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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ord'i nance No. 91 50
County Resolution No. 2832

tr
E[

LINCOLN-LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 474-1541 A

L

FILII'IG FEE: 60, e FILE NO. /56?-e

DATE: c
The undersi

Sewage D'isposal
scri bed here'in :

gned hereby requests SITE CLEARANCE
System in conformance with appropri ate

d PERMIT to construct an Individual
resolution or ordinance, as de-

I Legal descri pt'ion of propert : Twp. q h/ ; Rang e R9 e ; Secti on 2tt t

Bl ock : Lot : Addition
Street Address

2. Property Use Residential B
No. of Bedro6ms

Commercial tr
Descri be

Other Use EI

3

4

Type of Individual Sewage Disposal System: Sept'ic Tank

ft.
* ; other ff

D j stance to pub'l i c sewer :

,tr*-8"-*
13a B 4 E-*, Zz" r;0

Adtl-ress T
(Do not write below this double l'ine)

VT

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

ACTI0N: Ap D ap
Si gnature :

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

ACTION:
Si gnature

App roved Di sa pproved E

3 Ci ty or County : Date Rec' d . 7 - :,c - !'--Engineer Date Frwd . 

-.

ACTION:
S i gnature

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

V

Whi te:
Yel I ow
Pink:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector's Copy

NAI NSTAL
Date:

I
Bv
t^JRI

sapproved E



B
LINCOLN.LANCASTER COUNTY HIALTH DTPARTMINT

Di vi s'ion of Envi ronmental Heal th
2200 St. Marys Avenue
L'inco'l n , Nebras ka 68502
Phone: 474-1541

FoRM 201 05-0477
SO]L ABSORPTION TEST DATA REPORT.
(Annex to APP] i cati on )
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

/5d?-LFiLE NO.

't EP, rt- tE
I

Sheet C w'ith s ketch of
ft. Area : acres

LJ* IA,

1 ay Loam

T--7

?cifl.

PROPERTY WHERE SOIL TESTED

[Attacn

Addres s

OhlN TR :9ro Lo
Llf

Locati on: Townshi p

Property D'imens j ons
r_; Range_;
: ft. x

Section & % Section

So j I Type: Sil ty Cl ay n ;
ClaY Loam tr .

Dates of Tests io/l ,/y,t

- orocertv).
fi ;' San-dy Loam f, ; Si lt Loam I

. l,,leather: Prec :p. C temp.

PERCOLAI MBLE
I m tlb1 hec

Resu I tsPercol ati on Readi nqsPre-Saturation Period
Start EndStart End :1 aps-

ed
T'ime

(Mi n. )

lrJater
Leve I
Drop
(in. )

Perco -
I at'ion
Rates

(Mi n. /'in )

Ua te
(Mo. /

Dav )

ti me
(Hr. /
Min. )

!,later
Leve I
irn. )

Time
(nr ./
Day)

rrlater
Leve I
(in. )

Hol d
No.

Hol e
Depth
(in.)

Da te
(Mo./

Day )

Ti me
(Hr. /
Min.)

Ila te
(Mo. /

Day )

me

.)

Tl
(Hr
Min

aLet7^ tfr a+h r )&" 4ffi LK Zon3a/ ZT ffi ^L/sI
%/ VI /a

/ I (4 / 3//3 I / / / I
I / 8/* I ,u.I / I I /4

/ / I {u / Af / / / I /
I f, I %G I / / / / /

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Phone */32 Aq{
(Do not write be'low this line)

Address

n Conducti no fest
.-nr s *-('@so

a

mtn
m]n.

Signature of Re'riewing Official

Ehi N
ed Donr+t

{r*

-,-/b * '.'',...{

/,}f,/)M,,
l,l Jqst

A

A

B

L

olation Rate (

mi n. nch
nch
nch

p pr0v
Remar

Soi I

Date:

t, - .K5.

Type (SCS ) :

,
q

II



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2$2 fJ

LINCOLN-LANCASTER COUNTY HEALTH DIPARTI4ENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54.l

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

FI LE NO . / 5A7- C-,

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

N

oI

0)
@

I

@ Ie

REVIEI^IING ACTiON

Remarks : Minimum Design Requirement
Capacity of Sep tic Tank qal s.
Total Length of Laterals
With a Trench l,Jidth of

ft.
tn.

Total Area of Laterat needoT6t.Date:

I
2
3
4

Signature of Reviewing fi ci al



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

(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divi s'ion of Environmental Heal th
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone: 474-1541

FrLE N0. 156/-e

PROPERTY I^IHERE SOIL TESTED:

Locati on: Townshi p_; Range-; Sect'ion & % Sectio
Property Dimensions: ft. x ft.

kffiEJT pro
&

ay Loam Ll ;

Area: acres. tach
SIEet-wi th s perty).

Soil Type: Silty Clay E;
ts.

Silty Cl Sandy Loam D S'il t Loam ft )

Cl ay Loam to\.J I <-7L. weather: Preci p. f) Temp.(C<r-Dates of Tests:

S o, "/4-r a--/ ' ,l

OhlNER:

/srF,i"Y P;- /J /e) Address:

PERCOLATl ONTEST DATA TABLE

a b L e h I m

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturat'ion Period Percolation Readinqs Resul ts
Perco-
I ati on
Rates

(M'in. /in.)

Start End Start End :1 aps-
ed

Time
(M'in . )

irJater
Level
Drop
(in. )

lla te
(Mo. /
Day )

I ]me
(Hr. /
Mjn. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Date
(Mo. /
Day )

Time
(Hr. /
Min. )

Water
Level
(in. )

Time
(Hr. /
Dav)

tJater
Level
(in. )

T w Ifr bPrl 1 /r! 6f^ 7 /t* Lfy / ]t' 1v cl /'l 30n q)
7 I / I I I / / I lt I /,r
-)

-) / / / I / / / / / t cyt / /rt
4 / / I / / / / / l0 / 't//2_

{ / / / / / / / / t lYn / 0
la / t / / t / ID I /*

I

Sum of Percolation Rates:
Average of Rates:

na re nduct ng est Mean of Rates: _
Address 2Lt( furZ *0 Phone

(Do not write below this line)

Remarks:
Approved t"p,b, 

1:1 
-.;?. 

I nch
nch
nch

m't n
Soi'l Typ mi

I

Date:

B

il^'
gnature o

C
v ng

n

a)
/i
li
/:

cra

n

I



FoRM 20] 02-0471
PRELiMINARY PLANS & SPECIFICRiTOIIS FOR SEt^t-

AGE DISPOSAL SYSTEM (Annex to Application)
C'ity Ordinance I'lo. 9.I50 tr
County Resolution No. 2832 O

LINCOLN-LANCASIER COUNTY HEALTH
Di vi si on of Envi ronmental Heal th
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone: 474-l 54.l

DEPARTMENT

Sketch of property showing Percolatjon Test
hole locations, well, residence, djrectjon
and property 1ine.

FILE NO. /5A/'e

Indicate on sketch if res'idence and well are exis'iting or proposed.

t'{1

b
)

0

@

@
)

@

REVIEhjING ACTION

Remarks: M'inimum Des i gn Requ i rement
Capaci t-v of Sept j c Tank ga1 s.
Total Length of Laterals
Wi th a Trench r/li dth of

ft
in.

Total Area of Lateral needed qn fiDate:

I
2
1

4

Signature of Reviewing Officjal



F0Rl'1' 20i04-0477
PLANS & SPECIFICATiONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9.l50 f
County Resol uti on No. 2$2 A

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

DATE: {i -A4-77 FILE NO.

SPECIFICATIONS AS BUILT

C. DISTRIBUTION BOX:
I . MateriaI

avai I ablE-out ets
2. Factorv Built: Yes

( Compa
3. D'istance r0m pt ankc

Diameter of Hal
Perforated Pipe

Number -

o

+

f Round or
4 tt-(.

in., or below ba
3. Distance between

tank / 76 ft.
sement floor m.

dwel I ing anEG[tic

4 . Number of clean-outs / ,/zd'
5. Distances to:

l.lel I or Suct'ion Li 1s orz*7 {et ft.
Stream f t.;-Tressr.rre [i ne

ft. ; Property L ine ,/o? ft.

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsE Perforated Pipe[[

B. S

I

2
3

4

.C
F

(

a pac'r
actor
Compa

EPTIC TANK:
. Material

ments

Material: fibe rg ASS ;p ctA
A-?--rr,-J ; No. of conr part-

ai s.

concrete I i other
2. Lateral Lines:

Number.L;Length of each lillg /m),

-r-r-r 

ft';
6_-,2-- Total length of laterals 7a ft-;
-.7 Distance between lateral lines otr ft.a1-t 3. Trench dimens'ions: width 7'*t.;

Slooe 2- 1nl.I00 ft;T@oeptnfu:n. ,,.24. F'il ter Material : 'Ee .,Z-n--.--frzo
Depth of Materi al

;

)
Manholesl Tvei InleE; aiam. 4- in.

0ver Outl et; di am.-7-i n.
Riser Above I Below f] GraE'6--in.
Inlet: Baff-le -E( ; 6i TeeD-6

6
7

. 0utl et:

. Depth of
effi
of tan

Baffl ; or Teef,
k below finished j-'- --i

g rade in.
8. Di sta nces 0:

Well or Suction Lin
Stream ft

ft.; Property Line ft.

5. Dj stances to:
Wel I or Suction L'ine '' $'Z ft. ;

e 2 '*-l' ft.;.fffiIiEIine ft.l Property L'ine ft.
Stream ft.; Pressure Line

1l/e11

Min mum

I 00' f ct"unod. t
o

J

Mi nimum

7

Mi nimum
l5'

Septic Tank
It>

Minimum ll+20'+t g
lgl6rco at

ve re

on es ,rea

0c 6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEbJAGE SYSTEM DESIGN

L
o-

A. BUILDING SElrlER:
l. Materi a1 2'4 ; Diamete"-a in.
2. Distance above basement floor

t

AS



i

DATE 7- Zq* 77
AS BUILT DRAWING OF SYSTEM

INSTALLER
t iit)E

I
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