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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City- 0rdinance No. 9.l50
County Resolution No. 2832

tr
X

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2240 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILING FEE: $- /o O "3
pL ek.* S,ttG

FILE NO

DATE: e lez
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual

Sewage Disposal System in conformance with appropriate resolut'ion or ordinance, as de-
scri bed herei n : /V€

l. Lega'l description of property: Twp.
Block : Lot 2f 5lnfAdditi
StreeFlffi

tritr'{l^n"d**
on

Sect i on 3Jt,

2. Property Use: ResidentialE ; Commercial tr
No. of Bedrooms 3 Describe

0ther Use E

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

; 0ther X
4. Djstance to pub'lic sewer: /1/ 4 L*Gaoa)

X
Si gna can er 0r ssee

sw rza{q d yy'csJ Q,vDaa,{
Adtliess

(Do not write betow ,ilr77";7 {r#f
I . Heal th Department: Date Rec'd. ACTION: A

Si gnature:.
ved

Date Frwd.

2 Supt. B1dg. Insp.:
or V j'l 1 age Cl erk

Date Rec'd.
Date Frwd.

) ACTI0N: Ap g sapproved EI
S'ignature:

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

ACTION: A Di pprov
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

S'i te V ts
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

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

FORM 23.43

p7380fi1 ' P -

iNSTALLATION FINAL t,JRITTEN APPROVAL
Date : By:_
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F0f,H 20.!05-c1i7
I.SOIL ABSSRPTIOI{ TEST DATA RTPORT- 

(Annex to APP1ication)
(Reference: City Ordinance Nc.
County Resolutjon No. 2832)

a,r'
PROPERTY I{HERT SOIL TTSTED:

Locati on: Townshi

rT

L II{'ILIi.LATCASTIft COUIiTY I{iALTH I}TPARTHTHT

iliv'ision of Env'i rcn:nrenta.l Health
2200 St, I'iarys Avenue .

Lincoln, Nebrasl,e 685G2
Phone:4Il,7aC0

; - *r-

I Su, /2{' ,r Ju rr, s,/*FILt 
Iiti'

9.150 anrj

c

Rang

.t'

Property Dir;rensions: ft.
Sfr'EE:ETwittr

Soi l Type : Si'lty Cl ay fJ ; Si 1ty
ClEy Loani ! .

Dates of Tests: 7-Jt- 87 to

/':t!:'/:i

e_; Section & k Sectiorr_
x- ft. Area: acreilT-Attach
s@I? proper ty ) . 

-
Clay Loan: X ; Sand-v Lcam [ ; S'ii'u Loanr f]
7-// - I 7 weather: Precip.,-p T ar,p.J2L.

OI.JNER: Our ,ull 5

Address: t) I

,

oon l<. irt

l

J
Soil Type (ScS)

Date:

(a i
./'inch
./inch
. /inch

A

B

c

AoproveC Perco'lation Rate
min
min

' o?-! /
788d

PERCOLATION TEST DATA TABLE
a b I tn nc. e. k

Pre-Saturatron Period Percolat'ion Readings Resul ts
Start Ind Sta rt EndHo

No

I d l*

!r

Ie
pth
n. )

ila te
(Mo.,l
Day )

I'rme
(nr. /
Min. )

Lla te
(no.l
Day)

fieTt
(Hr.l
Min. )

Da te
(Mo./
Oav )

Time
(Hr. /
l'1i n. )

l{ater
Level
(in. )'

me
(
T'i
Hr
0a

I
v)

l.Ja ter
Level
(in. )

: IipS -
ed

Time
it'ti n . )

[.iater
Leve I

Drop
(in. )

Perco-
I ati on
Rates

lHin./inJ
/ 36" 7-)r ):04

' Pt* 7-// g:20* 7-/b g,;z
1"" w {7a'' T3O.n

2 31', 7-F l,;L 7-// I loo
Arn 7-/t

oo
11 *rI I Q;30"Ar't s%" t( /e:

3 3[" 7y's'
I i00t f*t 7/t 8,;) 7-k siL L,' I .?o

A,a 57s" tl ,/,

/ 31" 7-/r ), o0t'/n 7-// 8f: 7-// st2 A' 8:10
A tvt 57t" /rtt

f 3e 7-/ { ):oo,PN 7-// 0,o042.- 7-/t t'ipo /_u 8f: {7e" :4
I 36" 7- l{ / ,, 0o

Prt 7-/( 8i) 7-// si: 4, g',,3 o
Am r7y' tl ru

re ll\l est
o0

I I T

,orl s lrp Co-c

rsiJn nduct

rtLAddres s

ignat

line)

Sun of Percolat'ion Rates:
Average of Rates:

l,lean of Rates:

(Do nct write below this

Renarks

tVIEi.JIIi ,J TI.,

in

ts

'7q7 -

I
I

Phone ///- Olts



FoRt't 20I 02-0477
PRELIMINARY PLANS & SPECIFTCATIONS FOR SEl.l-
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9150 D
Couirty Resolution No. 2832 F'

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental HeaIth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

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

FILE NO.

Indicate on sketch if residence and we1l are exisiting or proposed.

\
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4" D*v
4<

\oI
\

\

\0
P
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Neuc4o
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f ril lTtErtE t'

r//d Ratt'acpte
,/

nu\ t
r'u

a"

j

1

vl E s7 Ya u l,op-^)

S w rzu4b

REVIEWING ACTION

Remarks : Minimum Design Requirement
I
2
3
4

Capacity of Sept ic Tank qal s.
ft-Total. Length of Laterals

tlith a Trench tlidth of ln.
Total Area of Lateral needed sq.ft.

L * Gool

Date:

Signature of Reviewing cial

--,/,j$



F0Rl4 20104-0477
PLANS & SPECIFICATIONS FOR SEI'IAGE DISPOSAL

SYSTEM (Annex to ApPlication)
City 0rdinance No. 9150 tr
County Resolution No. 2832fl

LINCOLI{.I.ANCASTER Cfl'NTY HEALIH
Division of Environmentdl Health
2200 St. l4arys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTilENT

DATE: FILE NO.

ILDING SEWER:

Material Puo-DwY
C. DISTRIBUTION BOX:

l. Material ,v/+ Number; Diameter-{in.

n-outs 3 464117ttu6

A. BU

l.

SPECIFICATIONS AS BUILT - L*tuoa)

2. Distance above basement fl oor
in., or below basement floor-fffn'.

3. Distance between dwelling and ffiutank r ?O ft.
4. ttumbffiF cTd
5. Distances to:

Well or Suction Line /of ft.
Stream ft.-reEsure Line

Tffioperty Line---ft.
B. SEPTIC TANK: -/u*- t-4Oeoa/

l. Material
ments

No. cf compart-

2. Capaci gal s. ;
3. Factory Built: Yes I NoE

)
4. i'lanholesffi in.

D. ABS0RPTION FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsD Perfor.ated PipeE

Diameter of Half Round or

available ou
y Built: YesI No E

3. Distance 1C an

Perforated Pipe

2. Factor
(Compa

SE )

(

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

-, 

ft';
I ateral s ft-

Material: fiberg
concrete E ; ot

o ta'l

Iass gJ ;plastic E;
her

5. Inlet: Baffle D ; or Tee Depth___r n
4. Filter Material:6. Outlet: Baff'le fl ; or Tee!

7. Depth of top of tank below finished Depth of Materi al
g rade ln. 5. Distances to:

B. Distances to:
l.lell or Suction Line

l.lell or Suction Line

Distance between iaterai lines ft.
3. Trench dimensions: !,lidth 

-tt.;Slo in/100 ft.; Average

ln.

ft.;

Over 0utlet; d
Riser Above B getow f]

]am. ln.
Grade 'in .

Stream ft.; Pressure L
ft.; Property Line-ft.

€+

ine
Stream ft.; Pnessure Line-filiro-perty Line =. 

I ft.

lt.lell

Mi nl mum

100' / ct"unod
c,
E
J

P
L
(u
o-o
L
o-

Mi nimum

7

Mi nimum
I5'

I
Minimum

<_ 20, +1
at on es

Septic Tank

6' of solid earth betw'een
I ateral s

House

TYPICAL 
.INDIVIDUAL -SEI{AGE SYSTEI.I DESIGN

t

I




