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LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT, IF ANY ADORESS

RABLE

APPLICATION

_ ilf.t{L I i1
ISSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $
Valid i,

Serial No. Date and Amounl

IH|S LrCtISt 0t fttmtr ts tssuto tutrtcl I0 ltvocATtol{ As PnovtotD ty tAw

:



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 tr
County Resolution No. 2$24

L]NCOLN-I,ANCASTER COTJIITY HEALTTI

Division of Environnental Healtlr
2200 St. I4a4/s Avenue
Ljnco1n, Nebraska 68502
Phone: 471-7800 A

FILII'IG FEE: $-60,99 FILE NO. flisI
DATE:

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

1. Legal description o

Block #: Lot
f property:

' q.frT
TTp. Ail(, aanse TE

Addi ti on
; sectir. $ //,

Street Address

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

; Commercial tl
3 . Describe

0ther Use tl

3. Type of Individual Sewage Disposal System: Septic Tank p i Other tr
4, Distance to public sewer: ft

g see

K
Aeliess

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. flA{,kt

.i o' 
.

v,?
J/E/&,-

ACTION: A v
Si gnature :

2 Supt. BIdg. Insp.: Date Rec'd
or Vi'l1age Clerk Date Frwd.

ACTI0N: Ap sapproved E
Si gnature:

3 City or County
Engi neer

Date Rec'd
Date Frwd.

ACTION: D ved
Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date:

by
7-zz -a( by

by
: )et\

INSTALLATION FINAL I^JRI

Date:7-2a*€6 By:.
AL

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 417-7800

?33fFILE NO.

tion & % Section /L
Area: acETAttach

perty ) .
Sandy Loam [ ; Silt Loam f,

Droi;
c

oemp.

; Rang eqLocati on: Townshi

,.7
; Silty Clay Loam

PROPERTY I^IHERE SOIL TESTED:

Sheet C with sketch of
Property Djmensions:

Address:

OWN ER :

Dates of Tests: Preci p.

Sec
ft.

Soi I Type : Si 1ty Cl ay
Cl ay Loam

ft. x

to by lt -S( Weather

PERCOLATION TEST DATA TABLE
m na b ec

Pre-Saturat'i on Peri od Percolation Readinqs Resul ts
EndStart Start End

Iime
(ttr./
Dav)

I,later
Level
('in . )

:lapS-
ed

Time
(Min. )

l,later
Level
Drop
(in. )

Perco -
I ati on
Rates

lMin./in)

Hol d
No.

Hole
Depth
(in.)

Date
(Mo. /

Day )

l]me
(Hr. /
Min.)

Date
(Mo. /

Da.y )

ll me
(Hr./
t,ttn. )

Date
(Mo. /

Day )

I'ime
(Hr. /
Min. )

l^later
Level
('in. )

i 5- i-'co
ft brt

,scJ
Pt4

{/-t6 8:r c
b 8"ao 6"3A {r 6oa fla

6L
G3
.i67 -gq

t 46 zq

( I (

{)

fr (

1 ,
I(, ,a

esr S on o ct nggna

Sum of Percolation Rates:

write below this line)

Average of Rates:
Mein of Rates: 

-

Address 3,t c;o n[J Cf "^" , Phone
I

(Do not

REV I EI^J ION

A

B

C

min
mi n.

@g0fficial

mln
Approved Percolation Rate

Remarks: nch
nch
nch

a)
/i
/i
/iSoil Type (SCS):

Date:

)TE.

t.



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: Cjty Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone i 4tl-7800 B
FILE NO.

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi 1 -; Range / ; Section & % Secti
ft. x ft. Area:

on /l
aci6ffi-ttachProperty Dimensions:

Sheet C with sketch of DroL;perty ) .
Sandy Loam

. Weather:

! ; Si 1t t-oam$ -;7.-

PrecirrfrtrSe-
Soil Type: Silty

Cl ay
Dates of Tests:

Cl ay
Loam

; Silty Clay Loam

to

OWNER

Address:

PERCOLATION TEST DATA TABLE
a b c. e. 'l k m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readinqs Resu'lts
Perco-
I ati on
Rates

IMin./in)

Start End Start End :1 aps-
ed

T'ime
(Min. )

I,later
Level
Drop
(in. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Llate
(Mo. /

Day )

Trme
(ur./
Min. )

Da te
(Mo. /

Day )

T'ime
(Hr. /
M'in. )

hJater
Level
(in. )

Time
(Hr. /
Day)

I/Jater
Level
(in. )

I 30" V+ e:oo lloo !.? T &:oo ('" 7:3o I .L* 30 .k
Ah

L
I 6 4 2_^_

3 I 6h %
Y CI t*z %
f , I
e t i+ ?
2 L* t;
g A-k .6

Si gnature

Addres s

Person uct g t
Sum of Percolation Rates:

Average of Rates:
Mean of Rates:

pnon" QJJ- ?R? /
(Do not w below this line)

pproved P lation Rate ( a)
/inch
/inch
/inch

Remarks: n

Soil Type (SCS):

Date:

n.
m]n.

REVIEI,.JING ACTION
Ar

A

B

C

Signature of Reviewing Official

Q<

t.
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. 2832 lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
D'ivision of Env'ironmental Hea'lth
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hol e I ocati ons , wel I , resi dence, di recti on
and 

TDroperty 
1 ine.

FILE NO

I cate on sketch if residence and well are exisiting or proposed.

,,/e 4

I t
rl

I

7 Ic-J p s- I c

so *
I

I
!
I
,

I

o ,^ o{

) I
/

500

t
ilc..+<-

f no&*, uJ.tl0

REVIEWING ACTION

Remarks : Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank /D&d q al s.
Total Leng th of Laterals 3Zo ft.
With a Trench W'idth of JL 'ln.
Total Area of Lateral needed _sq.ft.Date:

STgnature of Reviewing Official



FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2fi2 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
I . Materi al ; DiametetLr n.
2 . D i stance-IIiE-bas emen t f I o6-r

C. DISTRIBUTION BOX:
l. Material ; Number -

4avai'l able outlets
2. Factory Bui Y .No

(Compa t(
in., or below bas

3. Distance between
tank ft.

4. Numb'er of clean-o
5. Distances to:

ement floor 
-in.dwel I 'ing anI-l6p't'ic

l{ell or Suction Line * ft.;
Stream ft. i-PressutE-Iine-Tf.; Property L i ne-ft.

stance ep c an

drawings on back o
l. Type: Half Roun

Diameter of Hal
Perforated P'ipe
Material: fiberglas
concrete I i other

s E ;plastic E;
2. Lateral L'ines :

L. r

ft -;
Distance between lateral lines tf t.

f this form)
dsE Perforated PipeB
f Round or-'

3

A

.Di
uts

D. BSORPTION FIELD: (Prov'ide as built

B. S
't

2
3

4

EPTIC TANK:
. Material No. of conrpart-

ments
. Capaci 1A ao

v Bui I t: Yes NoEtr
gals.;

. Factor
( Compa )

5
6
7

Manholesffi in.
Over Outlet; diam. in.

R'iser Above n Below ff GraEfin.
Inlet: Baffle E ; or Tee[-

D
fi n i shed

3. Tr
SI
De

4. Filtei-XaEeiiET
Depth of Materia

5. Distances to:

t.,ti dth 
-f 

t. ;
100 ft;N;ffise
n.

. 0utlet: Baffle f, ; or Tee

. Depth of top of tank below
g rade____l_o ', in.

8. Distances to:
Well or Suction Line
Stream

n.
I

ft.; Pressure L
ft. ; Property L'ine-ft.

Stream ft.; Pressure Line
ft.l Trope rty Line ft

ft.
ine

,

I t,le'll

Min mum

I 00' C1 eanod

o a on es

Mi nimum,l

eve

Mi nimum
l5'

Septic Tank Mi nimum
+ lQta

o

J

+J
!
(u
q
o
L
o-

c 6r of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

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

; Len of each I i )

I



DATE

AS BUILT DRAWING OF SYSTEM

,/r. h INSTALLER .
//It

/
/ N

/b

I 0(,

b t^,r. I I

I

\-3 o'

/

\-

bi

i e.o,

sI

ad

(.I




