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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PER},IIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9l5O tr
Couhty Resolution No. 2$2V

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT -
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

FILIi.IG FEE:
I FILE NO. JZZC-

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System jn conformance w'ith appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of property: Twp.
Bl ock : Lot : Addi t'i

; Range ; Secti on 2A ;
on

Street Address

2. Property Use: Residential W
No. of Bedrooms

; Commercial tr
. Describe

0ther Use E

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

ft.
; 0ther u

4. Distance to public sewer:

S gna ure o can 0r see

- r
rESS

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTI ON sa ove

Si gnature :

2 Su
or

pt
V

. 81dg. Insp.:
i'l l age Cl erk

Date Rec'd
Date Frwd.

t0'
/r {t

ACTI0N: Ap roved El
Si gnature:

3 City or County
Engi neer

: Date Rec'd . ,o -t*/ -YCI . ACTIoN: SA tr
Date Frwd . /o-/7-tc S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi
Date:
Date:
Date:

0

Whi te:
Yel I ow:
Pink:

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

I NSTAL
Date:

ENL T

Biy:
L WRI

ra

t

3

,/)
bonf "a/^.^ oo,*c,,

W



FoRM 201 05-0477
SOIL ABSORPTiON TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. ?832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 474-1541

FiLE NO. /"//- e
PROPERTY l^/HERE SOiL TESTED

Locatlon: Townshi p

Property Dimensjons

Sojl Type: Silty C

/2N; Rang
ft. " '/ F ; Section & % $ecti on J-6,..

x _f t. Area : tr u acres . (Atta
s[ffiIlT property).

Clay Loam n ; Sandy Loam I ; Silt Loam

ch
Street C wi th

il tylay ;Si ,

C1 ay Loam
Dates of Tests: to q-/6-trO Weather Precip. Temp.' '-

OWNER

Address: v.

N

a b c d ts f 1 I m n

Hol d
No.

Hole
Depth
(in.)

Pre-Saturation Period Percol ati on Read'ings Results
Perco -
I ati on
Rates

(Min./in.)

Start End Start End d pS:
ed

a er

T'ime
Mr'n .

Leve I
Drop

Ua te
(Mo. /

Day )

l]me
(Hr. /
Min. )

Uate
(Mo. /

Day )

Tima

(Hr. /
l,lin. )

Da te
(Mo. /
Day)

Time
(Hr. /
Min. )

Water
Leve I
(in. )

Time
(Hr./
Day)

lia ter
Leve I
(in. )

/ 3b QcO IP, q-/c t-Pr t\ q- )t t-ptu aa l-3o r 2o I iol
2 .1 a q -A ? -/r; \l I \l .5 )a .1 .' h ?o 7s
3 1 tA q-g lt vJo \I I rlt 3a w 3o V
4 1 'a g-q rl 9Ja \ \l 5 2o I .ta I

q-q il q-lt) ll \1 IT 5)t 4
1 ,{ 7o &

4 1-q It gJ0 tl tt ll A lt 54 q ) yd 2o 7s

I
Sum of Percolation

Average of
Mean of

Rates:
Rates:
Rates:Signature o ers0n on u ng est

Address L./ 1 P hone

(Do not write below this line)
REVIEWING ACTION

A

A

B

C

ed P;r;olation Rate
,) A m]n

(a)
. /'i nch
. /'i nch

ppr0v
Remarks:

Soil T L
mln

h

g

Date

6,, /7go gnature o Rev ew

m /1n

cr a

t

a

L I

L,5

\

a

w
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474- I 54]

PRELIMINARY PLANS & SPECIFICAIIONS FOR SEi^J-

AGE DISP0SAL SYSTEM (Annex to App'lication)
C'ity 0rd'inance No. 9.l50 tr
County Resolution No. 2$2 A

FoRM 20.l 02-0477

Sketch of property showing Percolation Test
hole locations, we11, residence, direction
and property 1 ine.

FILE N0. /2//-C-

Indicate on sketch jf res'idence and wel I are ex'isiting or proposed.
N

)*-
lJo /*

/tl-ol-t-n

b t,

fr , o
'60 @

ee '6
S-

f67
120

1 t4,

Remarks :

I
2

4Date

gnature o

IA

vl ew ng a

in.
T rea of Latera 1 neededT7f*q . f t.

REViEl^jING ACTION

M'in'imum Desi gn Requirement
Capacity of Sept'ic Tank al s.

€+Total Length of Lateral s
W'ith a Trench lllidth of

"")

-..\-tr

I



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

DATE: FILE NO / ?/v-<_._

SPECIFICATIONS AS BUILT

A. BUILDING SEhlER:
l. Material ; Djameter in.
?. Di stance-iT6E6I'sement f I o6I-

in., or below basement floor 
-ln.3. Di stance between dwel I 'lng anE-Fpti c

tank ft.

C. DISTRIBUTION OX:
l. Material

avai I abl
Number -

OU ets
2. Factory Bui Yes

( Compan C-
3. Di stance rom Sept c an t

4. Numb er of clean-outs
5. Distances to: D. ABSORPTI0N FIELD: (Provide as built

drawings on back of this form)Well or Suction Line f+I L. t

Stream f t.l-Tressure Li ne l. Type: Half RoundsfifPer
D'iameter of Half Round

f ra pi pe[]
0r-ft:l-f roperty Lj ne_ft

Perforated Pi pe
B. SEPTIC TANK

l. Material
Material : fibergl as
concrete fi ; other

2. Lateral L'ines :

s E ;plastic I;
ments

No. cf cornpart-

2. Ca pacl LV) CA s.; Number_; Leng th of each l'ine
3. Factory u ,-t-l

I ateral s

t
( Compa Tota lensih of ft )

4. Manhol es er n e )
'r am.
I am.
bra

n. Distance between lateral
3. Trench dimens'ions: l^lidth

rne ft.
0ver 0ut'let ;

R'iser Above I Bel ow
5. Inlet: Baffle fl ;
6. 0utlet: Baffle K .
7. Depth of top of tank

grade i n .
8. Di stances to :

Well or Suction Line

A

tr
0r
0r
be

n I t ,
h Sl ooe

oepih
4. Filte

Depth
5. Di sta

Wel'l

i n/l 00 ft. ; Avera ge
Tee 'l

laal IreuLl
low finished

c+I L.9

r Material:
of Materia

nces to:
'l n.

or Suction Line CLI L. r

Stream ft.; Pressure Line
Stream f t. ; Pres suie Ti ne ft.; Property Line ft.

ft.; Property Ljne ft.

1 We'I1

Min mum

I 00' f ctruno,ft
o
C

J

+)
l-
qJ
o-o
L
o-

Minimum
39',

I

14'inimum
t 5'

Septic Tank I

Minimum
<- 20' +l

erco at

ve re c

on AC rea

6' of solid earth between
I atera I s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
C'ity 0rdinance No. 9.l50 f
County Resolution No. 2$2 A

.t
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