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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 l-7800

F0RM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rd'inance No. 91 50
County Resolution No. 2832

D
B

FILIi'lG FEE: $ t>V t!9 FILE NO.

DATE: q 1l
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System'in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal descrjption of property: t"p. I NBlock :Lot :Addition
; Range *F. ; section.l.T

Street Address

2. Property Use: 4 . Descri

3. Type of Individual Sewage Disposal System:

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

; Corrnnercial tr Other Use EResidential E[
No. of Bedrooms

Septic Tank E
ft.

0ther tr,

J,^ 17.,u b, g*JS,#^/
Sionature of Applicant (Owner g Lessee)

9.bfu-s, zt ')o t

L

(Do not wrjte below this double]ine)

S

I . Heal th Department:

2. Supt. B1dg. Insp.
or V'i'l 1 age Cl erk

3. City or County
Eng i neer

REMARKS OR REASONS FOR DISAPPROVAL

Date Rec'd. l/-t/-?/ ACTI0N: Appro
Date Frwd . ,//-/.P-2/ Si gnature:

Date Rec'd.
Date Frwd.

ACTION
S i gnature :

Date Rec'd.
Date Frwd.

ACTION: A
Si gnature :

V Di sa pproved El

Dis tr

Vi sits:Site
Date
Date
Date

t.lhi te:
Yel I ow:
Pi nk:

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

NAPI NSTAL
Date:

F

B

t,,RI

v:

FORM 23.43

N

tW#+
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FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 47L-7800

FILE NO.

"bk/'*'
Dates of Tests:

ft
Dror'tL:r

% Secti on-&.

j.o

x

c)

" * li ; section &

C1 ay
nam

')- Precip. Temp._-._.

SFeet C'with sketcFof
Area: acres.

perty ) .
Sandy Loam fl ; Si I t
. Weather:

q%
ilttacn

Loam f, ;Silty
Clay I

PROPERTY '.}IHERE SOI L TESTED:

Location: Townshi p-? /U' ; Rans
Property Dimensions: - ft.

Address: A

0WNER ) rn^

; Silty Clay Loam

-y'/to

PERCOLATION TEST DATA TABLE
a b m nc e

Pre-Saturation Period Percolation Readinqs Resul ts
Start End StartHol d

No. Date
(Mo. /
Day )

Iime
/
)

( Hr.
Min.

Date
(Mo. /

Day )

meTi
(Hr. /
l'1i n. )

Date
(Mo. /

Dav )

T'ime
(Hr. /
Min. )

Water
Level
(in. )

Iime
(Hr.l
Dav)

ulater
Level
(in. )

:1 aps-
ed

Time
(Min. )

I.later
Level
Drop
(in. )

Perco-
I ati on
Rates

(N'in./tn)

)_ I

Hole
Depth
(in.1

7
q

I I I
,q

i

2

70

2t
/
1.

aYy-l

^vil{
(- 2Y4i

\7

,2
)I

I EI^JIR
)
'l

i
.I

At

A
B
r(scs):

gnature ng cra

v ed rppr0

ew

mi n. /
Date

nch
nch
nch

lation Rate (a
min./
min./

Remarks:

Soil Typ

S i gn a tuiE- oilPer son Cond[c tinf-Te st
Address r.. i /'.Hl, /i ."ir.., -.-

Sum of Percolation Rat
Average of Rat

Mean of Rat

I 5,-ili u/ -<--
CS

CS

CS

2, 75

Phone )'/ ) - 2YL L
(Do not write below this line)

t.



F0RI'1 20102-0477
PRELTMINARY PLANS & SPECIFICATTONS FOR SEH-
AGE DISPOSAL SYSTEM (Annex to Appl fcation)
City 0rdinance No- 9150 D
County Resolution No. 2832 E'

Division of Environmental Health
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, rvell, residence, direction
and property f .ine.

FILE NO.

LINCOLN_LNNCASTER COUNTY HEALTH DEPARTHENT

Indicate on sketch if residence and well are exisiting or proposed-

!

REVIEl.IING ACTTON

Remarks : Hinimum Design Requirement
I - Gpaci ty of Septic Tank aIs-

ft-
n-

2-. Total. Length of Laterals3- tlith a Trench Hidth of
4. Total Area of Lateral0ate:

gnature o Rev n9 icial

t-

r
\.a



NECEIVEDt}!:T()Sl99l

a tlel I

Min mum / u.un,f, t
(U
c
J

Minimum

I
Mi n imum

t I5'

Septic Tank

LA

l
Minimum

_<_ 20.+1
at
!q,
o-o
Lo-at on es

ve 6' of solid earth betw'een

laterals

D
COUI{TY HEALTH OEPARII{EIIT

Division of Envlroruentdl Health
2200 St. Harys Avenue
Lincoln, tlebraska 68502
Phone: 471-7800

LINCOLN.LAI{CASTERF0Rlt 20104-0477
i,ums & spEclFIcATIoils FoR sEIIAGE DISPoSAL

SYSTEI,I (Annex to APPIication)
City Ordinance No. 9150 U
Cority Resolutlon No. 2832 D

FILE NO.?(OATE: q-

SPECIFTCATIONS AS BUTLT

A. BUILDING sEtlE[: scl Ll0

i.-l,rii".i a\ FVc ; Diameter Ll in'
z.'oiiiunceffite,nent flo[

in-, or below basement floorS il'
3. Distance between dwelling and septtc

C. DTSTRIBUTION BOX:

l - l.{aterial Number -
avai I ab e out

2. Factory Bui I
(

tank g t-tt- 3. Oistance from t c an t
4. NumbEF-oTE ean-outs L 0. ABSORPTI0N FIELD: (Pr'ovide as built

drawings on back of this form)
t. ivp6: HaIf RoundsEl Perforated PipeD

oiimeter of Half ltound li ,l or

5- Distances to:
ft.;

t ressure ne
Li ne fr

Perforated Pi

B. SEPTTC TAN

l. Materia
ments

i'p-r,--r
Material: fiberg ass [ ;p ast c fI ;

No. 'of compart- concrete D ;
2. Lateral Lines:

other

2. Capa S Number-L;Length of each li ne_? K ,
ft-;3. FactorY CS 'No

( o I a s ft-
4. l.lanhol r n am. n. Distance between Iateral nes ft.es: t

3. Trench dimensions: l{idrh c.0ver 0utlet; diam. n.
Riser Above E Below fl G n- SI 'l n/I00 ft.; Average

5. Inlet: Baffl
6- 0utlet: Baffl

e E ; or Tee D
D
fi ni shed

Dep rh I
eE;orTee
of'tank below

in-

4- Filter Hater a

7- Dep th of top Depth of Hateria
5.Oistances to:

tlel I or Suction

n.

grade / ,;L LiB. 0istances to:
llell or Suction Line llJn ft.; Stream f
Stre ft.; Pressure ti ne t-;

o , Property LinefuO __tt-

House

o
o

100'

TYPTCAL IflOIVIDUAL SEI{AGE SYSTEI{ DESIGT{

,

{
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