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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environrnental Heal th
3140 N Str€et
Li:rcrcln NE 68510
(402) -44r-8022

FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INOIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 9'l 50 I
Couirty Resolution No. 2$?R

FILE NO5CeFILIi,IG FEE: I

DATE: /D-rx
The unders

Sewage Disposal
scri bed here'in :

igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in Lonformance with appropriate resolution or ordinance, as de-

l. Legal description of P ro per t Twp. -'' A/ t Range 1 E -, Secti
Bl ock : Lot : Addi tion
Street Address

\
2. Property Use: Residential H

No. of Bedrooms
; Corrmercial tr
. Oescri be

Other Use CI

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; Other k

4. Di stance to pub'l i c sewer:

S gnature o can 0wner or Lessee

ress d*vrxtY, 6X,fsg
(Do not write below thjs double line) 69461,

rov

pr0v

a u

sp

pproved E

I . Hea'lth Department:

Dis

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

Si gnature:

S i gnatu

/o-2s ^'(
i o-;:t-2(

'?-aA'
lo-"?-a

Date Rec'd.
Date Frwd.

ACTI0N: App

ACTI0N: Ap

ACTi0N: A

2. Supt. 81d9. InsP.:
or V i'l 'l age Cl erk

3. City or County :

Eng i neer

Date Rec'd
0ate Frwd.

Date Rec'd
Date Frwd.

iNSTALLAIION FINAL l.JRITTEN APPROVAL

Date: /2'/o'?7 Byl
tlhi te : Hea 1 th Dept. Copy
Yel 'low: Engi neers Copy
Pink: B'ldg. [nspector's Copy

Site
Date:
Date:
Date: att-,, -'ti by
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PROPERTT IIHERE SOIL TESTED:
Locatlon: Townshlp

Sectlon
Property Dlnenelona: _ft.T-- ftArea: _l]acrea. (ICEct -

So11 Type: Sllty ClCy-fl; Silty Ctey

IAddresa / oEao /rr**,! $
eketch of property ahorlng hole loeatlon).t:- Eli S.ndy Lom g3

Sllty Loan l-]; Clay Loo Fl; Saady Clay fJ
Dares of reste 7 -.2J &_ co ?-2t- . Ifeether: preclp. 

-&-Tcilp. &.i

OcT I 6 p96

LIN COT'NTY HEALIII DEPABTI.{ENT
Dlvlslon of Envlronuental Health
2200 St. Marye Avenue
Llncoln, Nebraska 68502 (phone 432-l6LL,

Ormer:

rage o Rateg:
Mean of Rates:lgnature o

Addreaa kl.
Phooe:

lng Teet

i.oo o tur,

son

zo

Do

TEST DATA REPORT
(Annex to Application)
(Reference: Clty Ordinance No. 9150)

rORM HD-33 67) SOIL ABSORPTION

rILE NO.

a b. c. e. f I h. 1. J. k I D ll .

t
Date Tlne
(Mc. (Hr.(Hr.

End

M1

te

Percolatlon _Beadlaga Rceulte
sHole

No.
Hole
Depth
(ln.1

Date
(Mo.
Dav)

Tlne
(Er.
Ul.u. j

l{ster
Level
(ln. ) )

flne
(Hr.
Mln

I{ater
Level
(1u. )

I{ater
Level
Drop
(ln. ) (Mln.llnch)

Perco-
latlon
Rates
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REMARKS:

DATE:

REVIEWING ACTION
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. /lnch
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F0Rfi 20.l01-0477
buurs & spEcIFIcATIoNS FoR sEl{AGE DISPoSAL

iGieu (Annex to ApPlication)
City 0rdinance No. 9150 U
Cor-nty Resolution No. 2832 D

16 -t{{6OATE:

A. BUILDIT{G sgt'tER:PV' /,,
i. Material S04-2( , Diameter-lin-
2. Distance above basernent floor-- in., or below basement floor--l-'
3. Oisiance between dwelling anZEp-cic

FILE t{0,

SPECIFICATIONS AS BUILT

tank ft-
. Number of clean-ou ts LJ

. Distances to:
l.le1 I or Suction Line JOo' ft.;
Stream ft.; Pressure Line

ft.; ProPerty Li ne ft

ocT16 ES

Li ncoln-Lancsstsr County Health Dept

31{0 "N" SUeot

lincoln, t{E 685t0

C. DISTRIBUTION BOX:
l. l4aterial

avai I abl eou ets
2. Factory Built: YeFg No

Humber

t

f Round or

ln.

ft-
ft-; Pressure Line

fr.

(

4
5

3. Oistance from SePt c nk

D- ABSORPTION FIELO: (Provide as built
drawings on back of this form)

Type: Ha lf Rounds tr Perfora ted Pipefl

B. SEPTIC TAI{K:

Diameter of Hal
Perforated Pipe
Material: fibe
concrete E ;

2. Lateral Lines:
Number_

t

tween
3- Trench dimension

r9 ass g ;plast 'lc
other

;Length of each line ,
fr-

ho a Is ft-;

I - l.{a teri a'l
ments

2.
3.

4

5. Inlet: Baffle D ; or Tee

g rade ln.
B. Distances to:

l.{ell or Suction Line

Hi nlmum
100'

Hi rt imurn

'l
Perco at

lateral I ines ft-
s: l.{idth f t-;

; No. 'oF compart-

6. Outlet: Baffle fl ; or Teefl
7. Depth of top of tank below finished

5l
Dep rh ln-

4. Fi I te-r t'{ateria I :
0epth of Hateri al

5.0istances to:
t{el I or Suctioo Line

in/I00 ft.; Average

t

fr-;
Stream ft.;-P=ressure L lne

- ft.; PropertY Line ft-

g llel I

Stream
_ ft-; Property Line

/ ct 
"un,f,"

t
atc
J

Mi n imum

* l5'
l^

Hinimum I
_<_ 20,->l&

C.

Septic Tank
1

On es a

6' of sol id earth betw'een

lateral s

House

o
o

TYPICAL II{DIVIDUAL SEHAGE SYSTEH OESIGI{

a-

t

_ga

0ver 0utlet; diam.--i
Above D Bel ow

ta
0i s tancees: n am.t n.

n.
n.
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