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FoRM 20.l 03-0477 

-REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 @'
County Resolut'ion No. l83ZA

LINCOLN-LANCASff-R COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St; Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

sfu-^FfaFILIi'IG FEE: FILE NO. *1 Ab

DATE

The unders'igned hereby reguests SITE CLEARANCE and PERMIT to construct an Indiv'idual
Sewage Disposal System jn conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Lega'l descrjptjon of property: Twp. 4Al ; Range ("{ ; Section {
Block e :Lot lZ : Addition
Street Address

2. Property Use:

2. Supt. 81dg. Insp.:
or V i'l 1 age Cl erk

3. City or County :

Engi neer

Commercial trD;;;i;;" e"tp FResidential tr
No. of Bedrooms

Date Rec'd.
Date Frwd.

0ther Use

Pe6,l ill' "'+, Mso bl'*+
Type of Individual Sewage Disposal tic Tank X,

(eah,i)
Djstance to pubf ic sewer:

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

3

4

System: Sep

ft.
; 0ther tr

er or see

r\

gnatu

rESS /
(Do not wri te bel ow thi s doul,,l e l'ine)

khddh. Ue. &a6dz-

ACTI0N: Ap
Si gnature:

ved E

tsD p tr

can

sfl-ry V

ACTI0N: Ap ed
Si gnature:

Date Rec ' d. F- LJtr ACTI0N:
Date Frwd. 9^2-vy S i gnature :

1-'

REMARKS OR REASONS FOR DISAPPROVAL

Site V'isits:
Date:!t4 -{9 _by :fu..
Date:
Date:

bv:

l^lhi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

ION
-sg

APPROVALI NSTALLAT FINAL t^lRI

Date: Q-r4 By:

FORM 23.43
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FoRM 20.105-0477 _
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: Cjty Ordinance No. 9.l50 and
County Reso.l uti on No. 2832) ts

FILE NO.

0!,<.

Locati on:
Property Di

Soil Type:

Dates of Te

PROPERTY I^JHERE SOIL TESTED:

Address:

E

a c ts 1 n

re-Saturat'ion Peri od Percolation Readin s sul ts
tart En tart EndHol d

No.
Hol e
Depth
(in.) (Mo. /

me
(Hr. /
'tn.

e
Mo

'lme

(Hr.
'ln

e

D

(Mo. / (Hr. /
me

(Hr./
me r

ILeve Time

aps-
ed

Mi n. 1n

Perco-
I ati on
Rates

l. - o tl ,t 5

7 3q l. q t tr ,r \ ?, t:s4 Zb

c ,i
q ( lt l1 u l ?. 5

5: t al t F \ , ?t fs;
7 t ,l\ l.

It z
o tt tg t f, .l

It ,t t ,
l1

q ,L lg t tr tr \ 7Z I
, t I t I I l:?7 2r ZL .r9

Sum of Percolat'ion Rates:
Average of Rates:

Mean of Rates:
Phone

(Do not write below this line)

Si gnature of Person Conducti ng Test

Addres s &r^ er+

ION

A

B

C
(scs):

E

c aIgna ure 0

n . /'i nch

Approved Percolation Rate (a)
mjn./inchRemarks

So'il Typ

Date:
/ inc

LINCOLN-Lh(CASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone i 4tt-7800

D m

)

dater
Leve I
(in. )

l,later
Level
Drop
(in- )

J Zd ll:t5 ilzt lo:*t l1E -r.-ef
*lru) -M t:qz 22!/a. %

Z 4B I:ZZ z?) fuL l/s I ?/e 22.55
I t/z

4 t:27 dB

27 /e I ,/c
b z-7/a 2q y.
-?

tiZs' Z7 z8ht:sl tt/z-
B t:? t. ?-e usq zs-r4 %

t:27 l.tZ tisq Z7
l0 ?*oo 71 tln
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FoRM 201 05-0477
SOIL ABSORPTION TESTYATA REPORT
(Annex to Application)
(Reference: Cjty Ordinance No. 9.I50 and
County Reso.l uti on No. 2832) ts

FILE NO.

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi p_; Range_; Secti on & % secti o
Property Dimensions: ft. x- ft. Area: a

Sheet C with sketch of
Soil Type: Silty Clay D ; Silty Clay Loam

Clay Loam [ .

Dates of Tests: to

prop
T; erty)T

SandyLoam[;Si'lt

. Weather: Precip. Temp._.
Loam fl ;

Address:

OI^JNER

cres . ttach

PERCOLATION TEST DATA TABL E

a b I m nc e k

Pre-Saturation Period Percol at'ion Readi nqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(in.)

Da te
(Mo. /

Day )

Time
(Hr. /
Min. )

uate
(Mo. /
Day)

ltme
(Hr. /
Min. ) )

Da te
(Mo.
Day

Time
(Hr./
Min. )

ilater
Leve I
(in. )

Time
(Hr. /

Dav )

hjater
Leve I
(in. )

:1 aps-
ed

Time
(Min. )

hlater
Level
Drop
(in. )

Perco-
I ati on
Rates

(uin./in)
H ,c, z/zr //.7s- z/z /alro z/u I:U, ZoVt t# ,1 /2 a7 -Zt ll,lL
IL ,9 ,l ,l A ,t lr *3 z?,7^ a/ 2411 ZI tru t q.Lq

Sum of Percolation Rates:
0"il:3; :l [lt3:;

Phon" 47/-7fr42
ure 0 onducPerson estngsig

(Do not write below this line)

Address Z

REVIEl^lI

A

B

C

Si gnature of Rev'iewi ng 0f f i ci a1

ACT

m'l n

Approved Percolation Rate
Remarks:

mtn
mt n.

nch
nch
nch

a)
/i
/1
/1

Soil Type (SCS):

Date:

LINCOLN-Ur*.CASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 47t-7800



FoRM 20.l 02-0477
PRELIMINARY PLANS & STECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex !o Applicat'ion)
City 0rdinance No. 9.l50 tr
County Resolution No. 2$2 A C
Sketch of property showing Percolation Test
hole locations, we11, residence, djrection
and property f ine.

FILE NO.

Ind'icate on sketch if residence and well are exisiting or proposed.

-.<-r- Nq.lt,

Nt-t /.oaz/r-o fr:r'a
flq,

iR

lt Q rz *q 16"x lnlnG."{' 4 Nc

€xr;/. FtebITa L
4'g,aarD, UsDL

$ &,F:'

-rl'
N:

I
{-.

,.'' ") *,0

*r,r/ serrk br(I
\
\
\I

Fa, ul CloLhoue

REVIEWING ACTION

Remarks: Minimum Design Requirement
1. Capacity of Septic Tank_ga1s.2. Total Length of Lateral- ft.3. W'ith a Trench Width of 

-in.

4. Total Area of Lateral naEZffiItt.Date:

Signature of Rev'iewing Official

LINCOLN-\,"CASTER COUNTY HEALTH
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

DEPARTMENT

Y

)



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

SYSTEM (Annex to Application)
City Ordinance No. 9.l50 n
County Resolution No. 2$? A

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

DATE: FILE NO.

SPECIFICATIONS AS BUILT ( lns/a //a/,on ;f n"-)' Absarbhtin Frq
A. BUILDING SEWER:

l. Material ;
2. DistancelTiG-ba-s

C. DISTRIBUTION B

l. MaterialDi am in. Number -
eme fl oor avai I abl eou etsin., or below basem f loor 

-Tn'. 
2. Factorv Bu'ilt: Yes 0

3. Distance between 11ing anI:ep-tic ( Compa
tank ft 3. Distance r0m epti c an 41n t.t

4
5

N of cl -0u ts
Di stances t, D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of this form)
l. Type: Half Rounds[fPerforated PipeE

Diameter of Half f,,ound 24" o?

l^lel I or
Stream

ion Line ft. ;
f t.; Pressure Line

) perty L i ne ft.
Perforated Pi

B. SEPTIC TANK:
l. Material ; No. cf ot',:part-

Material: fi
concrete X

berglass [;plastic
; other

I;
ments 2. Lateral L'ines :

2. Capac CA c. Number!;Length of each line I Q ,3. Factory u t: CS NoE

-t_t

Total length of
D'istance between

€+
_r L.,
4RA ft.;
I ines ft.

( Compa I atera S

4. Manholes er n , am. 'tn I atera I
0ver

Riser Above I
5. Inlet: Baffle

0ut +.L9 di am 1n 3. Trench dimensions: !,J'idth 4 
-ft.

t
OW GraF-'in 51 ooe_1i"_i n/

Depth 3h;i i
4. Fi I ter Material :

t0
n.

0 ft.; Average
; or Tee

6. Outlet: Baffl f,;orTee n
finished7. Depth of to of tank below Depth of Materja

5. Dj stances to :

n.
grad in

ilAI . Di stances 'to: Well or Suction Li
Strean_j)1/A f
ly f t.; 'Proper

ne ft.
Well or Suction Line

tft.;
ine

t , Pr'essure Line
Stream f t.; ressure tyLine frD f1.ft.; Property Line_ ft.

3We11

Mi n'r mum

100' f ct"unod,
OJg

-J

Mi nimum,l

rco at

eve renc o

Minimum
l5'

Septic Tank

on es ea

l,-
M'inimum l.+ 20,*l g-

l6
L

-o-

6' of solid earth between
I atera I s

House

TYPICAL INDiVIDUAL SEWAGE SYSTEM DESIGN

,,lr,l,y ze, nrc

tr






