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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERI"IIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.150 El
Couirty Resolution No. 2$24

L]NCOLN.I.,ANCASTER COUI\EY HEALTTI DEPARIMMIT
Division of Envirorurenta-l Healttt
2200 St. l,Ia4zs Avenue
Lirrco1n, Nebraska 68502
Phone: 471-7800

/6 op-
FILII,IG FEE: $ FrLENo. 727o-c

DATE: IJ

The undersi
Sewage Disposal
scri bed herein:

gne
Sys

d hereby requests SITE CLEARANCE and PERMIT to constru
tem in conformance with appropriate resolution or ordi

ct an Individual
ance, as de-

l. Legal descrip tion of pro : Twp. IL Ra , Sect'i onsE /,t 4 2?;

-

Bl ock : Lot : Addition
Street Address

2. Property Use: Residential d
No. of Bedrodms 3 ; Commercial tr

. Descri be
0ther Use EI

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

ft.
; 0ther d

4. Distance to public sewer:
VIIOE /*TERAL

L* Stuq, lo"..FoIL ir. -$^.- 6-sS tLt+ G h)
o? *L us,.;* tltV(u '/t) o

&,o'f*.- Ge h> o'1q.-koa
'1o*ngl,g la N"..h (ory 6
LcacorL. C.-"$ , p;

+ Gl- goull..r"
A?, gna ure o c n or SSEC

Ert{o}}l.. L*t (.m (r. I Vq tue!
TdilFess-(o.,
his doubl&

rr,r.orr c!* l) z- ( g ,l >Y
(Do not write below t line)

I . Heal th Department: Date Rec'd
Date Frwd. {#ilw

ACTION: S tr
S'ignature:

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

3. City or County :

Eng i neer

Date Rec'd.
Date Frwd.

,6.. Di pproved E
, Si gnature

Date Rec'd.
Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Vi si S

, DI
I NSTALLATI,ON /FINAL WR

oate: tll/f{ sy
ITTEN APPROVAL: n^c.

l'lhi te:
Yel I ow:
Pink:

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

l
l----l

)-. ACTION:

ti-26-fs' . ACTI0N: Applovedd^Dil-apBroved E
7m=?7. til#i:,"



F0RM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appljcation)
(Reference: City Ordjnance No. 9'l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Di v'ision of Envi ronmental Heal th
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone i 471-7800

DEPARTMENT

FILENo.4-?gC-C

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi p_; Rang
Property Djmensions: ft.

Sheet C with

e_; Secti o

x ft. Ar
sRffi proper

ClayLoamD;Sa

//-21'8{ .

n & to Section_,
ea: acres. (Attach

Sojl Type: Silty C1 Sjlty
tv )I--
ndy Loam [ ; Silt Loam

Cl ay Loa o

Weather: Preci p. O temp. lODates of Tests | /l- to

flolzt 1.2-1-J'-6
Sl; tl h *J 6, af<-, 1'n

ho,n fr.^ ktf

owNER, Onle. Li/y/
Address:

PEREOIATTON TEST DATA TABLE

a b c. e. m n

Hol d
No.

Hol e
Depth
(in. )

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

(Min./in)

Start End Start End r l aps-
ed

T'ime
(Min. )

ter
Level
Drop

Date
(Mo. /
Dav )

Time
(Hr. /
Min. )

Date
(Mo. /

Dav )

Time
(Hr. /
lvli n. )

Date
(Mo. /
Day)

Time
(Hr.l
Min. )

t^Jater
Level
(in. )

T'ime
(Hr. /

Dav )

l,later
Level
('in. )

36 //,23 8:thn t21 Zs0n^ ll-tt A' L
ll

') fVs 3or h
2 36 //'23 Etto^^ ll.2'l 6 fVt 3on ,/t

3 J 6 tlil I I ll-2,1 7: AL I ?.1
t L { r/z 3o* h

I 36 //-23 5-) ll-2'f 7. ?o
A L TI .{ Va ls

_f 3b //-2i a t l-2( 7 I l-2i t 6 3or o
6 3A' //'zs I l-2 I J Jo' //g

t; Sum of Percolation Rates:

S i gnature Perso uct ng est
0"il:3; :l [llE:;

phone /f?-obJEAddress 2lot llZr!
(Do not write below this Iine)

REVIE Approved Percolation Rate (a)
m'in./inchRemarks: 0 L A

B

ce (SCS): sYiln4 mln. /inch
Soi I Ty m] n. /inch
Date:

I

r gna ture o V ng c a

t

tr

tl-2t ,AS

7i, i.,
,l

3orI 1.2't
7r.lo'At

Ar^7,1 lreY

(tt



F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl i cat'i on )
C'ity Ordinance No. 9.150 f]
County Resol ut'ion No. 2$2 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE: FILE NO.

A. BUILDING SEWER:

l. Material tlt

I. Material
ments

2. Capac

SPECIFICATIONS AS BUILT

Number iT c-lean-outs
D'i stances to:
tlel I or Sucti on Li ne ft. ;
Stream f t.; Pressure L ine-fil-PrLperty Li ne f t

B. SEPTIC TANK:

; Diame ter 4 in.

,. , ,y ; No. cf cornpart-

C. DISTRIBUTION BOX:
I utv c' i^ <-T< Number -

e0u ets
Buil t: Yes

P \ifr.r-.lf
3. Distance .

D. ABS0RPTION FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsE Perforated Piped

2. Distance E5ove lasement floor
in., or below basement floor_E-.

3. Distance between dwelling an-septic
tank '7 ".\' ft.

l. Material
avai I abl

2. Factory
( )

4
5

Diameter of Hal
Perforated Pipe

f Round6',- or

3. Factory t es
I
\ I

4. Manhol es: 0ver Inlet; diam. in.

Material: fibergl assEFEl astfe-W
concrete [ ;

2. Lateral Lines:
Number_; Length of each 1 i ne_,

ft. ;
l ota i ength o I ater al s fL _;
Di stance between I ateral I'ines f t.

3. Trench dimensions: !,lidth 
-tt. 

;
SI n/.l00 ft.; Average
De in.

4. Filter Material:
Depth of Materi al tn.

5. Distances to:
Well or Suct'ion Line ft.;
Stream ft.; Pressure L'ine

ft.; Property Line ft

other

4r0 S

.)

0ver Outlet; diam. in.
R'iser Above f] Below Q Oraae I +-:in.

5. Inlet: Baffle l.l ; or TeeI
6. Outlet: Baffle W.; or TeeI
7. Depth of top of tank below finished

grade i )- in.
B. DistanEEs-To:

Well or Suction Line
Stream ft. ; Pressure L

ft.
lne

ft.; Property Line-ft.

j We'11

Min mum

I 00' f u"uno6
(u
c
J

+,
L
(lJ
o-o
L
o-

Mi nimum,l
Mi nimum

l5'

Septic Tank Mi nimum
<- 2Qr->1

on es rea

6' of solid earth between
I ateral s

rco at

eye

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

I



AS BUILT DRAWING OF SYSTEM

DATE /- ts^ - YC I NSTALLER
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