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F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND

FOR INDIVIDUAL SEI^,AGE DISPOSAL
City Ordinance No. 9.l50 tr
County Resolution No. 2$D

PERMI T
SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Di vi s'ion of Envi ronmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone i 471-7800

FILING FEE: $
No Far JloFILE NO

DATE: f '*- Yt
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Djsposal System jn conformance w'ith appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal descrjption of property: Twp._-lgN__; Rang e5F Sectjon t3 ;

Block Nlt : Lot N/ : Add'it'ion N/a
Street Address

2, Property Use: Residential tr
No. of Bedrooms

; Commercial tr Other Use F[
Descri beElectri cal Subs tion Control

Bui'ldi no

3

4

Type of Individual Sewage Disposal System: Septic Tank m

ft.
; 0ther tr

Distance to public sewer: N/A

gna can er or SE

rESS Li ncol n

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

I . Heal th Department Date Rec'd
Date Frwd.

ACTI ON D ved
Si gnature:

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

re ACTI0N: Appro V D approved E
Si gnature:

J City or County
Eng i neer

Date Rec'd
Date Frwd.

t- ?- tr ACTToN:
a@. Signature,l.oo'W-, Di tr

REMARKS OR REASONS FOR DISAPPROVAL

S'ite
Date:
Date:
Date:

.I ts:

v

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector's Copy

WRiI NSTAL
Date:

FORI\,1 23.43



t

FoRM 20105-0477
SOIL ABSORPTIO}I TEST DATA REPORT
(Annex to Application)
(Reference: Ci ty Ordi nance No. 91 50 and
County Reso'l uti on No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4tL-7800 ts
FILE NO.

rction & k Section 13' sl,l.1/4
Area : 3e. 97 aci?Tfffttach

operty ):-; Sandy Loam ! ; Si I t Loam fl ;

RangLocati on
Property

: Townshi p- TL 
-;Dfmensions: 1,325 ft. x 1

wi th sketch o or
-

290 ft.

Address: 2620 Fairfield Street, Lincoln

PROPERTY WHERE SOIL TESTED:

i 'l ty C'lay Loam

. Weather: Precip. Temp._.
OlllNER. Lincoln Electric System

ejE-; se

Sheet C

Soil Type: Silty Clay E ; S

Clay Loam ! .

Dates of Tests ! March 18 to Nlarch 22

a m nc. e

n

atura
rt

on Period
nd

Perco ation Readin s
tartHol e

Depth
(in.)

Uate
(Mo. /
oay )

l'rme
(Hr. /
Min. )

0a
l'10

Da

(
te

v)

Time
(Hr. /
l4i n. )

/
)

Da te
(No.
Day

l lme
(Hr. /
Min. )

ulater
Level
(in. )

['r me
(Hr./
Day)

I,later
Level
(in. )

aps-
ed

Time
Min.

I S

tn.

Level
Drop

Perco-
I ati on
Rates *

(Min./in)
36 3l 2L 3 /22 270 t tlq 240

2 36 3l 2t 3l 22 270 8 160

3 36 3/ 2r 3122 270 L0 t/4 28

3l2L4 36 3 /22 270 3 9116 96

5 36 3/17 3/LB 270 L5IL6 480

6 36 3/ 2r 3122 270 s/16 480

lAS frdro/q)r, fi, /ES

4zs-+24/
(Do not write be'low this line)

Average of Rates: 247
Signa

Addres s Lrna/n Phone
*Calculated by drop in the
last 30 minutes. ''-

Sum of Perco'lation Rates i 1,484

Mean of Rates:

Hol d
No.

I

Remarks:

Soil Type (scs):
Date:

Approved Percolation Rate (
A. min.

m in.
m in.

a)
/;
/i
t;

nch
nch
nchc.

Signa.ture of Reviewing Off icial

(:

OLATI (

b. I.

/*



(

\1..

FoRM 20.l 0?-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex !o Appl ication)
City Ordinance No. 9.l50 tr
County Resolution No. 2832 8

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

Sketch of property showin
hole locations, well, res
and property 'l i ne.

Percolation Test
dence, direction

9
't FILE NO.

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

See attached Drawing OS-E-14-032 - Yard Piping Plan and Details

REVIEI,IING ACTION

Remarks : Hinimum Design Requirement
l. Capacity of Septic Tan2. Total Length of Latera3. With a Trench Width of

k als.
ft.S

In.4. Total Area of Lateral neffi}t.Date:

ial

I






