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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 4
County Resolution No. 2$2n

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

FILING FEE:
09

FILE NO.

The undersi
Sewage Disposal
scri bed herein:

g
S

oarc.z ?* /s-)-?/
tned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l
iystem in conformance with appropriate resolution or ordinance, as de-

l. Legal description of property: Twp

Block L: Lot 3 : Addit
Ran Secti t

Street )dddress

2. Property Use: Residenti a1 ff
No. of Bedrooms- 7

; Corrmercial tr 0ther Use
. Describe

3. Type of Individual Sewage Disposal System: Septic Tank tr ; 0ther tr
4. Distance to public sewer: rt. (xpennrxf*r qfsfrn

9na can er or see

' ^ 4 .r,te- ,4r*4- //( 4
Adifress

(Do not write below this double line)

p

d

EF.Dis

I

Rec pp
k

d

'd
Frwd

Rec'
Frwd

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature :

Si gnature:
ACTION:

S i gnature:

Health Department: Date Rec'd.
Date Frwd.

Date
Date

Date
Date

Supt. Bld9. Ins
or Village Cler

3. City or County
Engi neer

ACTION: A

ACTI0N: App

INSTALLATION FINAL t.lRjJ=Jsc ev
A

Date

To Nlz y 8,,,t& x1 uero{fS t
v

Hea'l th Dept - Co
Engineers Copy

pv

rt r*>rr0l 5jsten - FroUlsrt)-eBldg. Inspector's Copy

Si te
Date:
Date:
Date:
Whi te:
YeI low:
Pink:

FORM 23.43

2.



F0RM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cat'ion )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Div'ision of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone | 471-7800

FILE NO.

Address:

Clay Loam I
Dates of Tests: l2^ t</- ?/ to /2-zs--"/ l,{eather:

, ,

ach
Locat'ion: Townshi

ons:Property Dimens'i cres.
et

Soil Type: Silty Clay I s'i

PROPERTY I^IHERE SOIL TESTED:

owNER, y'/ lk"?,| leen ,r//,'/oo o

Preci p. ? tenp. {d ''.

S'ilt Loam [ ;

PERCOLATION TEST DATA TABLE
a b m ne.

Pre-Saturat'ion Period Percolation Readinqs Resul ts
Start End Start EndHol d

No.
Hole
Depth
(in.)

Date
(Mo. /

Day )

l'rme
(Hr. /
Min. )

Date
(Mo. /

Da.y )

Time
(Hr. /
[,li n. )

/
)

Da te
(Mo.

Day

Time
(Hr. /
I4i n. )

l,later
Level
(in. )

Time
(Hr./
Day)

l,Jater
Level
(in. )

: I aps-
ed

T'ime
(uin. )

hlater
Level
Drop
('in. )

Perco-
I ati on
Rates

(Min./in)

)t )-t -/{ it\ '.9o /t./l t) >oo /,J - /q h'rv') /D* '2,.30 /D so , )_,
2 /5) i I I I I I /L l lZo I .l)9
) 3C ql qh .29
v .'37 i

I q ola ,/AS
s- 59

I /7ii t4 2rz . J2q
I

Z 3y I I I I ? f 2r/
I ,25

, /9
Per n Conduc ng es

(Do not wri te bel ow thi s 'l i ne )

I

n ure o

Phone /75-'r: yl

Sum of Percolation Rates: 1./aS'
Average of Rates

Mean of Rates

Address ./,/z:73 5r -, n e r

B

C min./

gna

I I

c ang

min. /

proved Percolation

ure o

Remarks
Rate (a

min./
)
i nch
i nch
i nch

Soil Type (SCS

Date:



LTNCOLN-LANCASTER COUNTY HEALTH

Divi sion of Envi ronmental Hea'l th
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 47I-7800

OEPARTMENT
FoRM 20105-0477
SOIL ABSORPTIOI{ TEST OATA REPORT

innn"* to APP1ication]
iRuf"..n..t City Ordinance No' 9150 and

iounty Resolution No- 2832)

FTLE NO

o'ilNER / /
Addres s :

Droh; ttr
D

*;" ll/e.n ,4, ,Q

Townshi p Section & % Section
Loca ti on: Range

iEs.--lEttactrPropertY Dimensions: 3-o I acft- Area:ft. x
etch of perty )et C vrith s Silt Loam ISandy Loam; SiltY CIaY LoamSi1 ty ClaYSoi I TYPe:

Cl ay Loam
Preci p- O Te^P--l'O

Dates of Tests: o /)-1-7/ - lleather:-7/ t-/z
40

PROPERTY I.IHERE SOiL TESTEO:

TAB
nmIkifd eca

Resul tsSPercolation ReadirPe od1tra on'ttSa uPre-
StartEntart

Mi n. ln

Pcrco-
I ati on
P.ates

r

in.

LeveI
0rop

aps-
ed

Time
Mi n.

ater
Level
in-

LeveI
ln.

lme
(Hr-/

Da

(Hr. /
me

n

(Mo-/
Da

(Mo. /
Da

me
(Hr./
in.

(Mo"/
me

(Hr. /
in-

De
't

1e
pth
n" )

Hol d
No.

!04d)

2

6

2-
t

estPers Co

28y
t tngS gnature o

Phone /25-' I
( 0o not write below this line)

Address

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
-Qrrl

Remarks:

lation aate (a)
min-/inch
min-/inc h

fnl n. /inch

vedproAp
A.
B.
c.

,fT.A

Soil Type (SCS):

Date:

r 9na

REV t NG ACTION

ture of P.ev ewi ng0 rcla

',rtD



F0RI'1 20I0?-0477
PRELTMINARY PLANS & SPECIFICATTONS FOR SEH-
AGE OISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9'150 tr
County Resolution No. 2832 E'

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 l.ine-

FILE NO.

LINCOLN_LANCASTER COUNTY HEALTH DEPARTHENT

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

/l/(

krf lolus

?zl*p
h

'++
t € sD'l
t

,l

tU i 't"-{k(
n

;

Remarks :

REVTEI.IING ACT.ION

Hinir
I
2
3
4

mum Design Requirement
Capacity of Septic Tank 00 c qa

Total- Length of Latera
t{ith a Trench Hidth of

Is t,fo| ft-
Total Area of Lateral neede sq.

I s

in-
Date:

S gnature Rev eHr ng0 cial

r
\.a

,l



F0RI.I 20104-0477
PLANS & SPECIFI CATIONS FOR SEI.{AGE DTSPOSAL

sYsrEH (Annex to ApPlication )

City 0rdinance No. 9150

CountY Resolution No. 2832 D

6 llel I

Hi nl mum

100' / ct.unod,

(u
c
J

Mi n imurn

I

t
Mi n imum

I5'

Septic Tank

La

l^
Hinimum !<_ 20' +l 3-l6

Pe rco at On es a

o 6' of sol id earth betw'een

laterals

L I NCOLN- III{CASTER CCIJNTY HEALTH DEPPRTHEHT

Division of EnvironsrcntAl HeaIth
2200 St. Harys Avenue
Lincoln, llebraska 68502
Phone: 471-7800

FILE N0,OATE:

SPECIFICATIONS AS BUILT

A. BUiLDII{G SEIIER:
l. Material Diameter in.

C. DISTRIBUTiON
l. litaterial Number -

2. Distance above basernent
in., or be'low basement

3. Distance between dwelli

fl oor
floor'l--ln.
ng and sept'ic

avai I abl e out ets
2. Factory Built: Yes No

(Compa

tank 'i/, ft- 3- Distance c an

4
5
. Number of clean-outs
- Distances to:

l.{eil or Suction Line rtt fr.;
D- ABSORPTI0N FIELD: (Provide as built

dr:awings on back of this form)
l. Typ6: HaIf Roundsfl Perforated Pipe[tr'

Diameter of Hal
Perforated Pipe

f Roun
t: ''

d or

B. SEPTIC TANK: Material: fibe
concrete E ;

2. Lateral^Lines:
Numbeqyi iLeng

rrglass fl ;plastic D ;
otherI - l.{aterial No. 'of compart-

ments
th of each line t

2- Capaci ls.;
3. Factory t es 'Non f t.;

( Tota engt o atera s ft-;
ft-4. l.lanholes Yer n eti am. in. Distance between 1

3- Trench dimensions:
ateral I i nes

diam.---i n. l{idrh -Tr-;0ver Outlet;
Ris DGrade n- Slo D in/I00 ft.; ,verage

5. InI or Tee oep rh in-
6. Out or Tee[

bel ow f i ni slred
4- Filter Mater a

7 Dep Oepth of t{ateri al ln.

B. 0istances to:
l.lell or Suction Line )i1 fr.;

5.0istances to:-- lr.ii or Suction Line t-;
Stream f t.; Pressure Line

Stream ft.; Pressure L ine -ft-; PropertY Line_ tFt-

ft; PropertY L ine ft-

House

o
o

TYPTCAL TNDTVIDUAL SEHAGE SYSTEH OESTGN

Lo-

Stream ft.; Pressure Line
TEfoperty Li ne--:- - 

-f 
t -

L}\f

I
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