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

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.150 tr
County Resolution No. 2$24

LINMLN-I,ANCAST @U}Try HEALI}I
Division of Elrrrtonrenta-I Heal*I
2200 St. I4a4/s Avienue
Llncoln, Nebraska 68502
Phone: 471-7800

FILII.IG FEE: FrLE No. 2. 11 I

l. Legal descliption o

Block 5 : Lot

DATE: 4-i) FS
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposa'l System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

Secti on Af property: Twp. Rang e

: Add ion

; Commercial tr
. Descri be

Other Use EI

Di spos 1 System: Septic Tank tr ; Other {

Street Address

2. Property Use: Residential V
No. of Bedrooms

3. Type of Individual Sewage

4. Distance to public sewer:

1 . Heal th Department:

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

3 City or County
Engi neer

Date Rec'd.
Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

t

Exyefr IAENTAL
sysIEA

6te

ft

g ure o pp

20/
rESS

(Do not wri te bel ow thi s doubl e I 'ine 
)

Date Rec'd
Date Frwd.

ACTION: A ed
Si gnature:

z-l I

can er or essee
I

V

ACTI0N: Ap
Si gnature:

ACTION: A
S i gnature :

edE

2 EID tr

Site Vi s S

Date:
Date:
Date:

Whi te:
Yel low:
Pi nk:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

+( ROVIS/ON4L RO

I P

Date:
I NST L WRI

$-60,9



FoRM 20.l 05-0477
sotL assoRPTIoN TEST DATA nHonr
(Annex to APPIicatior,)
(Reference: City 0rdinance No. 9.l50 and
iounty Resolution No. 2832)

('iLL ,,,'r-'les- S-\'r LL ']"LL'\-Rt-'n'
,-, +\r-t-\cl-,\

FILE NO. e-rq (

ch

tr
to3-L-9s . l.leather: Preci p. O r"^p. /{o.

OI^INER:

Address:

est
r)

Sum of Percolation Rates: 

-

Average of Rates i 

-

Mean of Rates:

( Do not wr{te below thls tine)
IE proved Percolation Rate

mtn

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi
Property Dimension

Soil Type: SiltY
Cl ay Loam

Dates of Tests: s-

a

Hol d
No.

b

I

Signature o son n n9

Address ) ';' /

Remarks:

Soil Type (SCS):

Ap
A.
B.
c.

nc
nc
nc

(a)
./t
.li
./i

h
h
h

n
n

B
LINCOLN-LANCAS' COUNTY HEALTH

D'ivi sion of Env\fonmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 47L-7800

DEPARTMENT

nmt.fd ecb

Resul tsPercol ati on Rea dingsPre-Saturati on Period
taEndTEart Perco-

I ati on
Ra tes

(Min./inJ

:l aps-
ed

Time
(Min. )

l,later
Level
Drop
(in.)

l,later
Leve'l
(in. )

l,later
Level
(in. )

Time
(Hr. /
Day)

Da te
(Mo. /

Dav )

Time
I
)

(Hr.
M'in.

Date
/
)

(Mo.
Day

Time
I
)

(Hr.
Min.

I
)

Date
(Mo.
Day

Time
(Hr. /
Min. )

Hol e
Depth
(in. )

^/311v \3 l!.3t,

^/\3-u i:l1-r ) tu

./ /(- (, \\

^/\1

l./ /\','i,

^\.

-,.0r

\ \^/
\/

\/
\

^/

Date:

t

Phone

'J

:/l



F0RM 201 04-0477 \r
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9]50 n
County Resolution No. 2832 A

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

DATE: f'-ts-o S
C. vy il

FILE NO.

SPECIFICATIONS AS BUILT

A. BUiLDING SEWER:

I . Material i' ., ; Diameter_.1n.
2. DistanceEdF6Esement fIoor

i n. , or bel ow basement f l oor_16_-In-.
3. D'i stance between dwel I i ng and 'septi 

c
tank t b ft.

eou ets
ry Buil t: Yes ! NoE
a

C. DISTRIBUTION BOX

l. Material
avai I abl

; Number -

2. Facto
(Comp )

4. NumbEr of iTean-outs
5. D'istances to:

l^lell or Suction Line ft. ;
Stream ft .; Pressure L lne

-ft. 

; PropErty Line 'ft.

3. Distance .

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
I . Type: Hal f Rounds El-Perforated Pi pefl

Diameter of Half Round or
Perforated Pip e

B. SEPTIC TANK:
l. Material -

ments
; No. cf cornpart-

Built: Yes fl NoE
I r. ' .

T;
?. Lateral Lines:

Number z, ;Length of each line /00 ,
CL

, , , tL. e

Tttat t ength o7 Taffit s- rt.;
Djstance between lateral-IJiil ft.

3. Trench dimensjons: !.lidth €.' ft. ;

Material: f
concrete [f

i b_ergl ass fl ; pl asti c
-; other

in/l 00 ft. ; verage
n.

2. Capac
3. Factory

( Compan

ca s.;

)
4. Manholes: 0ver Inlet; diam .2q in. tn0ver Outlet; diam

Riser Above E Bel ow GraFin
Inl et: Baffl e tr ; or Tee

SI
De

4. Fi

oDe
5

6
7

p

I. Outl et: Baff'le f, ; or Tee
. Depth of top of tank below

g rade in.
Di stances to:
Well or Suction Line

Depth of Materia
,: Distances to:

D
finished tu n.

/
Stream f t.; Pressure L ine

ft.; Property Line-ft.

Well or Suction Line ft.;
Stream ft.; Pressure Line

ft.; Property Line ft.
ft. ;

j We'11

M'in mum f u"unort,
(u
C
J

+)
r-
(u
o-o
!-
o-

Mi nimum

7
rco at

eve renc

Mi n'imum
l5'

Septic Tank I
Minimum

<- 20r+;
on es rea

6' of solid earth between
I ateral s

Hou se

I 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

tr
ter a

I



YS BUILT DRAWING OF SYSTEM

DATE TarBs INSTALLER

(: >k
>r

t-'

tu

(

*ra rl

+

I

r

1N

t{-T \00' * 6' 'concro** X

d/

+-l

q' l".p azl \triass

J
- Clethn

loto a,alc*c,ele -

->,




