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FoRM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.150 tr
County Reso'lution No. 2832U

L]N@LN-I..ANCASTER Cc,I,NftY HEALTTI
Division of ftrvir:onnental Healttr
2200 St. Ma4rs Arrenue
Lincoln, Nebraska 68502
Phone: 471-7800 A

FILII'IG FEE:
09 FILE NO.

DATE:

The undersi
ge Di s posa'l
bed herein:

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate resolution or ordinance, as de-

g

SSewa
scri

I Legal descriptio
Bl ock :

Street Address

n of property
lot S"S-f,J'i

rnl. ?N;Rans
Addi ti on

e 7 Section /6

2. Property Use:

3. Type of Indivfdual Sewage Disposal System:

4. Distance to public sewer:

gna o

1 . Heal th Department: Date Rec'd.

Residential H
No. of Bedroonis 3 ; Commercial tr

. Descri be
0ther Use EI

Septic Tank I
ft.

i 0ther tr

esseeca

0/2-, l, tl zcl*oorrl, in,^
Address !- 1naln 

^).i"* 
Glry o

(Do not write below this double Iine)

ACTION: A

Si gnature:

ACTION:
Si gna

ACTION:
S i gnature

SA

EDi p edE

tr
Date Frwd.

d2 Supt. BIdg. Insp.: Date Rec'd.
or Vi1)age Clerk Date Frwd.

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

REMARKS OR REASONS FOR DISAPPROVAL

p

Si te
Date:
Date:
Date:

vi

I NST
Date:

I F Il'lRNAL

t.lhi te:
Yel low:
Pink:

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



FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^J-

AGE DISP0SAL SYSTEM (Annex to Application)
Ci ty 0rd'inance No. 91 50 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Di vi si on of Env'ironmental Heal th
2200 St. Marys Avenue
Lincolno Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, we1l, residence, direction
and property f ine.

FILE NO.

Indicate on sketch if res'idence and ll are exisiting or proposed.
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I t
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2oL Ert st
tpLll

lfo'

Nor#r

Remarks:

Date:

CV ng

mum Design
Capacity of
Total Lengt

Requ i rement
Septic Tank lflO0 gals.

h of Laterals - ft.
T, tal Area of Laterat nEEGd7fliqlTt.| 

-
g c a

in.

nature o

REVIEhlING ACTION

With a Trench Width of

Mi ni
t.
2.
3.
4.

-_.--_>.



F0RM 20.l 0s-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(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 | 471-7800

FILE NO.

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi p-1 ; Ran g"17 ; Secti on & Lo Secti on tc /o* Sr
Area: { VttProperty Dimensions: slo\ ft. x 1/t, ft.

ketch of or!
ay Loam U

acits. (Attach
Sileet C'with s operty ) .

Soil Type: Silty Si lty Cl Sandy Loam n Silt Loam flt , t ,
Cl ay

Dates of Tests: to 8'lr-- l^/ Weather: Precip.ro,.c- Temp. 7o

O|{NER, A
Address:6oqt S\q-*h ?o

PERCOLATION TEST DATA TABLE
a b c e k I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturat'ion Period Percol at'i on Read'i nq s Resul ts
Perco-
I ati on
Rates

(u'in./in)

Start End Start End :1aps-
ed

Time
(Nin. )

I,later
Level
Drop
('in. )

Date
(Mo. /

Day )

I ime
(Hr./
Min.)

Date
(Mo. /
Day )

T] me
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Water
Level
('in. )

Time
(ttr./
Day)

blater
Level
(in. )

J b,, 3,:!s W 7.'ir T ): J.) 4' TlJs Xy',,' 14't tTr'. .ol9
L )o %. )l )\ !-, 7.'rs V,, 3:lo 4', 7:5 \ 1/; 21o {'/t-" .a13
l Jo' Lc ): ls rA. 7.';s %, J : ,i r 4/r' 7'Jo 7" 2/s '/ h' , Oao
tl Jo t/rr J: )o 7-. 7;lo r/", 3:j0 84', 7l3o /G,, 2.q,, h-7 .oa7

r Jo" 7"r J: ro {lr 7: Lt V,, J.'i\ g/,' TjJs /740 24t' j't , c 1-1,

C Jt"
I

I
,/r,

l! rs Vzr 7: >s %, J'.':ro qo 7.'Js 19 2t' 2-Ut
L"/o? .ol3

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

. tG7-F
Signature of Person Conducting Test

Addres s P hone

(Do not write below this 1ine)

E ON
Approved Percolation Rat' 34- m

e (a)
in./jnch
in./inch
in./inch

Remarks:

Soil T
m

Date:

(scs): !*,i,

gnature

m

g c a

E/"-



tonu uo- 45173) pLANs & spEcrFrcATroNs
SEWAGE DISPOSAL SYSTEH

(Annex to Appllcatlon)
clry ordliince No. 9150 LJ-
County Resolution No. ztrz'fl

LINCOLN-LANCASTER COT'NTY HEALTH DEPARTMENT
Dlvtslon of Envtronmental Health
2200 St. llarys Avenue
Llncoln, Nebraaka 68502 (Phone- 475-622L)

'4ft/
il4// f,/s

6ao/ s
Ar'n ca/ n

FILE NO.

DATE:
SPECIFICATIONS

c.

5. Inlet: Baff1e EI; or ree EI
6. outlet: Baffle t-'l: or Tee t-l

Depth ol[-6'utlet belEE-lnlet 

-1n.7. Depth of top of tank below flnlshed
grade J 4 trr,

8. Dlstances To:
I.Iell or Suctlon LLne J,{0 ft. i
Stream _f t,; Pressure Llne f t.;
Property Llne _f t.

A. BUILDING SET{BR:
1. Materlal /l'c ; Dlaoeter jl Lr..
2. Dlgtance above baaeuent floor 

-1n. 

i
or below basenent, floor t,l Ln,

3. Dletance between dwelllng and 6--ptlc
tank /a/ ft.

4. Nuober of clean-outs / .
5. Dletances To:

I{ell or Suctlon LLneggft.;
Stream _f t.; Pressure Ltne _f t.;
Property Llne ft.

B. SEPTIC TAIIK (Provlde -construction drawtnge.)
1. MaterleL ttrt(/t{ fr". of cmpart-

Dents J_.
2. Capaclty ,/// gale.; Llquld depth lu.
3. rattory rffives l7i (cmPanY 

- 
)

No El
4. Itanholes: Over Inlet; dlam. /{Lr.,

Over 0utlet; dlan. _1n.
Belos Grade ln.

DISTRTBUTTON BOX 
I

1. Materlaltdt i No. avallable out- 
|lete _ |

2. ractofilitlt: Yea ffi, (coopany 
]

; Hldth 1nl3. Dlnenslon: Le
Depth ln. I

4. Dlstance from Septic Tank -,2lft. I

5. Serlal Dletrlbutlon: Yes l-1. No 1-1(If yea, ehow detalleci piEfii:) 
-

D. ABSORPTION FIELD: (Provlde drawlnga.)
1. Type: 4-

2. Lateral Llnes: Depth below g
Nnnber 3 ; Length of each llne _ft
Total length of Laterala llt ft.;
Slope 1n/100 ft. Dlameter of
ptpe 4
Matertal:
asbestos

ln.; Shape
concrete er

l-l; clay
E-ween 1

cther /tt z
t

Dlstance aterrl ilnes _ft.
3. Trench Dlmenslon:l aep,;l _ln.;

Width ln.
4. Fllter-EaEerlal: e ln/d/

Depth of materla'!. "rom trench
bottoo &4 n.

5. Dl.etances To:
I{ell or Suctl.on Line _ft.;
Stream _f t.; Pressure Line _ft.
Property Llne _f t.

6. Percolatlon Rate: ninutes/lnch

IAPICAL SKETCHES

fuprc----t

DISTRIBUTION
BOX

TRENCH &

LATERAL

l

SEPTIC TANK

Slgnature of Appllcant

-r
+
t_
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