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-F0RM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
County Resolut'ion No. 2$2E3"

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

FiLING FEE
o!

FrLE No. /46 e--

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT
Sewage Disposal System in conformance with appropriate resoluti

to construct an Individual
on or ordinance, as dg-

NE /+.l f_; Section I I ;

scribed herein: Ne/rll. Legal de5criptibn of property: Twp. I il, Rang e

Bl ock : Lot i t'ion (

Street Address AJ

Residential K
No. of Bedrobms

; Commercial
. Describe

tr ile Other Use EI
l4a rnq-lYlob

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

ft.
; Other tl

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

ature
6D

ca
/
nt
6

er 0r SSEE

oXt ry.L, ful-. b?.r6>
Address .J

(Do not wri te bel ow thi s doub,l e I i ne )

(

I Health Department: Date Rec'd.
Date Frwd.

ACTION: A ed p ved
Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd.
or Vi'l'lage Clerk Date Frwd.

ACTI0N: Ap dE] D roved fl
Si gnature:

3 City or County
Eng'ineer

Date Rec'd
Date Frwd.

,rf-, -^7--(
,'t - Z'7- nQ

ACTION: VD pp u
S'igna ture :

REMARKS OR REASONS FOR DISAPPROVAL

Site V t I
Date:
Date:
Date: ty

Whi te:
Yel low:
Pink:

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

II NSTALLA
Date:

WRI NAP OVAL

2. Property Use:



FDRtl 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP]ication)
(Reference t C'ity Ordi nance No. 9150 and

County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

D'ivis'ion of Environmental Health
2200 St. MarYs Avenue
Li ncol n, Nebraska 68502
Phone: 474-1541

DEPARTMENT

FILE NO

PROPERTY WHERE SOIL TESTED:

Locati on: Townsh'i Rang e17 Sectjon & % Sect
ft. Area: I bo

ion llt
acres. lAttachProperty Diniensions: *. r t

eet vrith sketch of prope r
El ; Sa

tv).
n-Oy toam [ ; Si'lt Loam fJ i pW.
Weather: PreciP. ,lroAJE TenP. lO .-.

Soil Type: SiltY ClaY
Cl aY Loant

, Si I ty C1 ay Loam

Dates of lests:. /0.- eLl- 79 to /D - a5- 79

OWNER:

FD ox 69
Addres s

P It T
T
I

a C e
.I k m

Hol d

I'lo.
Hol e
Depth
(in. )

Pre-Saturation Period Percol ati on Read'i ngs ResLtl ts
Perco-
I ati on
Rates

(M'in./jn)

EndStart :1aps-
ed

Ti me
(l,i'in . )

I,iater
Level
Drop
('in. )

Endtart
Date
(Mo. /
oay )

Time
(Hr./
l1in. )

Uate
(Mc. /

Dav )

Time
( l-lr. /
I'fin. )

Date
(l1o. i
oay)

Time
(tlr. /
l4i n. )

[^later
Leve I
(in. )

l'i me
( llr. /

Dav )

-T 3t tom a:t5 7W /:ti toas 6l3oftrl ( tl
o 9;ooPil f%" ?a htn Jr{"

t\* tt \( rl ,1 t\ (, il 6,' lr o

3 lr rl r(
ln rl 1t/y" tr>

4 ,( lr l\ .( rl L rl a 1a
\r >

F t( tt (r t( b rl 6" t o

b t( lt lr I I rt
tl

(, t( 30' t, y't

7 tt t( (l I C
\l L" \\ o

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

?hon"'7 86 * 2zl ?-
Signature of erson Lrct ng est

Addres s (b
( Do not rvri te bel orv th i s I i ne )

Ap
A.
B.
C.

ved Per lation Rat
m

e
in
in

a)
/i nch
/inch
/'inch

Rem.rrks:

(
nt

So'il

Date: 1

Ty e

REVIEl^lIN ION pro

gnature o e

min

c a

74y'5 (-

bjater
Level
(in. )

tr

tl

tt

(



FonM 
-2oTT2-0477

PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.J-

AGE DISPOSAL SYSTIM (Annex to Application)
Ci ty 0rd'i nance No. 91 50 tr
County Resolution No. ZnZ n

LINCOLN-LANCASTER COIJNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. I'1arys Avenue
Li ncol n , Nebraska 68502
Phone: 474- I 54.l

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

FILE No. /4q5<-

Indicate on sketch if residence and well are exisjting or proposed. I
v

{

tJ_

Loca{,on "f-r 2 3
l,iF o,,lr,,.,ln'*

7/'s-

f"st Aolcs

Q--r\s
n-q

50L\ .I

REViEl^IING ACTION

Renraik s : Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank al s.
ft.Total Length of Lateral s

W'ith a Trench Width of in.
L I Area of Latera 1 needed{:ri;,'sq.f t.Date: To

gna re of c a



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

SYSTEM (Annex to Application)
City 0rd'inance No. 9150 n
County Resol ut'ion No. ZUZ A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMT.NT

Di vi si on of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDIN
l. Mate
2. Dist

in.,
3. Di st

tank
4. Numb

G5EWER. Ao, Flr*-
rial P ttc : Diameter t/ in.

4

ance dbove basement floor '

or below basement floor --lF.

C. DISTRIBUTION BOX:

l. Material
avai I abl

OY1 ; Nttntber -
e out ets

2. Factory B ilt: Yes

anc bgtween dwel I 'in(- ft.
g anl-septi c

It.

( Compan q

3. Distance from Sept C a t
er c ean-outs

5. Distances to:
l{ell ol^ sue{rirrn Line I LO ft.;

D. ABS0RPTI0N FIELD: (Provide as bu'ilt
drawings on back of this form) ,
l. Type: Half Roundsn Perforated Pioeft

Diameter of Half Round ---i-* or
Stream f t.TTiSSaure-Ti ne

ft.; Property Line I 02 ft.
Perforated P'ip e

B. SEPTiC TANK;
1. Material L

I'Jaterial: f iberg ASS f)asti c
L fi;

Y k; No. cf cornpart- concrete [ ; other
2. Lateral Lt'nes :ments

2. Capac a S.; Number 2 ;Length of each l'ine /O O ,

3. Factory
( Compan

4. Manhole

t: es o

-t-,

Total length of
Di stance between

) ft.;
v te- Cd9 c 2. o 6 ft.;
S: er n anl n.

n.
n.

lateral lin
s : l.l'idth

qs_,2 o_f t.'/ ft.;t

0ver 0utlet; diam. j 3. Trench di me

b
nsion

II ... Ri ser Above Bel
tr,d
fta

0w Gra Slo n/]00 ft.; Average
5. Inlet: Baffle ; or Tee Dept

J
4

6.0utlet: Baffle ;or Tee [-l
o* fTni sh"d

I /, o rt.;

4. Fi I ter t'1at erla or Y va
7. Dept hofto po nk bel Depth of I'lateri a n.

g rade l2- in. 5. Distances to:
We]l or Suction Line 2 Oq ft.;B. D'i stances to:

Well or Suction Line Stream 5 ft.
- Tt.;Tropertv

IPressure Line
Line jl-2ort.Stream ft. ; 

-Pressure L'i ne

h o- TT'roperty Li ne)_OLJt.

g We'11

Min mum

100' / ct"und, t
(u
c
J

Mi n'inrum

7

Mi nimum
l5'

Septic Tank
I

Mi n imum
'<- 20'->l

+JL
(U
o-oL
o-

rc0 at 0n es rea

VC nc 6' of solid earth between
I atera'l s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

onrc:3 Nov' IQl?

a



-
AS BUILT DRAWING OF SYSTEM

I NSTALLER.s E-L--hr\L * ft." 1DATE

lo'

or/
T

Mob tl

h]o 
*'

s.r*,tu
ttrnK

N

al
a(O

P t^c, 7* *-{r1

?o'

*"
IOO lt4.€-

du'-{i"
$"Y

e)

-s

\x-

tl
\{

CC)

T
U+
I
0,
d

ss(ct
t
t)

f-sii
f-

I
tr A<-

t04

)

+

\



1.

NEBRASKA SHEET NUMBER 4 4r't*q,
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