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FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR iNDiVIDUAL SEI^'AGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 D
County Resolution No. 2$24

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

FILIi'lG FEE: $ { o.v FILE NO.

DATE: /

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution cr ordinancen as de-
scri bed here'in :

I. Lega1 description of property:
Block I :Lot I :

Twp Ran o e Sectj rn /, A ;
Add i ti on

Street-Adclress UQrtt R"-rfu. ,?-*,

2. Property Use: Residential 6
No. of Bedrooms

; Commercial tr
. Descri be

Other Use E
t7

3

4

Type of Individual Sewage Disposa'l System: Sept'ic Tank I
ft.

; 0ther

Di stance to pub'l i c sewer:

(
S gnature o c t er or essee

)aor 
^J 

i rn 1trott
Adiiiess 7

(Do not write below this doutrle line)

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

ACTION: A
Si gnature :

tr
I

2 Supt. B'ldg . I nsp. : Date Rec ' d
or V i 1 

'lage 
Cl erk Date Frwd.

ACTI0N: Ap s pproved El
Si gnature:

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

':'" r-r I', 
?_&,1

ACTiON: Ek Dis
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL N o wleu- 0ER,/4 tr

S'ite Vi ts:
Date:
Date:
Date: INSTALLATION FINAL I^IRI N APPROVAL

Date: ti-".( -$1
Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector's Copy

FORM 23-43

llt&!)



FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to ApPlication)
(Reference: City 0rdinance No. 9.l50 and
County Resol ut'ion No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NO.

4so r AiAA
Section & k Sectio

G?<--
PROPERTY WHERE SOIL TESTED:

Locati on: Townshi P-; Range-;
Property Dimensions: ft. x ft. Area: acres. ttach

Sileet C ths IetcFE oroaertv).
E ;'Sandy t-oam ESoi I Type: Si

CI
Dates of Tests

Ity CIay E
ay Loam [.
: *^{

; S'ilty Clay Loam t Silt Loam I
cip.lJemP.

t

to 7 A - 97. tlea ther Pre

OWN ER:

Address:

a c e I m

Hol d
No.

Hol e
Depth
l(i n. )

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

(Min./in)

l,later
Level
Drop
(in. )

Start End Start End II aps-
ed

Time
(Min. )

Date
(Mo. /

Day )

I ime
(Hr. /
Min. )

UA te
(Mo. /

Day )

Time
(Hr. /
uin.)

Date
(Mo. /

Dav )

Time
(Hr. /
Min. )

Water
Level
('in. )

Time
(Hr./
Day)

tlater
Level
(in. )

I 3o 8- I 7.:1o 9"2 7:ao 8'2 4:3D /Oii /o;oo /o* 30 a.

2 7+ ,l +
3 r t3 tcl /
\( I

cl7 q+ ,o

t ili t7 4
6 t1a r"tk I

Sum of Percolation Ra

Average of Ra

Mean of Ra

tes: _
Signature of Person Conducting Test

Address Phone

tes:
tes:

(Do not write below this ]ine)
REVIEI,IING ACTION

Ap
A.

oroved Percolation Rate (a)' /+n min./inchRemarks:
B. min./inch

Soil Type (SCS): n./inch
Date:

C.

gna ure o ng c a
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^I-
AGE DISP0SAL SYSTEM (Annex !o Appf ication)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1ine.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.

oj ( oLrl'(L

ry a{ro( B

c,u"{1 t4or"s

e

f

tt r ;j)

t''
"t
t

3 ,"t

'r)"L
I

.l
+

U 1
I

n (

I

REVIEI,JING ACTION

Remarks : Minimum Des'ign Requirement
I
2
')

4

Capac'ity of Sep tic Tank al s.
ft.Total Length of Lateral

With a Trench tJidth of
s

in.
Total Area of Lateral ieededE6,*sq.ft.

c

Date:

gna ure o V1 g a



D
LII{COL]I.LAT{CASTER CO'I{TY HEALIH
Divislon of Envlrcnmentdl Health
2200 St. l{arys Avenue
Ltncoln, ilebraska 68502
Phone: '471-7800

OEPARIIiIET{T
FoRl,l 20104-0417
i,[nns-a spEcIFIcATIs{s FoR SEI'IAGE DISPoSAL

iilie{ (Annex to ApPllgation)
Citv Ordinance llo- 9150 U
iiriti Resolutlon No. 2832 E

FILE NO.DATE:

SPECIFICATIONS AS BUTLT

A. BUILDING SEI.IER:

l. Material ; Diameter in'
?. Distance a56-uaiement floor

in., or below basement floor--]n'
3. oislance between dwelling ana-G['tic

tank ft-

C. OTSTRIBUTION BOX: Il. tlaterial l{umber -
. available ou

2..Factory Buil
ets

t: Yes I No fl
(Compa

3.0istance rom c a l) t
4
5

t{umber of clean-ou ts
D. ABS0RPTION FIELD: (Provide as builtDistances Uo:

t'lell or Suction Line--ft-;
Stream ft.@?e uine

ffiperty Line----ft.
drawing s on back of this form)

ted PipeEl. Type: Half Roundsf] Perfora
Diameter of Hal
Perforated Pipe

f Round or

B. SEPTIC TANK:
l. l.{aterial

Material: fiberg a s ;p ast c t

o. cf compart- concrete ! ; other
men 2. Lateral Lines:

Number_;Length of each line! /a ,2. Ca s.; ft.;
3. NoD fatdait'4' fr-;( a

4 Itlanholes: n am. in. Distance between I
3. Trench dimensions:

atera ft
t

di am.-i n. t{idth0ver
Above O

Outlet;
GraZ-e i Slooe in/100 ft.; Average

Ri ser Below D n.
5. lnlet: Baffle tr ; or Tee De ln.
6. Outlet: Baffle [ ; or Tee

7. Depth of toP of tank below
grade r in.

8. Distances to:

D
fi ni shed

4. Fi I ter a
Depth of l,{ateri a n.

5. Distances to:
tlell or Suction Li fr:;

. llell or Suction Line fr.;
ine
ft.

Stream ft.;
ffiperty LiStream;ft-

ft.; Property
; Pressure L
Line

House
IHeII

Hin mum

I00' / u"un,/, t
(u
C
J

{Jt
(u
o.o
!-
CL

Mi nimum

Pe rco at

Mi nimum
l5'

I Septic Tank

6' of solid'earth between
lateials . 

'

I
Minimum

<_ 20.+l
on es

I

.t:

TYPICAL INOIVINAL.SEI{AGE SYSTEI.I DESIGI{ .

'/

I

I

I
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