teate:

Slgnature of Person Conduetlng Teet

Addreae
Phooe:

not te

- 

ft.
(Attach sketch of property ahorlng hole locatton).

f-t; Stlty Clay Loo [Ji Sendy Lom EI
Clay Loo E3; Sandy Clay fl

to _. I{eether: Preclp. TcoD. _f

of
Average te8:

LINCOLN.I*ANCASTER COUNTT HEALMI DEP
Dlvlalon of Envlronnental Hcalth
2200 St. Harya Avenue
Ltncoln, Nebraeka 68502 (photre 475-622L)

Ourer: D. T'tl
r{

Addregg

Hean of Ratee:

Range-
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM'20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI,I-

AGE DISPOSAL SYSTEM (Annex to Application)
Cjty 0rdjnance No. 9.l50 U
County Resolutjon No. 2832 E

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

Indicate on sketch if res'idenc e and well are exisiting or proposed.

/V t

{

,a3
"? I

\ )

1 t a-

Rennrks :

t
2
3
4

ng

G
-/o-77

'lc aS gnature of Rev

Capac'ity of Septic Tan k ooo
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With a Trench Width o

Latera ITotal AreaDate: ? ',;fu' 20 q(6'b'/r,

REVIEl^lING ACTION

Minimum Des'ign Requirement
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F1')?J{' iifr- 4-\(/d) Pi....:is & sPtc: F i'.iTi'j1..,
ST;iCE DISPOS4L SYSTi}

L i lir.OLli- l-AI (i/.STER CO,j5TY ttEALTH I.i i-i,,..JTYJxI
t,1vis1on of Envlronaental lleal th
22OrL Sc. Yar.v-s Avenue
Llncoln, liebraeka 58i02 (Phcne. t.7:-:-.2?l'i

FII,E NO. /3a7

DATE:

(Annex tc' Lppl 1c a t I c;,.r
Cl Ev 0:-.lnance lic . 9 i5C
Cauntv Pesolutlon )io. 2 ,i32 il

SPECI FICATIONS

A. BUILDING SEhER:
1. MaEerl8l 

-._; 

Dlaneter _ ln.
2, Dlatance abovc baseraent floor 

-_1rr.;or below basement l.lcor tn.
3. Dlstance becween dwelllng and ffific

tenk _f r.
4. Nrmber of clean-outs
5. Dtstances To:

WeIl or Suctlon Llne _f t.;
Stream _f t.; Pressure Line _f t.;
Property Line ft.

Mate
lete
F to Bul ,t: Yes

g
ln.

D. AESORPTIO}I
l. Type:
2, Later

Ntmbe
Total length of Latera

}{aterlal: concre

Dlstance fro:u Septlc Tank _ft.Serlal Distributlon: Yes t--:. lio t'-''l(If yes, show detalled p1fr'0'.) -"

arn /4 t,#

(Provlde drawJ-nge. )

th below gracie J.'t .

; Lengch of
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D SEPTIC TAIiK (Pror'lde
l. ltarerl * %otarh

uen ts

constructl on drar.,lrrge, )
IIo. of coapart-

r fr2. Capaclty ,t *A,iJals.; LlquJ.d dept\S7 -In.3. Jactory 8-u11r: yesXl (Cc;ape:ty mL_)
Lb,J S.fa No r-l

4.'Il"an-holeE :--d-var LrrJ.eT; dl or., 1Q_ _Ia,
Ove:: 0irtlet; d:lau. (L!,",
Belov Grade !n.5. Inlet: Baffle 5p1; or T'cE7:1-

6. outiet: Batf f e-*; or Tue-fr
Depth of?"t.let UerF"rni,:t in.

7. Depth of top of tanh below flnlslre<i
grade ln.

8. Dlstances To:
lJell or Suctlcn Llne _ft.;
Strean _f t. I Pressure Llne _f t, ;
Property Llne __ft.

TYPICNL SKETCHES
G rar..l J

asbes tos c
Dls tance en laterrL l lnes lL.

3. Trench Dlmenslcn, ^ap,;; _lt. ;

S1-ope _J.n/100 f r.
pLpe ?Q- ln. ; Shape

[l;
be t'lre

r{ldrh ,kn.
4. FllternlEferlal;

Depth of materla). 'rom trench
bottom _ln.

5. Dtstances To:
l,Iell or Suction Llne _f t.;
Stream _ft. I Pressure Llne ft.
Property Llne fr.

6. Percolatlon RaF nlnutes/lnch

DISTRiBUTION
tsox
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SEPTIC TANK

Slgnature of Appllcant

Depth
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