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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
?200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 471-7800

FoRM 20.l 03-0477
REQUESI FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'i ty Ord i nance No . 9'l 50 E
Couity Resolution No. 2$24

FILE NOt 50,NFILII,IG FEE

DATE c
The unders.igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage oisposal 6vii.r'in ionformance with appropriate resolution or ord'inance, aj ce-

scri bed herein:
1. Legal descriPtio

B'lock :

n of propertY: TwP /7N ; Rang" bE; Sect ion 2f t

Lot l7f ,7i Ad d 'i t'i on

Street Address

Property Use:

1)
/U

2 Residentill E 3 ;

No. of Bedrooms
Commerc i a I
Descr i be

tr 0ther Use C

3. Type of Indiv'idual Sewage Disposal System Septic Tank tr

ft.
; Other B

/-tcoo I4. Di stance to Publ i c sewer:

S i gnat n ca nt er or see

&ox // D
ress 0ru4r il e a833b

78 s'- s-t of(Do not write below this double line)

I . Hea'lth DePartment: Date Rec'd. ACTi0N: A

Si gnature :

ed D'i p ved

Date Frwd.

2. Supt. B1dg. InsP.: Date Rec'd
or Vj 1 1 age Cl erk Date Frwd.

3. City or CountY : Date Rec'.d

Englneer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

./o- /-Q9
,' - /- ?4

ACTI0N: Approv Di s pproved E
S i gna ture:

ACTI0N: Approv t
D oved C

signature:

Site Vjsits: ,eD- l"+"-7*{;&

Whjte: Health DePt.CoPY
Yel I ow: Engi neers CoPY

Pi nk : B1 dg . insPector' s CoPY

INSTALLATION FINAL I^JRI AL

Date: /- 2,1-71

FORM 23.,r3

$

Date: u-17'13 bYl.
Datel. t-ig-qt bY:
Date: z-a+ +q bY:



LINCOLN.LANCASTER COUNTY HEALTH

Divi sion of Envi ronmental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 471-7800

DEPARTMENTFORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: C'ity Ordinance No. 9.l50 and
County Resolution No. 2832)

7I.+ Lore*;,u FILE NO.

g{" .

,drlri /- L/-6 )*J uak. in! F,o,n Prc-Tesf

ltilAddres s :

t-uece

r'e

m
Ca

OWNER: 61" - L, //l ".AlhAus€rv

CtchlT
,,

+ *\r r

& L Section-.
: acres. (Attach

Secti onRanqe ;Locati on: Townsh'iP-; ft. Areaft. xProperty Dimensions:
ffiatTw'ith s

S'il t Loam I
property ) .
| ; SanOY Loam flSilty ClaY LoamSoil Type: SiltY ClaY

Cl ay Loam
Weather: PreciP. O TemP'9-/o -Dates of Tests:

"r ll

PROPERTY WHERE SOIL TESTED

Resul tsnqsPercol at'ion Rea d'iPre-Saturation Period
EndStartEndStart Perco-

I ati on
Ra tes

(Min./in)

:1 aps -
ed

Time
(Min. )

l,later
Level
Drop
(in. )

t,ater
Leve I
('in. )

T'ime
(Hr. /
Day)

Time
(Hr. /
Min. )

l,'later
Leve I
(in. )

Time
(Hr. /
l,ti n. ) )

Date
(Mo.

Day

uate
(Mo. /
.Day)

T'ime
(Hr. /
Min. )

lJate
/
)

(Mo.
Day

Hol d
No.

Hol e
Depth
(in.)

ru'{3/y" 3o ^di?"(: oo L{;): 8-tlffiob; 9- rt36" Q'/o
30 ^

,/y.{ 7t'{; t"1': oo
'?,+. ((-.oo g-tg-/o o g'/lZ 3L

%'s {/r" 3o ntI 5r:8-tr f,:,o9-tt {:oo-y'n.40" g-/0 ul:3
Jo ,n ,/e{'/e"l" <:109'tt J:'.,.

PAg-lt 5.t"3L' 8-/o/
3o^ //e "{'/s"'I {:?"8-r/ d:ooI -tl {F;3- ?a" g -/0 6:30

'/s "{'/c" 3o^4,, ?ofl
Pg-il <;oa8-tl

(' oouy'n31" 9'/o L: ?"
6

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
- t ^A-o6Jd

ests0n

Do not wri te bel ow thi s I i ne )

tU
L

t ng

o o$ T

i gna

ue
reo

Phone /67eo- Address
/t<cesl f.,

IONEVi pproved Percolation RatA
A

B

c

m

m

m

ci alewing OffiSi gnature o f Revi

e (a)
in./inch
i n. /'inch
in./jnchSoil Type (SCS):

Date:

Remarks :

,

g- -q3

/,10o,.

I



F0RM 20104-047i
PLANS & SPECIFiCATIONS FOR SEI/AGE DISPOSAL

SYSTEM (Annex to Application
City Ordinance i\lo. 9.I50
County Resolut'ion No. 2832

DATE )

LINCOLN-LANCASTER COUNTY HEALIH DEPARIMENT

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

FILE NO

A

SPECIFICATIONS AS BUILT

EUILDING SEWER:
l. Materi al ?w'<l ; Diameter-jn.
2. Distance above basement floor

in., or below basement floor --T-.
3. Distance between dwel I ing anE@tic

tank ft.

avai I abl e outl ets
y Built: Yes ! No I
n

each I i ne

C: DISTRIBUTION BOX:
l. Material ; Number -

2. Factor
( Compa )

4
q

Number of clean-outs
D'istances to:
Well or Suction Line lL. t

S tream ft. ; Pressure Li ne

_f t. ; Property L'ine f t

3 . Di s tance f rom Septi c Tank-f t .

D. ABS0RPTI0N FIELD: (Provjde as built
drawings on back of this form)
l. Type: Half Roundsf] Perforated Pipef]

Diameter of Half Round or
Perfora ted Pi pe_.
Material: fibergTas
concrete n ; other

Number_;Length of

s f] ;plastic tr;

CLlL. r

B. SEPTi' TANK:
I . Ma ueriaI ; No. cf cornpart-

ments
?. Capaci t cal s

3. Factory Built: Yes I
(Conrpany

NoE

4. i'lanholes: O,rer Inlet; diam._i
Over 0utlet; diam. i

Tota length o ft _;
ftDi stance between

3. Trench dimensions: !'lidth 
-ft. 

;
Sl ooe inl.l00 ft.; Avera ge
Dep th tn.

4. Fi'lter Material :

Depth of Materia
5 . Di s tances to :

Well or Suction Lirie
Stream f t. ; Pressure L'in

filtProperty Line

I areral s_
lateral lines

aE-i
n

n

n

6. 0utlet: Baffle f ; or TeeI
7. Depth of top of tank below fjnished

5.

B. Di stances to :

rile I I or Sucti on Li ne

Min mum

100'

Rjser Above I Below f] Gra
Inlet: Eaffle f, ; or Tee

0 rade in.
n

f L.1
e
ft.S trs lm ft.; Pressure L I ne

ft.; Property Line ft.

I rile11

f u 
"unof-

OJ
C
J

Minimum
39'

I
Y

14i n j mum

vl5'
Septi c Tank

l-
Minimum ll+ 20 '->l Prar

Pe rc0 r+qL on es rea

eve r 6' of solid earth between
laterals

enc 0

House

TYPICAL INDiVIDUAL STWAGE SYSTIM DESIGN

L
c-
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