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$ $
Valid Receiot Onlv if Machine Receioted ln This Soace

Serial No. Date and Amount
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FoRM 20I 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT

FOR INDIVIDUAL SEI,JAGE DISPOSAL SYSTEM

City Ordinance No. 9150 tr
Couirty Resolution No. 2$24

LINCOLN-I,ANCASTER COUI\EY HEALTH
Di-vision of E:vi-ronnental
2200 St. It{ar1zs A'uienue
Lincoln, Nebraska 68502
Phone: 471-7800

FILII'IG FEE: tJL,g FILE NO. 2-; t3
DATE: F"L .1 g')

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

I Legal description of property: Twp. CIN eange ? E ; Secti ont

Bl ock Lot J ft: Addition
Street Addre ss l. T.

2. Property Use: Residential E(
No. of Bedrooms

; Commercial tr
. Describe

0ther Use El
4

3

4

Type of Individua'l Sewage Disposal System: Septic Tank tr

ft.
; Other El

Di stance to pub'l i c sewer:

gna pp cant er 0r essee

ih ((

ress

(Do not write below this double l'ine)

I . Heal th Department: Date Rec'd
Date Frwd. M ACTI0N: Ap ed ed

Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd.
or Viilage Clerk Date Frwd.

LL g ACTI0N: Ap ved E
Si gnature:

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

ACTION: ED ppr E]
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Visits:

Whi te:
Yel low:
Pink:

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

NAP A
t)

T

Bv
INSTAL
Date:

WRI

t

O.gu- A i,*A*u-



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appf ication)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 283?)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 4tl-7800

-1 -FrLE N0. 2- ,5 (3

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi p-?-; nung.-ZL ; Sectien & k Sect'ion-&-:
ft. x ft. Area: .S acres. (AttachProperty Dimens'ions: Ieiffi* Sme-t C a{i th s orooertv ) .

E ;' Sanay toam [ ; Silt Loam [ ;Soil Type: Silty ClaY
Cl ay Loam

Silty Clay Loam,

Dates of Tests: Weather: Precip. 
- 

TemP. { ?

OWNER:
, La-

a c e k n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readings Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End :1 aps-
ed

Time
Iprin. )

a
Level
Drop
'in.

Date
(Mo. /

Day )

Time
(Hr./
N'li n. )

Date
(Mo. /

Day )

Time
(Hr. /
Nin. )

Date
(Mo. /

Dav )

Time
(Hr. /
Min. )

Water
Level
(in. )

Time
(Hr./
Dav)

I,iater
Level
(in. )

I -in tfiL l,oop '2ht
, \,ort, f/,p ,tlR )

L
t
L' I ! 4 2

3 I ! l's
Ll ral tJk t

5 tlfr tx v
? 74 I/*

., 4h NT j
rt

d /5' t64 l?a

,o
6Ol't-.1

Sum of Percolation Rates: 
-Average of Rates:

Signaturb of Person Conduc ti ng Test Mean of Rates: _
Addres s {,a *n /.ft

( Do not write below this line)
IE Approved P lation Rate (

mi n.
a)
/inch
/inch

Remarks: A.
B.
C.

min.
Soil Type (SCS):

Date:

gna re ew g

n . /'in

c a

Address: 3{to So)g{ /,*,1.6<:24

.i- S^-, Loo

TA LE

t.

]

Phone@



q,,

F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEhl-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. ?832 17

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

hole locatipns, we
and properqy line.

Percolation Test
dence, direction

g

iS

show'inSketch of proper 2-, [3FILE NO.

Indicate on

tltr/
ketch if residence and well are exisiting or proposed.

f tgJ-
,I(" 3 *tl

Jqr
{'Pi:j.-

3e 4. Q.

l

, /St'
\

'l t

eqo
lo

e o

4!."" 6 -t ar'q)*

.tq/

E*gisfi-n

---+ I

i lJoase- i
tj F ,^-. L"j- N ,

REVIEI^,ING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capacity of Sept'ic Tank
Total Length of Lateral
With a Trench W'idth of

s

al s.
ft.
ln.

I Area of Lateral neede dlJtlsq.f t.

V

Date:

gnature o c a



F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 28322

Divisjon of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

DATE: FILE NO. 451,1

SPECIFICATIONS AS BUILT

A. BUILDING SEI^IER:

I . Materi al .', el ; Di ameter , j n .

2 . Di stance-aTffi-bas ement f I oon"-
in., or below basement floor_ffr-.

3. D'istance between dwelling and septic

C. DISTRIBUTION BOX

l. Material E Number -r
availablE out ets

2. Factory Bui I t: Yes
( Company

tank_=lRl ft 3. Distance r0m ept c Tank l3 ft.
4. Number bf clean-outs
5. Distances to: D. ABS0RPTION FIELD: (Provide as built

drawings on back of this form)
l. Type: Half Rounds! Perforated Pipefi

l^lel I or Sucti on Li ne ft t
Stream f t.l-Pressure [i ne

ft. ; Property Line 'ft. Diameter of Half Round or
Perforated Pipe

B. SEPTiC TANK:
l. Material t

Material: fjberg ass , p ast IC
No. cf con:part- concrete [ ; othera

ments 2 Lateral Lines:
Number 4;Length of each line (od ,4'l@f too, 'A-5-, --E
Total length of laterals 3 ?S-Ft-;

2. Capac q a ). r
3. Factory Bu t: Yes o

( Compa )
4. Manholes: Over Inlet; diam._in.

0ver 0utlet; diam. in.
Di stance between I ateralJine s /a tL

ft.3. Trench djmens'ions: l,Jidth '7
ZFin. ,

Riser Above n Below fl Gra
. Inlet: gaffle D ; or Tee

Slo in/]00 ft.; Average
5
6
7

4P?YtlMin.
. Outlet: Baffle f, ; or Tee
. Depth of top of tank below

n
finished

l

Depth of Materia
5. Distances to:

/4 n
g rade '. in.

8. Distanc es 0: l^lell or Suction Line .F ft t
Wel I or Suct'ion Li ne lcr<s' ft. ; Stream ft.; Pressure Ljne
Stream ft. ; Pressuie-I'ine -ft.; Property Line ft

ft.; Property L'ine ft.

1 We'I1

mum.l00' / ct"uno'f...

o
C
J

P
L
(u
o-o
L
o-

Mi nimum
3

Pe rco

eve renc

Mi nimum
l5'

Sept'i c Tan k
I

Minimum
<- 2or+;

a on es rea

6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

4
i

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

)

\
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