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FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT
FOd INOIVIDUAL SEWAGE DISPOSAL SYSTEM
City 0rdinance No. 9150 tr
County Resolution No. 2$24

LTNCOLN-LANCASTER COUNTY HEALTH
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 t-7800

DEPARTT'IENT

FILIi,IG FEE: $ FILE NO

DATE:

The undersigned hereby requests SITE CLEARANCE and PERIIIT to construct an individual
Sewage Disposai System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of property: Twp

Block I : Lot / :Addit
; Ran 9e ; Section

'l on ;t
Street Address

2. Property Use: Residentjal &
No. of Bedrooms 3

; Corrrnercial tr Other Use E
. Descri

3

4

Type of Indi vidual Sewage Di sposa'l System: Septic Tank E ; 0ther tr
6a wt t-L {NsTtrL wtl{rvrxrE' 

s o t L r ERc oL^no{ 
[f,t-r*

Distance to publjc sewer:

I

gna 0 can or see

vb

eSS ,ts t /,
t 6 r /QJ3

(Do not write below this double line)

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

ACTI0N: Ap p v
Si gnature:

2 Supt. B1dg. Insp.: Da

or Vi 1 1 age Cl erk Da

te
te

R

F

ec'd. ACTION: p dtr
rwd Si gnature:

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

ACTI0N: Approved E Di sappr0v tr
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi s s
Date
Date:
Date: I NSTAL ION FINAL t.lRI N L

Date:
Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

O6

FORM 23.43

I



'.'

F0Rl./t 20105-0477
SOiL AASARPTTON TEST DATA REPORT

inn"nu* to APPI j cati on )

in.i...n.e: City Ordinance No' 91 50 and

iounty Resolution No' 2832)

mIfd eCb
v'lh1

Resu'ltsPercolation Rea s

End
din

tart
ir 0oeP'l+

l- n0P S ta raure
EndStart l/ater

Levei
Drop
('ln./

:i aps-
ed

Time
iuin. )

tme er
Leve I
in.

(H../
Da

Time
(Hr. /
M'in. ),

Water
Level
(in. )

Date
(xo. /
Dav)

Tt me
(Hr. /
Min. )

ltme
(Hr. /
i'li n. )

lJate
(.F1o. /

Da,y )

Date
(trro. /
.Dav )

Hol d

No.
Hol e
Depth
(in.)

3t"

I
I

FiLE NO.

PROPERTY I,IHEP.E SOIL TESTED:

Locati on: Townshi P-; Range-; Section & k Section
Property Dimensions: ft. x ft. Area:

RECEI}IED JUI. O 8 1ts8-

LINCOLN-LANCASTER COUNTY HEALTH

0i v'i sion of Envi ronmental Heal th
2200 St- l'1arys Avenue
Li ncol n, Nebraska 68502
Phone:. 47L-7800

DEPARTMEN]

acFes. (Attac h

Sheet C'vr ith sketch of
Loam

ts

orocertv ) .

i ;'SanAy tou, [ ; Siit. Loam'p ;'

i

. l^leather: Preci p. TemP.-

OtdN ER:

Acidress:

Perco-
I at'ion
Rates

if in. I ll

Sum of Percojation F.ates: 

-

Average of Rates: 

-

Mean of Rates:

n

S gnature o Person Co ucti ng Te st
Pho ne 7//-fxz3

"2-)
Va t write below this line)

Ap
A.

Remarks:

Soil Type (SCS):

Date:

m 'ln-
nch
nch
nchm] n.

dres s

proved ortW" I ati on Rate (
mi n.

)
i
j
i

a

/
TJ

(Do no

REVIE I

S'ignature o fP.ev 1 ew] ng 0ffi cial

/o/t-t

Soil TYpe: SiltY ClaY Silty



FoRM 201 02-0477
PRELIMINARY PLANS & SPECiFICATIONS FOR SElrJ-
AGE DISPOSAL SYSTEM (Annex to Applicat.ion)
City 0rdinance No. 9150 D
County Resolution No. ?832 lJ c

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Di vi si on of Envi ronmental Heal th
2200 St. Marys Avenue
Li ncol n , Nebras ka 68502
Phone: 471-7800

Sketch of property showing Percolatjon Test
hol e I ocatj ons , wei 1 , res i dence, di recti on
and property 1ine.

FILE NO.

Indicate on sketch if residence and wel I are exis.it.ing or proposed.

d"il, s6

efu-a.t","t-

1(

dla,eeLt'
tu<

3-?

D0

s,
0

0b

Remarks :

I
2

4
in:

Date:

Si gnatuie of Revi ew'ing 0f f i ci a1

Tota I Area of Lateral Wd7-I*sq.ft.
Total Length of Lateral s

P.EV i EI^JI NG ACTI ON

Minimum Desr'gn Requirement
Capacity of Septic Tank

Wi th a Trench l,li dth of

al s.
ft.

,



FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 f]
County Resol uti on No. 2fi2 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 477-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
I . Materi al P t L ; Di amete r_L in.
Z. Distance above basement floor'in., or below basement floor 

-Tn-.

C. DISTRIBUTION
l. Material

X:
Number -

avai I abl eou S

2. FactoryB It: Y CS o3. Distance between
tank I tz ft.

dwel I ing anEFpt'ic ( Compa

3 3. Distanc e r0m ept c an t
4 . Number of cJean-outs
5. Distances to: D. ABS0RPTI0N FIELD: (Provide as built

draw'ings on back of this form)
I . Type: Hal f Rounds I Perforated Pi peE

Diameter of Half Round or

Well or Suction Lin
Stream ft

e ft.;
.', Pressure L't ne

ft.; Property L in"_-15 tt.
Perforated Pip
Material: fibe
concrete fJ ;

2. Lateral Lines:

e
B. SEPTIC TANK:^

l. Materj a1 Ja<an-*" -; No
ments J

rg a s ;p ast tc
cf con:part- other

2
3

4

. Capaci als.; NumberS ;Length of each 1|ne /*e ,
Factory
( Company

t: Yes o

-, 

_, _,
Total length of laterals
D'istance between lateral

-CL\2a-€ lL

Manhol
ft "ies: r n et; am. in. ne CLtL.

0ver Outlet; diam n. 3. Trench dimens i ons : H'idth t )
R'iser Above I Be 1ow fl Gra@i

u
n. SI rage

5

6
7

Inl et: Baffl e tr ; or Tee De
Outlet: Baffle [! ) or Tee I

below finished
4. Fi

Depth of too of tank
/6"' in.

Depth of Materi al /z- tn
g rade 5. Distances to:

8. Distances to. ft.;
Well or Suction Line f+i V. t Stream ft.; Pressure Line
Stream f t. I Pressure L ine ft.; Property Line ft.

f t.; Property Line ?f ft.

House

j Wel'l

Min mum

I 00' / ct"unofl t
o,c

J

M'inimum
,l

Nini*rml!+ 20'*l 
$

Mi nimum
l5'

Septic Tank

rco at on es ,rea

nc 6' of solid earth between
I ateral s

eve

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESiGN

5-
o-

,

.t

inl.I00 .t

in.
ter a

Wel I or Sucti on L'i rie






