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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND'PERJ,IIT
FOR INDiVIDUAL SEWAGE DISPOSAL SYSTEM

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

D
ts

LINCOLN-LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
L'inco'l n, Nebraska 68502
Phone z 474-1541

ABTME[L*
T

FILiNG FEE

DATE: 3 -77 -7{
The undersigned hereby requests SITE CL

e Disposal System in conformance with a
ed herein:
l. Legal description of property: Twp

EARANCE and PERMIT to construct an Indiv'idual
Sewa
scri

g

b
ppropri a te reso'l

V/
; Rang

ution or o

6 oF'J
ef€-

rdi.nance. as

tilltor'SE
d

t7A,/, ; Secti on Z
Bl ock Lot_: Addi ti on
Street Address

2. Property Use Resident'iul E
No. of Bedrooms 4 ; Commercial tr

. Describe
0ther Use fl

3

4

Type of Individual Sewage Disposa'l System: Septic Tank q ; 0ther tr
f

Distance to public sewer: ft

t (

gna ture can t er or SSCC

36qa
Address @*r1

(Do not write below this double line)

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

ACTION: A ved tr
Si gnature:

2 Supt. BIdg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

ACTI ON :

S'ignatu
Ap ed Di sa ved E

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

'-22 ACTION: { SA edE
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi
Date:
Date:
Date:

v
,y

l^lhi te:
Yel low:
Pink:

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

N

Biy:
I NSTALLAT
Date:

L WRI

.I

s-z oe FrLE No. /; z ?&



FOnu 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP]ication)
(Referencet City 0rdinance No. 9.l50 and

iounty Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

DEPARTMENT

FILE NO. /u 7 7- c-
u/e./L

PROPE RTY WHERE SOIL TESTED: ,4<rt .

75,2?Locati on: Townshi p-/ L$, *ange-fU ;
ft. x

Section & Lo Secti on '27. 
.

f t. Area : 20 acres . (At tachProperty D'imens i ons :

ith sketch of operty )SIEet C w DT
- [] ; S'i1t Loamft ;

Preci 9...'-'zztr IemP. 7 f
Soil Type: SiltY ClaY

Cl aY Loam
, Silty Clay Loam t Sandy Loam

Dates of Tests: _2.- Z- *-fr. Weather:

OWNER:

Addres s

PE T

a c e h k nl

Percol atj on Readi ngs Resul ts
Perco-
I ati on
Ra tes

(M'in./in)

Hol d

No.
Hol e
Depth
(in.)

Pre-Saturati on Period
I,later
Level
Drop
('in. )

Start End
------Ttart End -1 aps-

ed
Ti me

(Min. )

Date
(Mo. /

Dav )

Iime
(Hr. /
lfin.)

Da te
(Mo./

Dav )

T'ime
(Hr. /
Min. )

Da te
(Mo. /
Day)

Time
(Hr. /
Pli n. )

l,later
Level
(in. )

Time
(Hr./
oay)

er
Level

1n

I 7o 'v -7> )t )'zz lz- z-21 bt C /D +J. 14, /z
2 lt /( il /t (7 lt 7vr /4-

+h3 // /t lt /r4

"/ tl u /t 1l tl /1 //

"+
1'b

5 tl /r It Ir It t, It /r {4 ik
G l1 l/ lt Ir It It tl It t/ +)A /%

Sum of Percolation Rates
Average of Rates

Mean of Rates

'5 - /476

&
Signature of Person on uct ng est -,z_Z

Phone "/ )Address ?z{
Do not write below this line)

Remarks:
A
A
B

C

poroved Percolation Rate (a)

min. /'inch
Soil Type ch

Date:

SCS )

(

REV I EI^JI

l"*/

gnature ng

n./i

a



FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECI.FICAT{ONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.I50 tr
County Resolutjon No. 2832 fl

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54.|

Sketch of property showing Percolat'ion Test
hole locations, well, residence, direction
and property line.

FILE NO. /3 77-c-

Indicate on sketch if residence and well are exisiting or proposed

Y5u''l' t'

u4
Lt 6
t {*'

REVIEI^IING ACTION

Remarks: Minimum Design Requ'irement
I
2
3
4

Capacity of Sept ic Tank als
Total Length of Laterals
With a Trench Width of

ft
in

Tota'l Area of Lateral neeDate:

S gnature o Rev ew ng c a

s q.f t

a



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

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

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 n
County Resol uti on No. 7UZ n

DATE: /,2 2 Z_c-FILE NO.

SPECiFICATIONS AS BUILT

A. BUILDING SEI,IER:^ a

l. Materia1 
"3' ; Diamete"-'l in.

2. Di stance-I6fiiilEE-sement f I oor
in., or below basement floor 6.

3. Distance between dwelling and septic
tank /; ft.

DISTRIBUTION BOX: /..
l. Material p--L' /'-

c
; Number -

avai I abl e o,utl ets
2. Factory

( Company
Bui I t: Yes lfr No E-UJ

1L4-n)/' (1/L,t-4

TT.l-Property Li ne__ft.
B. SEPTIC TANK: 2-

l. Materi a1 &- ., ;.N0. of cornpart-
ments 

- 

/

Stream {0 tt.; Pressure L

2. Capac L
L aa s.;

3. Factory u

\/--4-2.
oL,ES

( Compa
4. Manholes .

Number bFtlEan-outs
Di stances to:
l.lel I or Sucti on Li ne

. 0utlet: Baffle f ; or Tee Z
finished

ft. ;
ine

0ver Outlet; ai am.-Tin.
Riser Above I Below-[ eraae-Z-in.

. Inlet: Baffle U ; or Tee[

3. Distance-Tibh se[fi- Tank-f- ft.
D. ABSORPTI0N FIELD: (Provide as built

drawings on back of this form)
l. Type: Half RoundsI Perforated Pjoe

Diameter of Half Round or
Perforated Pipe
Material: fibe
concrete fl ;

2. Lateral Lines:

r9 ass fl ;p ast'ic

Number_; Length of each 1 i ne_,
Total length o

,-, ft';
laterals ft.;

Distance between lateral lines ft.
3. Trench dimens i ons : !^li dth --Tt. ;

Sl ope inl.I00 ft.; Avera ge
Dep th in

4. Filter Material:
Depth of Materia

5. Distances to:
Well or Suction Line ft.;
Stream ft.; Pressure Line

. ft.l PropSrty Line ft.

Mi nimum
l5'

Septic Tank Mi ni mum
<- lQ,->

4
5

t

other

5

6
7 . Dept

g rad
8. Distances to:

Well or Suction Line

h of top of tank below
eXin.

1o-Z
Stream -fC ft.; Pressure

ft.; Property Line 1C

g Wel l

L
a

ft.;
ine
ft.

Min mum

100' / ct"unod

(l)
c
J

P
L
(u
o-o
,-
o-

Mi nimum

'l'
rco a on es rea

VE re nc 6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

n.

I

I



t)
p

+I
o4A

.t
t^

F}
1

E
tu\
o
-l-
14
I
l--
C-

N-
\
\t.

F'
0^

L
-N-
on>
(r>
fb
h
1

t
s\
-.\
d:\
c
(^

i'
i
a
9

>b
P)

-a(\
q
>-tr+
fi
F.\
\t

h
D

.-S+
fl
rc

r'

li
-<

1ostD-

r3l
ll
C-
(/\
It

J

I

I

o7
-B(-n

H:A.
-v

b
-l>b

PEqv)

'1

I

I

\
\"
E.t\F

:.U
Ot1

=rr

o

\-7
C

I

P
P

,.i>^i-n
)
o

3
t6

?

tl

I
I

I

f-

I

t,

)



This form is to be completed and returned
to the Health Department to initiate a
request for loan approval.
Make Checks Pavable to: Lincoln-Lancaster
County Health Department

Enclosed is $45,00 Fee tr
lt'

The undersigned trerlUy
described property:

fl Evaluation of the Individual Water Supply . "
Evaluation of al System

LiNCOLN.LANCASTER COUNTY HEALTH DEPART},IENT

Division of Environmental HeaIth
2200 St. Marys Avenue
Lincoln, NE 68502
Phone: 474-1541 .-. ,

DATE:

requests evaluation of the following for loan approval on, the belou

^t1
!. F<

Street Address
,r *i".- IrF-ryE

Directions on how to get to

t
r: Rang e Section -;' .. 

'' ;

, Addi ti on

.<-a, r,/

, .:
Location of" weII 'I
llhere is do, 0utside

NAME

tr : '' .,-.,(s

'ADDRESS
i

Present Own

Tenant: *t

I

HeaIth Department: Date Received fit -lzq
Received $45-00. . Check"ffi Cash'[

a+'

ca

Site Vis'its: Date / <'ti-?l '" tuvl,.

Date Address

Date

PRELIMINARY STATUS -- DATE { ? -iI -iI;I

Approved p Disapproved EI

Corrections Required or Reasons for Disapproval

Sewage Disposal System:

Approved EL Provis'ional Approval El
Disapproved tr

E See Attached Letter.

FINAL APPROVAL -- DATE

l{ater System R . Sewage Disposal System EI_ .

t2-tLi-7q
/)

Form Number 2A275-0878

Legal description of
Block ;

I

tlater System:

.,'
;-t

!,..




