
-

FILE NO.

TYPE OF PERMIT

LlN(0rN-l_AN COUNTY HEAITH DTPARTMTNT

ST. MARYS
68s02

ION 04a9l83
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FoRM 201 03-0477 1

REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.150 tl
Couirty Resolution No. 2$28

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENf
Division of Environmental Health I
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone z 474-1541

t
sal,4FILII.{G FEE: FILE NO. tq0 q-L

DATE: 8- 9 - 8a
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposa'l System in conformance with appropriate resolution or ordinancer dS dc-
scribed herein:

l. Legal description of
Block 3 : Lot
Street Address

2, Property Use

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

Twp. ; Range { E; Section ':J ;
Addi ti on

; Commercial El
. Descri be

Other Use EI

{ ; 0ther tr

property:e:
Resi denti al
No. of Bedr

tr
o6ms

Septic Tank

ft.

.^\rt
Si gnat

Bov 138-A R.A.t

rESS

(Do not write below this double line)

I

2

Health Department: Date Rec'd.
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd.
or Vi 1 1 age Cl erk Date Frwd.

3. City or County : Date Rec'd.
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION: A
Si gnature :

ACTI ON Ap
Si gnature:

ACTI0N: App
S i gnature:

pproved E

D prov edE

ed a V

6t-

T/Tr

INSTALLATION FINAL WRI PROVAL
Date: H*-f ,,( Bv:

:-bt-
Site Vi sits:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:

I
I

/



FoRM 20.I 05-0477
sorL ABsoRPTIoN TEST DATA nrpoiir
(Annex to Application)
(Reference : C j ty 0rdi nance No . 91 50 an,l
County Resolution No. 2832)

PROPERTY '''iHERE S0IL TESTED:

Locati on: Townshi p ln ; Range;f_; Se

Property Dimensions:-!fuft. x >oc; ft.
Slieet' C' wi th sketch of pr

Soil Type: Si'lty Clay E ; S'ilty Clay Loam f
C'lay Loam I .

Dates of Tests i A,,., Ll to A, c, 5
i] U

Ol,lNER:

LINCOLN-LANCASTER COUNTY HEALTH

Divis'ion of Environmental Health
2200 St. Marys Avenue
L'i nco I n , Nebras ka 68502
Phonel. 474-1541

DEPARTMENT

ction 6 r-o Sect
Area: ,V. 5

operty ) .
; Sandy

'ion .5
acres. (Attach

R. t

t)a br l.,r-{)t

Loam E; Silt Loamfl ;

. Weather: Prec'ip. C femp. ?O

6ov 136- ,q
Address: Rr-l,o.,- )

T a

B
FILE NO.

nI m2 b c

Resu I tsPercolation ReadingsPre-Saturation Period
Start Endtart :1 aps-

ed
Time

(Min. )

llater
Level
Drop
(in. )

Perco-
I ati on
Rates

(t'tin./in)

Time
(Hr. /
Min. )

|.later
Leve I
(in. )

Time
( ttr./
Dav)

hlater
Level
(in. )

Date
(Mo. /
-Dav)

Ti me
(Hr. /
Min.)

Date
(Mo. /
Dav )

['r me
(Hr./
Min. )

uate
(Mo. /

Day )

Ho'ld
No.

Hol e
Depth
(in.)

t<as7,t ):00 eu+ 3n/J.'r'ro KT 3.'rto (l<- r'- I 3oI 7 z/q
at4 '3^ IIr lc A:30 d,l +- 7:ooJ 34" xi,t l2 irrr

t.
Klq 3:ao

)l,t ao )q 14 7.nO ah+ -<of:) 
^o

*'l,t 3.rro *ls3 s4 s,l4
.{\ i

-4 7.'o f> ^-3)5 --€ so Y"* I {
",'nD

xl< 1^ "'.i cf,J
I

4 YI Ll rJ.'oo
.B-J

I

I*t1,,- lr 
".3o

as+ z )nn ah 3/t.f ..< ^J'' *jq ,r.7)o ?ILl -5 .oo

;q* 7)nn +ES 30 i+*iu rl)rrn llu 3AO xJs 6..3c,lo
I

4 Y
I

ers0 CSn n9.E
a( /3 T-

uc
Rt

S i gnatu

Addres s Phone 4l tt - {s3 ,

(Do not writr: bel ow thi s I j ne )

Average of Rates: _
Mean of Rates:

Sum of Percolat'ion Rates:

REFLEI^JING ACTION

ng agna ure

A
A
B

c

Remarks:

Soi'l Type (SCS ) :

Date:

m]n.

)
i
j
i

approved Percolation Rate (/)a. ,+_ / l|11. nch
nch
nchmt n.

i
d f

d



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^I.
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2832 8

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

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

FILE NO

Ind'icate on sketch jf residence and we1l are exis'iting or proposed.

t
No'1h

.lo'

oo o
o
@
o
@

o

I a

, a

,"11,f1d ) a

cf

7oc't

REVI[hlING ACTION

Remarks : Minjmum Design Requirement
I
2

3

4

Capac'ity of Septi c Tank als
Total Length of Laterals
With a Trench Width of

ft.
ln.

I Area of Lateral nDate: To

gnature o i c a

s q .ft.

nl



D
LINCOLN-LANCASTER COUNTY HEALTH

Di vi s'ion of Envi ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54,|

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

City Ordinance No. 9.l50
County Resolution No. 2832

SYSTEM (Annex to APP I i cat'ion

DATE:

B. SEPTIC TANK: /t'
I . Materi ; /fu X/4,at ; No. cf comPart-

SPECIFICATIONS AS BUILT

ter ,/ ;n.
fl oor
loor )ffi.
g and septic

3
5. Distances fo:

I,Je ll or Suction Line- ousn-/oal ft
Stream ft.Fresiure Line

-ft.; Property Li ne ft.

ments
?. Capac a S.;
3. Factory Bu t: es

( Compa

avai lable ou ets 7
2. Factor

( Compa

y Built: Yes @ NoE

3. Distance r0m ept C an

D. ABS0RPTI0N FIELD: (Provr'de as bui I t
draw'ings on ba

l. Type:,Ha1f
Diameter of
Perforated Pipe_
Material: f jb
concrete f, ;

;plastic I;

Slo O inll oo fil-Iverage
Depth -?4--7 in

4. Fi I terlaterial : 
j

?o' n

Mi nimum
l5'

Septic Tank
l-

Min'imum !+ ?0'->l gr5:
on es ,rea

6r of solid earth between
I ateral s

ck of this form)
Rounds ffi Perforated P,'ipefl

Hal f Roun d / .Z- // or

erffi!fr
other -

C. DISTRIBUTION
l. Material

BOX:A. BUILDING SEWER:

l. Materi a1€Arti ,; Diame
', ?. Distance above basement

in.' or below basement f
3. D'i stancq bStween dwel I 'in

tanx sQi{tt.
4. Numb'er bf clean-outs

; Number -

t.

2. Lateral Lines:
NumberJ;Length of each line-,

--; )-). , =ft-.;ToTaT-TenSth of laterals /za ft.;
Di stance between I ateral I i nes ft.

3. Trench dimens'ions : t't:dtn / ' ,74t. ;
4. Manhol es : Over n e ;d am. n.

0ver 0utlet; diam. 1n.
Riser Above ! Below fl Gra

5. Inlet: Baffle El ; or Tee
6. 0utlet: Baffle f, ; or Tee

7. Depth of top of tank below
grade ', in.

B. Distances to:
t^le It or Suction Line ar4-4,,.1.r ft.;
Stream ft.: Pressure L

ft.; Property Line-ft.

jWe1l

Min mum f ct"unod.

e n.

tr
fi ni shed Depth of Materia

5. Djstances to:
Wel I or Su ct'ion Line Ovvt toa-ft
Stream ft. ; Preasure .Line

ine -fT.l-Property Li ne ft.

(l)
c
J

3

Mi n'imum

Pe rco at

ve nc

House

100'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

t-c

FILE NO.

1at-| l--J



DATE

AS BUILT DRAWING OF SYSTEM
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d
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