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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI^IAGE DISPOSAL SYSTEM

Ci ty 0rd'inance No. 91 50 tr
County Resolution No. 2832L)

LINCOLN-LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FILIT'lG FEE: P_ FILE NO. /*zs

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposa'l System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

I Legal descr j pt'ion of
Bl ock : Lot

p : Twp. 7rV;Ra ng e a E. ; Section 7 n
Add'i ti on

Street Address

2. Property Use: Residential B
No. of Bedrooms

; Commercial tr
. Describe

0ther Use E

3

4

Type of Individual Sewage Disposal System: Septic Tank p
ft.

; 0ther tr

Djstance to public sewer:

, .,r E.rd,
Signlture px Appl ictnt"'(6wner -ora4ssee)

ess

(Do not write below this double ljne)

l. Heal th Department Date Rec'd.
Date Frwd.

ACTION: A

Si gnature :

ed VE

2 Supt. 81dg. Insp.: Date Rec'd
or Vi 1 1 age Cl erk Date Frwd. ?? o ACTION: W Di sa tr

Si gnature:

3 Ci ty er€eq6'
Engi neer

: Date Rec'd.
Date Frwd.

ACTION: N Di.sapproved E
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Visits:
are/

a -n-71 r;,
INSTALLATION FINAL I^lRI APPROVAL
Date:4-t?-z? By:

- v-

Whi te:
Yel I ow:
Pink:

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

r il.// ./o " ls

/€2 a file v.rr))ttF / ,u ..1o,
/
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FoRM 20.l 05-0477
STIL ABSORPTION TEST DATA REPORT
(Annex to APplication)
(Reference: City Ordinance No. 9'150 and
County Resolution No. 2832\

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone z 474-1541

FILE NO. /h5
PROPERTY l^lHERE SOIL

Location: Townsh
Property Dimensio

Soil Type: Silty
Cl ay

Dates of Tests:

TESTED:

ffiAEbres. (Attath
'l tion & k Section
n Area: -{ AC

perty )
Sandy Loam [; Silt Loamfl ;

Loam
to . Weather: Preci p. Mrttrlemp.-.

OWNER:

Address: tr

N Lt
a C e f k n

Perco-
I ati on
Rates

M'in./in)

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readjngs Resu'lts
Start End Start End :1 aps-

ed
Time

(Min. )

l,later
Level
Drop
(in. )

Date
(Mo. /
Dav)

Time
(Hr./
Min. )

Uate
(Mo. /
Day)

Trme
(Hr./
M'in. )

lla te
(Mo. /

oa.y )

Ti nre

(Hr. /
Min. )

Water
Level
(in. )

Time
(H"./
Day)

I,later
Level
(in. )

I 3L ?/t4 ?:50 VE? ls:go //ar /0"10 nv5 AtSo t2f1 ?r/ O tk e/% /4
a ia '6* i a:50 ihr /0:^ //zs '/orle ti 2:9o )t )h 2 clo //t "{/,'lA
3 7h( 1'.?0 f/ff /o;3o ?/:a '/o:3o R74 2t3o tt Vs 2ua / Qu/ r
v ?8 5at d!ra ?/tr lorg '?/e* bllc )/h 2ttu 7 3rl/ nLll) s* J,tb/g /*
f q,8 '6ta,t Xt zc 4/z f b:30 dtss b:30 )a 7* 3t3 6 tt ilE a4c /A "q/r'/*
/o ?8 ?h4 X; sa '?/B lO:70 ?h< la,tro )7% 2,:30 /t lt -24D

'2'94 iqoFl
// AtA,

I
{,I*t' l. tr, tltvl

f / f -t

t L Sum of Percolation Rates:
Average of Rates:

Mean of Rates:Si gna re er n uct ng

Addres s I

(Do not wri te bel ow th'i s I i ne )

REVIEI^lING ACTION Approved P lation Rate
min

a)
/i nch
/inch

Remarks: ,A
frcA ttt' 3

min
Soi I

Date:
min i nch

,/

Ty e (sc

gnature o ng 0f a

I

1,

Phone 4?3-A5-65#



LINCOLN-I-ANCASTIR COUNTY HIALTH DIPARII4tN'T
D'iv'ision of Environnrental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone 474-1541

FCIRM 20.l 02-0477
PRELIMINARY PLANS & SPECIF]CATIONS FOR SEI'I-

AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 E
County ResoJution No. 2fi2 n

He5-FILE NO.
Sketch of property showing Percolation Test
hole locat'ions, well, residence, direction
and property line.

Inrlicate on sketch jf residence and well are exisiting or proposed

N

o ftst ffaL*
o go oo

E
bl

M fxcPra€u

F'r'/E t*..

I

t

I

5

Reutarks :
I
2
J
4Date: ft.

Capac'ity of Sep ti c Tank

ln

'lc ialCV elvl nS gnature o

T al Area of Lateral neededflff-sQ.

REV I EI^II NG ACTI ON

Mininrum Design Requirentent
al s.
ft.Total Lengtlr of Laterals

With a Trench Width of

t



F0RM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance llo. 9150 fl
County Resol ut j on No. ZUZ A

LINCOLN-LANCAS]ER COUNTY HEALTH DEPARTMINT

Divis'ion of Environnrental Health
2200 St. Marys Averrue
Li ncol n, Nebraska 68502
Phone : 47 4-154'l

DATE: FI LE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEl.{tR: r ,1l. Materjat\V,c\rc ; Diameter-fu in.
2. Distance above basement floor

C. DISTRIBUTION BOX:

l. Material (\,", nC [e
ava'il abl etnrtl ets

2. FactoryB I t: Yes
(Cornpa

3. Di stance ronr Sep ank

Perforated Pipe
Material
concrete

rg ASS ; pl ast
other

\= 
-; 

Nttmber -

o

1.
L

4. Numb-er of clEan-outs
5. Distances to:

Hell or Suction Line

I. Materia
rnents

ft.;
ine

Cclgrrje-; o, cf con:part-

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of thiT forrn)
I . Type: Hal f Rounds EI Perforated Pi pe[

Diameter of Half Round or
Stream f t.; Pressure L

--ft. ; Pioperty Line_Jt.
B. SEPTIC TANK:

apac
actory Bu
Compan
--L^1^^ .rlilliL/ I trJ . er II et; la

,#:
2. Lateral Lines:

Number. 3 ; Lengt4-.-*-Tb-faI lengtTr of

h of each line

c )

2. C

3.F
(

, l.l.r . I'i

No

oa S.;

n.

,7e ,
I ateral s

p 4 ft.;- ft.;
Over 0utlet; diam.

Rjser Above I Below I Gra
5. Inlet: Baffle D ; or Tee
6. 0utl et : Baf f 

'l e fl ; or Tee
7. Depth of top of tank belorv

in.
de rn.

Dfin i shed

ft.;
,q rade 1n

B . D'istances to:
I^lel I or Suct'ion Li ne
Stream f t.; Pressure L ine

_ft. ; Property Line-ft.

Distance between latelal
3. Trench dimensions: !'lidth

Sl ope in/l 00 ft
o.pth-_13il-_j n .

4. F'i I ter ['lateri a I :

lin fr.S

ft.;
.) verage

Depth of Materia
5. Di stances to :

n

Well or Suction Line ft.;
ft.

Streanr
ft.; Property Line

ft.; Pressure Line

6We1l gl/zan- a ^ 
F 2s-Z UF4 Y

|"/

t'l'i n munl

100' f ct"unofr.
c)c
J

+)
Lo
o-o
L
o-

Mi nimum,l'
Mi nimum

l5'

Septic Tank Mininrunr
s l0r->

rc0 at 0n AC a

eve 6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEI'I DESIGN

in., or below basement floor m.3. Di stance betueen dwel I i ng anf:e--pti c
tank ft.



0O St,'Marys'Avenue
'Lincoln, NE ' 68502
Phone: 474-'154I_

DATE: '-ScEncJosed is 00 Fee',;

-r.lTpe undersig
i descri bed

Eval uat

tr
Legal

BIock

Present Orner t "!:,]

..Tenant:

Lend'ing Agency:

:,

of the followfng 1fop.,.lgan approv

Section

1a ,{

.,,
' . 

,

EvaI uat

{egc. iption qf plqpe[tJr.,

: :i
,': Street Address

rectf

Location of wellr
l,lhere is tap: . InsideD

Addition

RS'On I prCIpe

Outside fl
NAME ADDRESS

fr: { *V#iity,{ {+ 1,-t

Health Departmentl

Received $45.0O ;"Chick EI Cash

Site Visits:
Date

Date

Do'no write below double Iines

Date Received ]nk]fu

q

du*r{* lii . xill,

I
Addfeis

k& F

PRELI}4INARY srATUs -- DATE {-r,+";g
Water System:

Approved B." oisippioved EJ

Corections Required oraReasons:'for" Disapproval t

Sewaqe Disposal System:

Approved d p"ouisionaf"Appr:va] fl
Disapproved tr

EI See Attached Letter.

FINAL APPROVAL'-: DATE {, -I f, ..7\
Hater System $,-"'.sewage,Biiposal System E, . v
Form Number 20215-0878

PHONE



AS BUILT DRAUJING (]F SYSTEM

INSTALI."I.RD/\TE

,9
7,7I r

/K
I I

1

vfrL

t4

fi

\




