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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 t]
Couirty Resolution No. 2$2W^

LINCOLN-LANCASTER COUNTY HEALTH DEP

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

$-,ru,'9FILII'IG FEE: /#a -e-.FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewa
scri

geD
bed

i sposa
herei n

Lega 1

Bl ock

'l System 'in conformance with a ion 0 as de-

I description o

: Lot
f property: Twp ) Secti on -<

: Addition
Street Address

2. Property Use: Resi denti al
No. of Bedro

F ,/oms ,r ; Commercia'l tr
. Describe

0ther Use EI

3. Type of Individua'l Sewage Disposal System: Septic Tank E ; Other tr
4. Distance to public sewer: ft

/ A)-

can t

J
rCSS

(Do not write below this double line)

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

ACTI0N: Ap ved VE

Si gnature :

2. Supt. Bldg. Insp.:
or Village Clerk

3. City or County :

Eng i neer

Date Rec'd
Date Frwd. ru ACTI0N: Ap dfr D a

s'ignature:

Date Rec'd. /C - /3 -79 . ACTION: sa edD
Date Frwd. .r - <-?o . S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

INSTALLATION FINAL t,lRI N APPROVAL
Date:/o-V)-2? By

Health De

Site Vi s

Whi te:
Yel I ow:
P'ink :

Engineers Copy
B1 dg. Inspector' s Copy

Date:
Date:
Date



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Applicatjon)
(Reference: City Ordinance No. 9.l50 and
County Resoluticn No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO. / 4-s,p- - ('--

PROPERTY WHERE SOIL TESTED:

Locat'ion: Town
Property D'imens

shi p_; Range_;'ions: ft. x
Section & % Secti on

ft. Area acres. ( Attach
Sleet C with s ketch of- orooertv).

fr ;' Sandy toam ! ; Silt Loam fl ;Soil Type: Silty ClaY ; Silty Clay Loam

Cl ay Loam
. t,leather: Preci p. (t, tenp. 7O 3 .Dates of Tests: to

OI{NER:

Address:

T l\ T BLE

a c e m n

Hol d
No.

Hol e
Depth
('in. )

Pre-Saturation Period Percolation Readings Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End :1aps-
ed

T'ime
(Min. )

I,later
Level
Drop
(in. )

Da te
(Mo. /
oay )

lime
(Hr. /
Min.)

Date
(Mo./

Dav )

Ti me
(Hr. /
1,,1i n. )

Date
(Mo. /
oay )

Time
(Hr. /
Min. )

lJater
Leve I
(in. )

Time
(Hr./
Day)

I,Iater
Level
(in. )

/ 7r I /n( 7nv 7b*, /o/r l0'i )2// /afufl Y <d' Z/
C)6 I I / I I I I / / 6 I /
3 / I / / / / / / / o / o
// / I / / / / / / VZ / ,u
T / / / / / / I I b, / /
o / I / t I / I I t o I n

t

_7 -0. I 7n
,-fu ,tp,{2 , -t?L

,*r '+! fl/ ,4

>*3r:L(, 4znn z Pt € Sr. /,

gnature er n Conduct ng est

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Address ;1 / ! o-<t =,/L! Phone 3,_3
(Do not write below this line)

REVIEWING ACTION Approved P ation Rate (a)
min./inchRemarks: ) A

B

c
/inch

)
min.

Soil Ty e ./inc
I

U)
Date:

w gna ure Rev ew n u a

T7



C
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

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

AGE DISP0SAL SYSTEM (Annex to App'l'ication)
City 0rdinance No. 9150 tr
County Resolution No. 2$2 A

FrLE No . l{l-P - C-.-
Sketch of property show'ing Percolation Test
hole locations, well, residence, direction
and property I ine.

,^rrrilffiftch if residence and well are exisiting or proposed.

J
d

a

a

)

D

Renrarks :
I
2
3
4Date:

/0

gna c ag

sq.ft.
in

ure 0

REVIEl^lING ACTION

al s.
Minimum Design Requirement

otal Area of Lateral need

Total Length of Laterals
With a Trench Width of

Capacity of Sept'ic Tank

-l



B
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832\

CJ.rut, /J6? FILE NO.

Ranqe ;Section&%Sect'ion--.
ft. x ft. Area: acres. (Attach

T 6E

miea c

w ith sketch of

tr

a,/,

Cl ay
of Tests:

OI^INER

// Address:

Property Dimensions:
DroL;ilty Clay Loam

perty)l-
Sandy Loam fl ; Silt Loam fi ;

PROPERTY hlHERE SOIL TESTED:

Locati on: Townsh'i P-;
Sheet C

Soil Type: Silty ClaY n ; S

her: Preci p./W Tenp.4b5' .

Resul tsPercol at'ion Readi ngsPre-Saturation Period
Start EndStart End Perco-

I ati on
Rates

(Min./in)

l,later
Level
(in. )

1 aps-
ed

Time
Min. )

I,Jater
Level
Drop
(in.)

T'ime
(Hr./
Min. )

l^later
Level
(in. )

Time
(Hr.i
Day)

Time
(Hr. /
Min. )

Date
(Mo./
oay )

Tt me
(Hr. /
Min. )

Date
(Mo. /
oay)

Hol d
No.

Hole
Depth
('in. )

)

Da te
(Mo.

Dav

/5.% -1onil fl^ lA/ 7w<PZ- la-21 tlu /,t-t.,I ?2" )a"at
b/'/' I %I II / IJ I I / /

// / S%/ // I / /_1 I I /
th/ / 5 zp, // / / // / Itl

/ <* / I/ / / /I I I{- /
4 3// / // I / I/ I / /(, I

a

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:esre of
Phone YJ 2-j # \-

(Do not write below this line)

L

n uct nggna

r?40

son

Addres s

REV I EI^II NG ACTI ON
Ar

A
B

C
(s min./inch0

-1
mrn. /inch

gna ure

min./inchRemarks:
pproved Percolation Rate (a)

Soi I

Date:

4 t-,

LE
nd fb

of Reviewing Official
Z-(* ,r--/)/.,e



&ru
LINCOLN-LANCASTER COI]NTY HEALTH DEPARTMENT

Divis'ion of Environmental Health
2200 St. Marys Avenue
L'incol n, liebraska 68502
Phone: 474-1541

F0RM 20'l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTIM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolutjon No. ZUZ n

FILE NO

Sketch of property showing Percolat'ion Test
hole locat'ions, well, residence, direction
and propertV I 

'i1e .

Indicate on sketch if resjdence and well are exisiting or propos

@ o @

Renrark s :

I
2
3
4Date:

S

s

ls.
ft.
in.

q.ft.Total Area of Lateral neede

c ang 0fS gnature of Rev ew

REViEI^IING ACTION

Minimum Design Requirentent
Capacity of Septic Tank
Total Length of Lateral
With a Trench Width of

'il"*L

)



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

SYSTEM (Annex to Application)
City Ordinance No. 9150 X
County Resol uti on No. 2$2 A

DATE: FILE NO.

A. BUILDING SEt^lER:

I . Ma ter j a1 P U Q-; Di ameter_ lt'_j n .

2. Di stanceffili-sement f I ooF
in., or below basement fl oor $]fi.

3. Di stance betrveen dwel I i ng anI*Fpti c
tank I 1O ft.

SPECIFICATIONS AS BUiLT

4. Nunrb-er of a l ean-outs 3
5. Distances to:

Well or Suction L'ine /oo' + ft.;
Stream ft. ; Pressure Li ne

_ :ft - Property L 'ine f t
B. SEPTiC TANK:

l. Materi a1 LEnar-uie; No. cf conpart-
ments

?-. Capa C'I oal s

3. Factory No

C. DISTRiBUTION BOX:
l. Material (-vna n"{e ; Number -

available outlets s*
2. Factory Bui I t: Yes Nol

( Compa
3. Di stance rom ept 'tc an 2. to t

D. ABS0RPTI0N FIELD: (Provide as bu'ilt
drarvi ngs on back of thj s fornr )
l. Type: Half RoundsD Perforated PjpeD

Diameter of Half Round or
Perforated Pipe
Material : fi b

concrete fl ;

_ lco

er$Ta3Ffl ,plastlc-fr ;
other

q

2. Lateral Lines:
Nurnberlf,;Length of each l1ne z'e; ,

ftCS

(ConrpanY P t< Oa.-s L-e

t

u
^" )

loo , 40
ngth of I ateral rTotal

Di sta
3. Trenc

Sl ope
Depth

4. Filte

)

le
4. l'lanhol es : Over inl et; d

Over 0utl et; d
Riser Above n Belorv I

5. Inlet: Baffle fl ; or
6. 0ut'let: Baffle fl ; or
7. Depth of top of tank be

grade__1;f in.
B. Distances to:

l,lel I or Suct'i on Li ne

Tan. 6 in.
iam.-Jln.
Gralil_.in.
Tee
Tee

low f 1n i shed

nce betle
h dinrensj

/' 't
h

en I atera
ons: l,rlidt
in/.l00 ft.; Average

in.
R."** Gtnrn [ .

lrl .

t
)

r l'1at ert a

Streanr ft.: Pressure L

ft.; Property Line-ft.

Depth of [lateri al
5. Di stances to :

I^Jell or Suctjon Line ft.;
Strearn ft.l Pressure L'ineft. l

'ine

LINCOLN-LANCASTIR COUNTY HIALTII
D'ivision of Environnrental Health
2200 St. l'1arys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

Mi n i munr

I5'

Septic Tank Mi n i nrum
-+- lQt->

on es rea

6r of solid earth between
I atera I s

D[PARI MI. NI

6Wel1

Min n)uln f u"un,ft t
(u
E
J

+,L
(u
c)-o
L
o-

l,li n'inrum

?,
rco at

eve encl'

House

'100'

TYPICAL INDIVIDLIAL SEWAGE SYSTEM DESIGN

,

ft.;

l

I

I

I

I

I



DATE or
AS BUILT DRAWING OF SYSTEM
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-{, () il
t*' t l ir co lru- Lnru cASTER Co u NTy H rnrrH D rpanrM ENT

^ 
"rroosr 

Marys Avenue phone (402) orrgra oRlcllrtAl. LoAN AppRovAL FILE

REAL ESTATE TRANSFER / LoAN A PREvlous HlsroRY uNKNovuN

Thls forn nusb be conpleted and returned to request a real. estaEe Eransrer r-rrlpEuurv*.

MAKE CHECKS PAIABLE T0: Lincoln-Lancaster Counby Health Departnenb.

E Evaluation of the Indlvldual llaber Systen Date:

.,6 Evaluatlon of the Sewage

Legal Descrlptlon of Properby:

Lor i1); ADDrrroN 

-;

Dlrectlons to Property

Dlsposal System

rlJP.-g+( nANcE

Street Address

q{t q1
"a Enclosed ls $150.00

; BLOCKSECTION
)\

Locablon of WeII

Loeatlon of Sewage Systefr

Pregent Owner:

-*dufe*:
Reburn to:
NOTE: Allot two weeks

SJgnature of Appllcanb

Tap Locatlon: Inslde I OutsiOe D
..Year Installed 

-
PHONE

. 
NAME

){
\

L

ilqJ

1XD'r)5.b H
+F-

infornatlon wlfl delayr
Address

THEALTH DEPANTMENT USE ONLYT

Dabe Becelved f';f 'f) Recelved $fSO. OO Check {'casn N4 02 C(JF.

pRELil,rrNAnr srArus- -DArEWfffr
WATEH SISTEM: Approved

Construction D
Bacterla CI &
Nltrate l)tlltnrrfl

A ed:

ComrnenLs:

t?i2lLC-V/i/--
FINAL STATUS

I.IATEN SYSTEM:

SHITAGE SYSTEM:

Approved: X
Provisional: [}
Disapproved: X

SE}IAGE DISPOSAL SYSTEM:

t]

Dlsapproved

tr
[]
D

SITE VISIT:

Dabe

Date

Date

€ /
See Abtached Letter

4/

I Provlslonal
DAIE i,t^

|nn4ovar: E
/g/ q_4r
7 t{

Approval or disapproval is based on written standards for constructlon, Iocatlon and

water quality. Inspection ls based on vlsible construction and operatLon at the tlne of
inspection. Approval or provisional approval does not fuply or express a guarantee of
systen operabion. WELLS - Nebraska Safe Dri-nking l{aber Act,

- Standards for A Prlvate tIeII 1n Nebraska
Fc.412O INDMDUAL SEI{ACE SYSTE!.IS - County Resolutlon *2832

lb3

I

W
)

,/

I
APPROVED BY




