
FILE NO

tINCOTN.[ANGSTER (()UNTY HTAI.TH DTPARTMENT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

tSsuEo To AODRESS

LEGAL DESCRIPTION

PERMIT

$

ACCOUNTING NO

RECEIPTEO BY

148.14

DATE AMO U NT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO, cooE

1 10.16 6-2

20I09- 0977

THIS PTRM|T tS tSSUtD AS PR0V|DED By CoUr{Ty RESoLUTI0N }t0._
ISSUING OFFICER



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDiVIDUAL SEWAGE DISPOSA
City 0rdinance No. 9.l50 tr
Couirty Resolut'ion No. 28328L

DP
LS

ERMIT
YSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmenta'l Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

FILIiIG FEE: S. 6O * FILE NO. 2657-c
DATE: /-n-rs

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herei n :

l. Legal description of property: twp. ./-Z N ; Range 5E ; Sect
Block : Lot : Addit'ion t€ 6 e€ 4;

'ion lZ ;

Street Address

?. Property Use: Residentjal {
No. of Bedrooms

; Commercial tr
. Descri be

Other Use E3

3. Type of Indjvidual Sewage Disposal System: Septic Tank d
ft.

; Other tr

4. Di stance to publ i c sewer:

a

gna ure o pp n er or essee

lt0 rtr'u /(a.
M["ess-{-7

(Do not write below this double line)

I Health Department: Date Rec'd.
Date Frwd.

ACTION: A OV D ap 0ve
Si gnature:

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

ACTION: approved E
Si gnature:

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

ACT I ON Di ppr0v
Signa

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:r

'r:iZ:WJ
Date: by

Whi te:
Yellow:
Pink:

Health Dept. Copy
Eng'ineers Copy
B1dg. Inspector's Copy

PIION FINAL t^IRi NSTAL
Date:

FORt\,4 23.43



LINCOLN-LANCASTER COUNTY HEALTH

Di v'i s'ion of Envi ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4ll-7800

DEPARTMENTFoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to ApP'l'icati on )
(Reference: C'ity 0rdinance No. 9.l50 and
iounty Resolution No. 283?)

z€s7 - cFILE NO.

Z

T
keca

*7 g . Weather:to / -z"t

cres .

; si1

{eJ;

SFeeTT,,/
a

nt

am

PROPERTY WHERE SOIL TESTED:

Locat'ion: Section & % S ct'ioRang
. i4

Townsh'f o / .b ;.-
mens'l ons : ft. x ft. Area:Property Di

operty )ith s[ffiIlT pr
ty Clay Loam I Sandy LoamsilCl ay

ttach

Address:

OWNER

Soil Type: Silty
Cl ay

Dates of Tests: Preci p.

t Loamfl ;

!'r"^P.Yd.

Resul tsPercol at'i on Read'ingsPre-Saturation Period
EndStartEndStart lrlater

Level
Drop
(in. )

Perco-
I ati on
Rates

(M'in./in)

UIater
Level
(in. )

:1 aps-
ed

Time
(Min. )

Water
Level
('in. )

Time
(Hr. /
0ay)

Date
(Mo. /
Day)

Time
(Hr. /
Min. )

Ilme
(Hr. /
Min. )

Date
(Mo. /
Day)

T'rme
(Hr./
Min. )

Hol d
No.

Hol e
Depth
('in. )

Date
(Mo. /

Day )

r.I-T

^
Iv

Izr

\r7
l^L

.(
{qoo

sum of ti;::la:,
Mean

phon"-n 7 f- K6{
son nduct CS

6"
7

1

(Do not wri te bel ow th'i s 1 i ne )

Addres s

ture o

tes:
tes:
tes:

on Ra

of Ra

of Ra

IEWING ACTION

A
B

C

gn re

Approv ed Per

ev ew'l c a0orsN 'r A pyr*R fo 6E .

mi

)
.I

j
i

Date:

lation Rate (a

Soil Type (SCS):

nch
nch
nchTrl{rc

s ttE

min./
min./

rks:

mt.T. Id.D.

(t



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISP0SAL SYSTEM (Annex to App'l'icat'ion)
C'ity 0rdinance No. 9.I50 D
County Resolutjon No. 2$2 E,

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing
hole locations, well, resi
and property line.

Percol ation Test
dence, direction FILE NO.

Indicate on sketch if residence and well are exis'iting or proposed.

REVIEI^IING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capacity of Sept ic Tank al s.
ft.Total Length of Lateral

With a Trench W'idth of
S

'l n.
Total Area of Lateral needed?4&sq.ft.Date:

gnature o Rev g c'l a

AoRtL A5^ nE6
I



FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Applicat'ion
City Ordinance No. 9150
County Resolution No. 2832

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

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWEB,:

l. Materi a1 \Grol6Q Diameter q in.
C. DISTRIBUTION X:

l. Material ; Number -
?. Distance above basement floor

in., or below basement floor;zd '.

3. Distance between dwelling and septic

avai I able ou s
2. Facto

(Comp
ry Built: Yes @ No f]

)a
tank A * ft. 3. Djstance from Septic Tank Ci ft.

4
5

Number of clean-outs
Di stances to:
Well or Suction Line tcz'f ft.;

D. ABSORPTI0N FIELD: (Provide as built

Stream ft. ; Pressure Line
drawings on back of thi
I . Type: Ha.lf Rounds E

Diameter of Half Rou

s form)
Perforated Pi p€

or-ft:l-Property Li ne_.f t.

B. SEPTIC TANK:il laii".i ul &,*nJ; No. cf cornpart-
ments

Perforated P'i
Material: fiberg ASS ast C )

concrete [ ; other
2. Lateral Lines:

2. Capac a S .t Number5!;Length of each line la J-,
c+lL. r3. Factory Bu t: CS NoE /as- , aa; '-,Total length of laterals

Distance between lateral
( ft. ;

ft.4. Manhol ES: er n et; am._ n. nes
0ver 0utlet; d

R'iser Above E Bel ow I
iam. in.
Gra6--i n .

3. Trench dimensions: l,lidth 5 t.;
5. Inlet: Baffle E ; oi tee
6. 0utlet: Baffle fJ ; or Tee

Sl ope 6' 'inll
Depthje_'- :1-6'_in

4. Filter Material:

00 ft.; Average

7. Depth of toPr.of 
itank 

below
tr
finished Depth of Materi a 'l n.

g rade 5. Distances to:
8. D'i sta nces to: Well or Suction Line ft.;

f+
ine

Stream ft.; Pressure Line,
Stream ft es sure f t.; Property Line ft

ft. ; Property Line-f t.

House

jWe11

mum

I 00' f ct"unr6
(I)
c
J

+J
L
(u
o_o,.
o-

Mi nimum

7

Minimum
l5'

Septic Tank I
Mi nimum+ 20,_>l

rco at on es rea

ve 6' of solid earth between
lateral s

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

)

Well or Suction Line

\
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