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1B?S4
&

td FEES: $t50.oo

TOTAL rst50.o()

lssued By M. Jane Ford
Health Director

x

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 E
County Resolution No. 28328

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIi,IG FEE: $_t^50,9 FILE NO.

DATE:

The undersj
Sewage D'isposa I
scribed herein:

I
S

rned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l
iystem in conformance with appropriate resolution or ordinance, as de-

l. Legal description of property: Twp. lal( ; Range 6E ; Section 9 At ;
Bl ock : Lot : Addition
Street Address

2. Property Use:
,

Residential E[ .-t ;
No. of Bedrooms_L

Corrrmercial EI
Descri be

Other Use EI

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

; 0ther A
L1oo n4. Distance to public sewer:

.4r*, ,, Qnl ,",(r-u.
-Sigfatuie of Applicant @

AAt B* ?H /),t,te, /l/r/.
Aelteaa- Gt"

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. #frw ACTION: A u

Si gnature :

2 Supt. Bldg. Insp.: Date Rec'd.
or V i 1 1 age Cl erk Date Frwd.

4 ACTION: pr D appl oved EJ
Si gnature:

3. City or County
Engi neer

Date Rec'd.
Date Frwd.

ACTI0N: Ap appr
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
"A $*.Date:

Date:
Date:

: Jvael

: "/r^t

Whi te:
Yel low:
Pink:

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

INSTALLATION FINAL WRI TTEN APPROVAL4-hl*.-rDate:2-?^?f
Y

FOBM 23.43



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmenta'l Health
2200 St. Marys Avenue
Li nco'ln, Nebraska 68502
Phone: 47t-7800

FoRl,l 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

N.s;/z FILE NO.

Location: Townshi p_; Rang
Property Dimensjons: ft.

s-frGffi[^rittr
Soil Type: Silty Clay D ; Sjlty

Cl ay Loam _l .- ^Dates of Tests:. E- J | -'7u' to

e-; Section &LSection
x ft. Area: ac
sGtctrJT property)-

Clay Loam D ; Sandy Loam fl ;

?-t-? I Weather: Pre

1/"1., - l-Z''/ A"J '^"^lQ' ' 
d F"'*'/"'T"tlownrn

2/ f So,ll *.o"/
C e

Fil-I-nitacn
Silt Loamfl ;

'cip. O tenp. 7o "

,Uf,Addres s I a Co

PROPERTY WHERE SOIL TESTED

PERCOLATION TEST DATA TABLE
m

't.
a b c. e.

Resul tsPercol ati on Read'i nqsPre-Saturation Period
tart n S E Perco-

lation
Rates

lMin./in)

l,la ter
Leve I
('in. )

:1 aps-
ed

Time
(Mi n. )

I,later
Level
Drop
(in. )

T'ime
(Hr. /
t'4i n. )

/
)

Date
(Mo.

Day

Time
(Hr./
M'in. )

Water
Leve'l
( 'in. )

Time
(Hr. /
Day)

Hol d
No.

Ho'le
Depth
(in.) /

)

ua te
(Mo.
Day

l'tme
(ur. /
uin. )

uate
(Mo. /

Day )

{ r/s' ?o^ ,/s.{:Ro 1-/ ,{: to (: ?o3[ g-3 | b t?o q-l
-ru3 t /s" 3,>^') 3L" 8 -jt b L{: 7-l

-5;oP -7:l $-lua L
{:3 0 5 /,', 3o^ '/o3 3e I il ,?o

)-^L ?-t 5:oo 1-/ (i;"o L
€'oO I 5;30 { '/r' 3o- '/s/ 36" 8it L i3"

F-t q I S:oo 1-l
5/s 3o^ /s5 34" 8's r l3ob 7-l 5:o, 1-l {,oo

lo* L
5;;o

{, oo-P- 6 5:,Jo 5''/r 3om %A 3L I f,:to 9-t
Lt, cou i'^ ?'l

cnt{ f;J;;lsTPe:
/-ots8

(Do not write below this line)

,-n/ tes:
tes:
tes:

on Ra

of Ra

of Ra

Sum of Percolati
Average

Mean

/,,
Address 2zoo Oa. 4", /., -,of * phon

CS):

gna ture c ang

n./inch
mtn

Remarks:

So'il Type

Date:

(a )
./jnch
./inch

Approved Percolatjon Rate
A. min
B.
c.

i

nf



i0Rr! 2C102-C477
PRELIMINARY PLTNS & SpECiFIC.tTIONS FOR Se,/-
AGE DISP0SAL SySiEi4 (Annex fo nppiical;onjCity 0rciinance No. gisO E 

.-'
County Resolution No. Zg3Z O

Sketch or- prcoerty showing percolatfon Test
n0 te Iocat'ions, wel l, residence, direction
and prcpercy 1 ine.

Remarks:

Date 1n.

Si gnai ure oi-

o
s

i remen t
tic Tank

I eicn:J
idth or
Stera 1 n caao/ .- --.Lgruv Jv.l ,_

viewing Ofiic'ial

REYiE'r,ING ACTiON

al s.

Minimum Design Recu

i . Capaci -.;r of gsp
2. Total Length or-3. Hj ih a Trench ll4. Total Area of L

pou9 <'

LiNCCLN- LANCASiE.I COUNIY,I.iETLiii
0ivision or, Environmencal Heaith
2200 St. Marys Avenue
Lfncoln, Nebraska 6E502
Phone: 471-7800

flF)dD;:,tcv-
YEr , ri\ |l lqlI l

c
FiLS NO.

Indf cate on sketch if residence and wer r are e.risit.ing or proposed.

b.
A

'sl I
540 t'

{

a?.
77 71 t,

rb

,tcft-oo 3{

Oo
::

IPoo -. 5

aa"o<+ I
a.l.ll

V)



FoRM 20.l 04-0477
PLANS & SPECIFiC.O.T!ONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to ApPlication)
City Ordinance No. 9150
County Resolution No. 283?

trn

SPECIFICATIONS AS BUILT

L r N col N - LAfr tattll t?u NTyt' xl.qii[$JJe
Division of Environmental Hea'lth
2200 5t- Marys Avenue
Linco'ln, Nebraska 68502
Phone: 471-7800

FILE NO

C: DISTRiBUTION BOX:
l. Material

D

each I 'ine_,
+r-t
Total length oi ft -;

l4i nimum

tls'

PARTMEI\T

,1

A. BUIL0ING SEWER: .,
1. Material TxPtl ; Di ameter-i n.
2. Distance above basement floor

'in., or below basement floor 

--.
3. 0istance between dwelling and septic

tank ft.
4. Number of clean-outs
5. Distances to:

Wel I or Suction Line ft.;
Stream ft.; Pressure Line
_f t. ; Property L 'ine ft.

B. SEPT:' IANK:
1 . Fla t:ria I No. cf connpart-

men ts
2. Capaci cals.
3. F.:ctory Bui lt: Yes I NoO

( Conrpa

4. illanhol es : r n et; am

ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Typi: Half RoundsD Perforated PipeD

Number -
available out ets

2. Factory Buil t: Yes[ NoD
( Compa

3. Distance from Sept c an t

Diameter of Half Round or
PerforatedPip€. = , .

Material: fiberglas
concrete D ; other

2- Lateral Lines:
Number_;Length of

s fl ;plastic fl ;

ct
r-l L' ,

I

I atera I s
0istance be tween lateral lines ft.

3. Trench dimensions: !{idth --7t I L.,

5l ooe inl.l00 ft.; Average
Dep th ln.5. Inlet: Baffie D ; or Tee

6. Outlet: Baff'le [ ; or Tee
7. Depth of top of tank below

grade i n .

B. Di stances to:
Well or Suction Line
Strs im SLI L. r es sure

ft.; Property Lin e ft.

a hlel 1

Mi nlmum
I C0' f ct"uno,ft t

0ver Outlet; d
Riser Above E Eelow I

t am. I
Grail_i

n
n
n

Dfi ni shed
4. Fi I ter Material :

Depth of MateriuE
5. Di s tances to :

l./el I or Suction Lirie lL. r

S tream it.; Pressure LineCLi L. r

ine fT;-Property Line ;-
IL

qJ
c
J

M'i n i mum

7
erco at on es ea

renc
c Iom

II >.)
Minimum !l<- 20'+t gr5

&
I

I

eve

Septic Tank

1

6' of sol id earth betxeen
laterals

La

DATE:

House

IYPICAL INDiVIOUAL SEWAGE SYS.TEi.l DESIGN

i

.t



C.h






