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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'ity 0rdi nance No. 91 50 E
County Resolutjon No. 2832L)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St; Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

bo9FILING FEE: $

DATE: {

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance w'ith appropriate resolution or ordinance, as de-
scri bed herein:

Legal description wo. ?lf ; Ra ng" 7E ; Sect'ion
A
,L

Block 2
Street Address

of property:
t(r:, Add i ti on

{

Lo

2. Property Use: Residential E
No. of Bedrooms

; Commercial tr
. Describe

Other Use E

3

4

Type of Individual Sewage Disposal System: Septic Tank E

ft.

can

; 0ther O

.--<--/'
er or essee

5

Distance to public sewer

. "aoU tr"rF
nbYIoun(&

Dr' gnature

Z?'ptt )za P-ru{ ,;ZD,
(Do not write below this double line)

apOV ove

DV3 p

sap proved fl

I . Heal th Department:

edEI D

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

Si gnature:

S i gnature:
ACTION:

Date Rec'd.
Date Frwd.

2. Supt. 81dg. Insp.: Date Rec'd.
or V i 1 1 age Cl erk Date Frwd.

C'ity or County : Date Rec'd . i2-tZ- & t

ACTION: A

ACTI0N: Ap

INSTALLATION FINAL t^lRITT
Date: q '?L4?

APPROVAL

Date: ?- ee -t? by
bv

Si te Vi s'its :

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

Whi te:
Yel I ow:
Pink:

Date:
Date:
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FoRM 20105-0477
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 Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NO.

PROPERTY WHERE SOIL TESTED: C*-*l|srva2 l/f, b

Locat
Prope

Soi I

Dates

i on: Townshi p-; Range-; Section & k Sectio n.
ciflAttachrty Dimens'ions: ft. x ft. Area: a

Feet C with s IetEFT property ) .
fl ; Sandy LoamType: Silty Clay fl ; SiltY ClaY Loam

Clay Loam ! .

Silt Loam fl, t

Weather: PreciP. Tof Tests: to emp._.
OWNER:

Address:

a c e k m

Hol d
No.

Hol e
Depth
(in. )

Pre-Saturation Period Percolation Readinqs Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End :1 aps-
ed

Time
(Min. )

er
Level
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(Hr. /
Min. )

Date
(Mo. /

Day )
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Nin.)

Date
(Mo. /

Dav )
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(Hr. /
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[,Iater
Level
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Time
(Hr. /
Day)

l,Jater
Level
(in. )
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Sum of Percolation

Average of
Mean of

Rates:
Rates:
Rates:Si gna ure Person n ng Test

Address Phone 4{,a--/24 /
(Do not write below this line)

Approved Pe ation Rate (a)
min./inchRemarks: A

B

C

m'in. /inchSoil Type (SCS): min./inch

REV I El^l iNG ACTION

gna ng c a
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Date:
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l5'

Septic Tank

6' of solid earth between
I ateral s

l
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LINCOLN.I.ANCASTER CU'NTY HEALTH
Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTMENTFoRl.t 20104-0477
PLANS & SPECIFTCATIONS FOR SET''AGE DISPOSAL

SYSTEM (Annex to APPIication)
City Ordinance No. 9150 tr-
County Resolution No. 2$2n

FILE NO.g-zz-8?
DATE:

SPECIFTCATTONS AS BUILT

A. BUTLDING SEWER: . I
l- Material (rA 40 ; Diameter n in-
2. Distanceffibisement floor

in., or below basement floorj\-.in-
3. Distance between dwelling and septic

C. DISTRIBUTION
l - Material

BOx: rx.*e Number
ava i I abl e out ets

2. Factory Built: Yes ffi No tr
t\ 7

tank-l b l't- 3. Distance rom t c ank ft.
4
5

NumbEr o-f c'lean-outs
D. ABSORPTION FIELD: (Provide as built

drawings on back of this form)
l. TypI: Half RoundsD Perforated PipeEI

Distances tb:
l,{ell or Suction Line ft-;
Stream rt.J-PressuiETl ne

-ff:IProperty Li ne----f t - Diameter of Half Round or
Perforated Pipe. if'

B. SEPTIC TANK:"' i:'M;t;illls'alelr ; No. cr compart-
Material: t iberElassfi;plastic E;
concrete E ; other

ments 2. Lateral Lines:- rlr.u"i3-;Lengtt of each Iine /S0 ,
L-

loo , l0*,-, f!-i
Tiltat length of laterals .ft-;

2. Capac
3. Facto

'l o s.
ry t es 'NoE

( € * €f
4. i'lanhoi es: r n e am. n- Disl-ance between

3. Trench dimension
5 looe I

iaterai iines ft
s: l,tidth- :l: 

--ft.
n/l00 ft.; Average

0ver 0utlet; diam. in-
Riser Above tr Eelow tr Grade in.

5- [nlet: Baffle E
tr

; or Tee ln.
6- 0utlet: Baffle ; or Tee D

finished
4. Fi I ter Material : r Lve

7 - Depth of top of tank below Depth of Materi a IL n

g rade & ln. 5. Distances to:
l,lell or Suction LirieB- Distances to:

l,lell or Suction Line
ft t

ft. ;
ine

Stream ft-; Pnessure Line
Stream ft-; Pressure L ft.; Property L lne fr.

ft.; Property Li ne-f t.

House
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