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\
F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ordi nance No. 91 50 E-,
County Resolution No. 2$24

L]N@LN-LANCASTER COUNIY HEALITI
Divislon of Ervir.orurental Healttt
2200 St. Iuarlus Arrenue
Lincoln, Nebraska 68502
Phone: 411-7800

FILII'IG FEE: $ 6o* FILE NO. 2o? +
DATE:

The undersi
Sewage Disposal
scribed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ordinancer dS de-

l. Legal descrjpti
Block / :

Street Address

on of
Lot

property: Twp. Ra n9e ; Secti on?O ;

: Addition

2. Property Use: Residential {
No. of Bedrooms -l ; Commercial tr 0ther Use E

. Descri b

3. Type of Individua'l Sewage Disposal System: Septic Tank tr t 0ther €
S fSTrrt4. Distance to public sewer: r/n ft { xpr a unFNfAL

gna reo cant er
I

rESS

(Do not write below this double line)

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

3 ACTiON: D p

Si gnature:

2 Supt. Bldg. Insp.: Date Rec'd.
or Vjllage Clerk Date Frwd.

ACTI0N: App a ed El
Si gnature:

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

ACTI0N: Ap EI Di V

S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Visits:

Whi te:
Yel I ow:
Pink:

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

ALN

Bv:Date:
I NST L hlRI

xPruuf^,y#"-MPE OVAL 6TCAUSE IT-
Y'rtr Rt ,vt e ttfA L,



F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
Annex to Appl 'ic.ati on )
Reference: City 0rdinance No. 9]50 and

County Resolution No. ?832)

(
(

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone 1 471-7800

7LFILE NO . 2

Ca ru

ft x

, ,n
t

t\

Locati on: Townshi p_; Ra nge_; Section & k Section
--lEttacrrProperty Di mens'r ons : ft. Area acres.

ST-eet-Fwi th s ketch of orL
ay Loam Ll

operty ) .E;I.-8q
Soi I Type: Si'l ty Cl ay Silty Cl Sandy Loam Silt Loam []

Clay Lgam
Dates of Tests i_S- Zb Weather:o {-zt. B/ Preci p. O r"*r. .{5o ,

;( ir6 foil frcnL fl o/i: sl oh,NER,A fr),Et
P,*- /*l

Address:

PERCOLATI ON TEST DATA-MEE
a b 1 m nc. e.

Pre-Saturation Period Percolation Readinqs Resul t,s
Start End Start EndHol d

No.
Hol e
Depth
(in.)

Da te
(Mo. /

Day )

Time
(Hr. /
Min. )

Date
(uo./
Dav )

I'r me
(ur./
Min. )

/
)

Date
(Mo.
Day

Time
(Hr. /
Min. )

l,later
Level
(in. )

Iime
(Hr./
Dav )

h,ater
Level
(in. )

Il aps-
ed

Time
lMin. )

l,later
Level
Drop
('in. )

Perco-
I ati on
Rates

(Min./'inJ

I 3b" s,2b Q:OO, ar^ 5- 27 a: avtAm {.21 wT loho; T 30^ o
L 36', -{-26 ?,o"0* S-2t O: OOl'L^ S-zl 7 Bo,^

I trb l0,rr ll

b 3o^ o
3 3t" -{-26 1:ot% 5-27 a.oot,at\ 5'zt q Bi* L,' lo:i99 4,, 3o^ 0
,l 36" d-2t a,oo

l, Ar, 5'zt a'o0l' Atr'- l'lt I q0^ I
b l0to0,AM ,

6 3o^ DI 3L" d-tt 4lt OOI'twr {-zt ,60
' At^r? {'L7 ?:93^

I

b 1010O
An b 30m 0

6 3b" .{.2b q,oo
l' A*t {.zt 4: oot Atr,l. 5.21 7:3,f^ I to: qo

tlrtl b" 30n o

Sum of Percolation Rates:
Average of Rates,-T

Mein of Rates: 

-

rson
'n z7 *^

est
0t Phone

(Do not write below this line

n nguctignature

Address

(scs ) :

c a

m1n . /
mi n. /

nA.
B.
C.

Approved Percolation Rate (a
min./

Type

ks:

ature

)
i nch
i nch
i nch

Remar

Soi I

Date:

PROPERTY hJHERE SOIL TESTED:



LINCOLN-LANCASTER COUNTY HEALTH DIPARTMI-NT

Divis'ion of Environntental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phorre : 47 4-1541

F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APPl ication)
City 0rdinance No. 9150 n
County Resol ution No. ZUZ La

FILE NODATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: C. DiSTRIBUTI()N BOX:

l. Material e Di ameter_-2__i n . l. Material
avai I abl

2. Factory

; Nttnlber -
2. Distance a VE sement floor e out ets

in., or below basement floor 77i.
3. Distance between dwelling and septic

tank I /' ft.
Bui I t: Yes p|- NoD

( Compa
3. Distance from ept 'lc an b ft.

4
5

. Numb6r oF cT-ean-outs
Di stances to:
l^lell or Suctjon Line ft. ;

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsI Perforated Pjoe

Diatneter of Half Round A, or
Stream f t.; Pressure 't ne

TT:;-Troperty Li ne---f t.

B. SEPTIC TANK:
l. Material Co rrt ; No. cf contPart-

Perforated Pi pe
Materjal: fiberg ass ;p ast 1C

concrete fl ; other
2. Lateral Lines:

q
ments

2. Capac'i gO a1s. ; Number rlenqth of each line '
3. Factory Bu t: ES oI tt

-'-l 

L "laterals_ft.;
r lateral lines ft.( Company T gth o

betwe4. Manholes: 0ver n et; anl._
am.

n. D'istance en

0ver 0ut'let; d j tn. 3. Trench dinrensjons t^li dth 
-f 

t. ;

R'iser Above fl Bel ow p| Gra e n. Sl ooe 'in/l 00 f t. ; Average
5

6
7

Inl et: Baffl e W;orTee Dep th 1n.

0utlet: BaffleV;or Tee l-l
ornr finislred

4. Fi l ter l,lateri a l :

. Depth of top of tank bel Depth of Materi al tn
grade / | in.

B. Distances to:
l'lell or Suct'ion L'ine

5. Distances to:
Well or Suctjon Line ft.;

ft. ; Stream ft.; Pressure Line
Stream f t.; Pressure L 'ine ft.; Property Li ne ft.

ft.; PropertY L ine ft

3 l.le11

M'in mum / cruunofr t
o,c
J

+,
!-
o
o-o
!-
o-

Mi n i mutn

Pe rco at

Mi nimum
t5'

Septic Tank
I

Mi ni mum
.<_ 20'+l

'l
on es rea

eve nc 6' of solid earth between
I ateral s

House

.l00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

ota

I



DATE

AS BUILT DRAWING OF SYSTEM

I NSTALLER

I
iV

\

48

16
,F

t




