
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

NAME OF

xs: NON

THIS LICENSE OFI PERMIT EXPIRES

RA

]SSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $
Valid Receipt Only if Machine Receipled ln This Space

Serial No. Date and Amount
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F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.150 tr
Couity Resolution No. 2$2n

LINCOLN.LANCASTER COUNTY HEALTH
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541 A

FILII,IG FEE: FILE NO. 2010

DATE:

The undersi
Sewage Disposal
scri bed herein:

g

S

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

I Leqal desc.rjpti
stock C :

Street Address

on of
Lot

property: Twp. Ra ng e Secti on

: Add'iti o

2. Property Use: Resjdential { ; Commercial tr
. Descri be

0ther Use E
No. of Bedrooms +

3. Type of Individual Sewage Disposal System: Septic Tank tr , 0ther tl
4. Distance to publ i c sewer: ft

a -Dr, /bE/U
gnature o p n er or essee

sowfrg
rESS .,kfl6

(Do not write below this double line)

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

ACTI0N: Ap a tr
Si gnature:

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

ACTION: p Di sa p roved El
Si gnature:

3 Cityff : Date Rec'd
Engineer Date Frwd.

ACTI0N: Appr isa
,

ed EIp
S i gnature

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: )Yw1
Date: to- L-<, llh
Date:

Whi te:
Yel I ow:
Pink:

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

INSTALLATION FINAL WRITT AP AL
Date: /o -/,.- g g

lr
:

-Gas-60,9

2.



LINCOLN.LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Li nco'l n , Nebraska 68502
Phone: 474-'1 541 B

DEPARTfiENTFoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP'I i cati on )
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

FILE NO.

# A"f a (-ok^{ry Aa-Les / aj

ea

ttach

,

T

Locati on:
Property

1t Loam ftSoi'l Type

emp. ?S'.Dates of *Bu,
Olr{NER:

Address:

Resul ts10nPerco nTre-eturati on Per:iod
a Perco-

'l ati on
Rates

Iuin./in)

il aps-
ed

Time
(Min. )

[,,later
Level
Drop
(in. )

hlater
Level
(in. )

Time
(Hr. /
Ia'e)

Time
/
)

( Hr.
Mir.

Time
(Hr. /
Min. )

Date
(Mo. /
Day)

Date
(Mo. /
Dav)

Date
(Mo. /
-Dav)

/
)

(Hr.
Min.

Hol d
No.

Hol e
Depth
(in.)

/3o'q.oo
76t)-lD dso7- to d.ea? Ptn36" 7-7/ ?//.7t,*

%/7;t.,z
a,JIAj %rokq%+ hq42^ts 1+-74c kc4g

Sum of Percolatiot*'[:ffi 
3

Phone t4J..3' 72 7 7
estrson

Do no

0 ng

write below this line)
Address

igna

n Rates
f Rates
f Rates

)
i
i
i

A
B

c

Approved

)(

a c a

in. /
n./
n./

olation Rate (a

Remarks: nch
nch
nchSoi I

Date:

rIlI

PROPERTY WHERE SOIL TESTED:

,tlatef
Level
(in. )

-TT-me

a
-/_
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c2200 St. l'larYs Avenue

uit..ir, Nebiaska 68502

Phone: 474-l 54]

TNARTMEDEPTHH EALOUNTYCRETNLA CASNLIL CON tI hHeaItannme'l r0E Vnf0n0S iD i 'lFORM 201 02-0477
PRELIMINARY PLANS

AGE DISPOSAL SYST

C'itv Ordinance No

CountY Resol ut'ion

& SPECIFICATIONS FOR SEhI-

fl,l innn.* ttl nPPiication)
. 9]50 u
No. 2$2 E

FILE NO.Sketch of ProPertY showing

r'oiJ-ioiut'ions, well, resi
and proPertY line'

Percol ation Test
dence, di rect'ion

Indicate on sketch'if residence nd wel I are exi s

lnd .4

+ N PropscJ
Sl61a g €-

v
I

^Q

4 or7
$ .</

..t uar.

t. 4

A f {,q v

Remarks : I
?
3
4

Date:

'ic aleofS gnatur

h /Ad0 g.r'
at[-'!t
@rtT

n Requiremen
of SePti c TaCapac'itY

h of LaterTotal Lengt
ch I,J'idth oWith a Tren
of Lateraltal Area

ng

REVIEI^IING ACTiON

Minimum Des'ig

t
fl

'l sed.

t-e



D
LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

DEPARTMENT
FoRM 20] 04-0477
plnns & spEcIFICATIoNS FoR SEWAGE DISPoSAL

SYSTEM (Annex to APP]icatjon)
CityOrdinanceNo. 9.l50 E.
County Resol uti on No. 2*2 A

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

1. Material .Jcr,J'r ; Diameter ct in.
' 2. Distance-?566-basement floor

in., or below basement f loor-rffi-.
3. Distance between-dwel:ling and septic

tank { e ft.

C. DISTRIBUTION BOX:

l. Material e ; Number -t^

available out ets
2. Factory Bui Yes NoI

- (Compa ,-
3. Distance r0m epti c an t

4. N umber of clean-outs
5. D'istances to:

I,,lel I or Suct j on Li ne

0ver Out'l et; d

R'iser Above fl Bel ow I
5. Inlet: Baffle n ; or
6. 0utlet: Baff'le f ; or
7. Depth of top of tank be

grade___, c_J n.
8. Distances to:

Well or Suct'ion Line

D. ABSORPTI0N FIELD: (Provide as bu'ilt
drawjngs on back of th'is form) 

-l. Typ6: Half Roundsfl Perforated PipeEStream ft.; Pressure L

@tyLine-Jt.
B. SEPTIC TANK:

l. materill G,.'," n l'{e No. of con:part-
ments

als.;

ft.;
ine

D iameter of Half Round or
Perforated Pipe
Material: fiberg ASS ;p astic' S;
concrete [ ; other

2. Lateral Lines:
2. Capac'it
3. Factory ui : Yes

( Compa i
4. Manhol es: er e am._n

i am. 'i

Gral-j
Tee
Tee

low

Stream ft. i Pressure L

Number:1;Length of eac
@ 5-S-

gth o atera I

h line zc'e ,
f!-

.:-l L',

s J,s:s- ft. ;

n.
R|*J Cr^rJ

ft.; Pressure Line

0

n
n

n

D'istance between lateral 1 ines--76-ft.
3. Trench dimens'ions: W'idth :i ft.;

Slope 4 in/100 ft.; Average
Depth- sz'

!
finished

4. Filter Material:
Depth of Mate

5. Distances to:
Well or Suction Line
Streamft.;

ine 4c t- f t.'. ProPertY

r'T 'in.

f+. t.L. e

L'ine 2c; ft.
ffirty L'ine- ft.

at^le11

Min muln f ct"unod t
oc
J

M'in'imum

I
Mi n i munt

t5'

Septic Tank
l-,

Minimunr I<_ 2Q'+1 cJao
Lat on es a

VC nc o
6r of solid earth between
I ateral s

House

.l00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o-

aa
I

I

,
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AS BUILT DRAWING OF SYSTEM

DATE 1o- S-f3 l^r^t^V rC/*r,JINSTALLER \
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