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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER},IIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
County Resolution No. 2$21

LIN@LN-I,ANCASTER @UNIY HEALIH DEPARIMEMT
Division of Envir.orurental Healttr
2200 St. Iltarys Arrenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILING FEE: $_fu.8_ LL+17 Lt Yal

FILE NO.

DATE: rr /os/ro
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-
scri bed herein:

I Legal descrjption of property: Twp. Q u ; Rang e 4E ; Section SJQ t

Block S :Lot 4 :Addition 4Atrt<FF (rocF tr*fqrr=
Street Address Qt-Zt So, oUd*

2, Property Use: Residential ts
No. of Bedrooms 3

Commercial EI 0ther Use E
Descri be /64.< sa:er *u--r , Fn. e
l<ic HrlrJit,.ty.-(m., E\,&PW. . let Aqrr

3. Type of Individual Sewage Disposal System: Septic Tank F t Other tr
4. Distance to public sewer: P?*tpc..g ft

gna can ssee

.b3o? OLo cfiepel KD.
Adilress

(Do not write below this double line)

1 Health Department: Date Rec'd
Date Frwd.

ACTI ON : a
Si gnature:

2. Supt. 81dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTION:
Si gnatu

r

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

ACTION: E} D ppr tr
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

INSTALLATION FINAL WRITT
Date: f-i(-- t(- 8?

APPROVAL

Site Vi sits:
Date: e-zo-sz by
Date:Z:U_f..*t
Date: _by



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(

(

Annex to App'l i cati on )
Reference : C'ity 0rdi nance No . 91 50 and

County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone | 4lt-7800

FILE NO. L4(7
PROPERTY WHERE SOIL TESTED:

Locati on: Townshi 4rt ; Range_?E_
ft. x 4fo

; Secti on & Lo Sectio
ft. Area: g a

n -s 3.t lrt - ,ue
ciEETAttachProperty Dimensi ons: i.l r

Sheet C with sketch of orooer
Soil Type: Silty Clay !; Silty Clay Loam fi;'Sa

tv)
ndy Loam fi; Silt Loam[ ;

Clay Loam ! .

Dates of Tests z tol-tzi to to /ao . Weather: Precip. su*t Fenp. 5{
OWN ER :

Address : ?tqt J. bLe
PERCOLATION TEST DATA TABLE

a b c e k I m n

Hol d

No.
Hol
Dep
(in

e
th
.)

Pre-Saturation Period Percol at'i on Read'inqs Resu I ts
Perco-
I at'ion
Rates

(uin./in)

Start End Start End i1 aps-
ed

T'ime
iMin. )

I,later
Level
Drop
(in.)

Date
(Mo. /
oay )

Time
(Hr. /
Min.)

Date
(Mo. /
0ay )

Time
(Hr. i
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
M'in. )

t^Jater
Level
('in . )

I ime
(Hr. /
Day)

I,later
Level
(in. )

I 3b rolaq lO; o0 ,olao IA:Dfi lolt.1o lo:36 b
lltoO
ro/3o 4 -?dn,o 3 so lt

2 3L .a rl It ll tl at l,t t, 4 ,, 2 3ol,
3 1L ,. u t, tt l, h /" tt 3 ,, 3 3d3
4 .uL .l tl tt ta tl tt b t, I ll q tu/s
5 2,t^ tl tl lr t, ,l tt It r) u b zolb

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

,?
3,b

Si gna ture o r s0n n uct ng 4
Addres s Phone 4ee - u)t

(Do not write below this line)

App ved Pe;;pol at'ion Rate (a )
F min./'inchRemar

Soi I

Date:

ks:
m 1n. /inch

/inch

c

T (scs):

I Et^JI NG ACTI0N

A

B

C

r0

gna re0 ng

n.

a



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 tJ

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

Sketch of property showing Percolation Test
hol e I ocati ons , wel I , res j dence, di recti on
and property 1ine.

FILE NO. A^ C.{ ( 7

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

<- V 5o 662, #

I
+

2-

3
+

+

T {
*

REVIEWING ACTION

Remarks : Minimum Design Requirement
I
2
2J

4

Capacity of Sept ic Tank al s.
ft.Total Leng th of Laterals

With a Trench Width of in.
tal Area of Lateral needed{d[sq.ft.

fnd4

Da

oVEI^IgER

gna ure EW ng cia



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

SYSTEM (Annex to Appl i cat'ion )
City 0rdinance No. 9.150 tr
County Resol uti on No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI4ENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE: L./? - 37 FrLE No. 7 c+ I ?

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
l. Material PV C ; Diameter_1L in.
2. Distance above basement floor

in., or below basement floor_37._in.
3. Distance between dwelling and septic

tank___{Q ft.

C. DISTRIBUTION BOX:
l. Material

ava'i I abl e out ets
; Number -

2. Factor
( Compa

y Built: Yes [l,AFET*?
oI
lrs p

4
5

2

3

5

6
7

Number-of clean-outs
Distances to:
Well or Suction Line ft.

4b
3. Di stance fr6ri Sept'ic T-nk 77' Tt.

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundtF Perforalpd Pr'oeE

D'iameter of Hal f Round 2a or
Perforated Pipe

t
Stream ft.; Pressure Line

ft. ; Property L 'ine ft.
B. SEPTIC TANK:

l. Material fu.G. No. cf cor.lpart-
ments I

. Capaci ty__l__Ze O oa1s. ;. Factor
( Compa

y Built: Yes E----NoE-
4. Manholes: et; am n.

n.
n.

Material: fiberg
concrete fl ; ot

2. Lateral Lines:

Slooe '4 " in/
oepilr-7-il i

4. F'ilteffi:EEffiTl-
Depth of Materia

5. D'i stances to :

Wel I or
Stream

Suction Line

lass fl ;plastic I ;
hert

n

0ver Outlet; diam. 'l

Number_2-; Length of each line

-t-

Total length of
,-t

lateral s Z-o o
Distance between lateral line

3. Trench dimensions: l.lidth U

Iao
+.L. r

ft.;
tr

t
Riser Above ! Below fl Gr

. Inlet: gaffle n ; or Te
e

e
. 0utlet: Baffle [ ; or Tee
. Depth of top of tank below

grade I 0 in.
B. Distances to:

Wel I or Sucti on Li ne y-r"^A ft. ;
Stream ft .; Pressure L ine

ft.; Property Line ft.
f t.l-Property Line

100 ft;t-Av:eFesa
n.

n.

C+I L. r

ft.; Pressure ne
ft.

tr
fi ni shed

j We'11

Min mum f u"unod
(U
E
J

M'inimum

7

Mi nimum
l5'

Septic Tank l-
Min'imum I* zo'->r gr5-rco a on es ea

ve 6' of solid earth between
I ateral s

House

.l00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

5-
o_

*-?
.?a



AS BUILT DRAWING OF SYSTEM

DATE L t o ?7 I NSTALLER

l.J

lloasE

l
5t

il,
37+

t leol Lfu.^r
,lrl,

J* /r',

"+

)EI

/.*,

q--Fffi

I

(

(




