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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERI{IT

FOR INDIVIDUAL SEWAGE DISP6AL SYSTEM

bity o.ainance No. 9150 E
Couirty Reso'lution No. 2$24

LINCULN-I.,ANCASTER COTJ}TIY HEALTH DEPARTMENT

Divi-sion of Ervirorurental HeaIttI
2200 st. It{arys Avenue
Lincoln, Nebraska 58502
Phone: 471-7800 ^ffi, 

i

frW i_
FILII.IG FEE: 2470 I-EI

FILE NO.

DATE: 2- z7- I 7

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewa
scri

9e
bed

Disposa'l System in conformance wi a,rrH,i;. E ,Jr,2:,9, 
frtinance, 

as de-
herein z L+ 3, t

l. Legal descripti prop rup. llN; Rang e Secti on t

Bl ock :Lot 3 : Addi ti on
Street Address

2. Property Use: Residential El
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use EJ

3

3. Type of Individua'l Sewage Disposal System: Septic Tank tr
ft.

; Other B

4. Distance to public sewer:

gna er 0r ssee

%. €7c.

CSS

(Do not write below this double line)

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

ACTION: A p d
Si gnature :

2 Supt. Bldg. Insp.:
or Vi1)age Clerk

Date Rec'
Date Frwd

ACTION:
Si gnatu

A pprov

3 City or County
Engi neer

Date Rec'd.
Date Frwd.

ACTION: GI Di ved E
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL * *tarc 4* %G/A

Site Visits:Date: 
IBI\\iilw,,

t.lhi te:
Yel I ow:
Pink:

Hea'l th Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

PROVALI NSTAL WR

Date:
ITT

W

EJofi'@

L-7



B
FCp.M 2C'A5-0477
SCiL ABSOR,PT]C\ TEST DATA RiPORT
(Annex r-o APPl j cat'lon )

(Reference: Ci ty Ord'inance No. 91 50 and

County Resol u i', on No. 2832)

'-I,iI: - i-!.ANCASTER COUNTY HEAi-TH

l''; i s I c't of Env "ontnen*.al Heal th
2i.J0 St. Marys Avenue

-'':col n, Nebraska C?'r:l?.
J1-rne:471-7800

DEPARTMENT

fo,l /. I t
PROPERTY WHERE SOIL TESTED: 

/"7 3 G/E. I;C,^

FI:i NC 2-L+7b
A",, /:h, sr /'t &- ? /o /) RC

Section & L Sectioo---.Locati on : Town shi P-; Ran

Property Djmensions: 
-ft.s-frEEt-fr,ri tt

X

h s ke*"ch of
Soil Type: Silty Clay f ; Siltv Clay Loam

ClaY Loam [ .

Dates of fests:Jo

ft. Area: acres. fAttach

Loam fJ ;
pro
E;

oertv ) .' 
Sanay Loam ! ; Si 1 t

a

. Weather: Prec'c . TemP.-.
OWNER:

AdCress:

Sum of Percolat'ion Retes:
Average cf Rates

Mean of Rates: _

Hol d
No.

m n't
e fc db

Resul tsSPercolation Rercing
Start End Perco-

I ati on
Rates

(M'in./in)

l,Jater
Level
(1n. )

l.Iater
Level
Drop
(in. )

:l aps-
ed

Time
(Min. )

IWater 
;

1Leve1 i

l('in. ) |

Tinte
(Hr. /
Min. )

Time
(Hr. /
Day)

Date
(Mo. /
Day )

I
p
n

e
th

in in

turation PeriodPre- a

I me

) (Mo. / (ur. / (Mo. / (Hr. /
me

t, -t

(i

?o oo/o'ou 91" /o kl 6" '//.'"u7-tI 3o" t-3
lryS34t2

I

I ?I s'+ir
I

?)
i sztI

I

I
I ls4,l

y4<1.t2I

Is
k
2

I

I

: i 5Y.I

I/.
i
I

I

tu

*e 3/rI
I
I

i
i
I

I

I

I

I
I

I

STgne1ure-ofPerson Conducti ng Test

Addres s Phone

(Do not wrjte below this line)

Remarks:
Ap
A.

proved Percolation,?ate

m'i
mi

h

h
h

nc
nc
nc

(a)
n. /1
n./1
n./iSoil Type (SCS):

Date:

o

('

ffi

ING ACTION

Signat[re cf
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I

)

!

I
I



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

SYSTEM (Annex to Appl i cat'i on )
City 0rdinance No. 9.l50 tr
County Resolution No. 2$2 A

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

DATE: FILENo. 44Zo

SPECIFICATIONS AS BUILT

A. BUILDING SEI,JER:

I . Materi al_; Di ameter_l n .
2. Di stanceT6iiF6Esement f I oor

in., or below basement f loor 
-]n.3. Distance between dwelling anffiptic

tank ft.
Number of clean-outs

avai I able outlets
ry Built: YesE NoE
a

C. DISTRIBUTION BOX:
l. Material ; Number -

2. Facto
( Comp )

4
5

I,lell or Suction Line ft.;
Stream ft.F,effiIine

3. Di stance fiomffi.
D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of this form)
l. Type: Half RoundsE Perforated Pipefl

Diameter of Half Round or
Perforated Pipe

Di stances to:

B. SEPTIC TANK:
l. Material

ments

ft.; Property Line ft.
Material: fibe rg ass ;p ast c

No. cf compart- concrete fl I other
2. Lateral Lines:

Distance between lateral
3. Trench dimensions: !,lidth

Slo

t

{
2. Ca paci ty_ gals.; Number_;Length of each line_,

Total 'length 
o

f+
I lL.1

f -+^^^a^ lLlclLctclt5 iL.

3. FactoryW
' /C^-^.-.,.,._ vhryui,J_ ) ,4. Manhol es: Over Inlet; diam 'in.

0ver Out
Riser Above I Be

5. Inlet: Baffle E
6. 0utl et : Baff 1 e []
7. Depth of top of t

g rade in
B. Di stanEEs-To :

Well or Suction L
Stream

ine ft. ;ft.; PrEssurE-Tine
ft.; Property Line_ ft.

Dept
4. Fit ter Material:

Depth of Materi a
5. Di stances to :

l^lell o
Stream

r Suction Line

I et; di am.-i n.
1ow I GraF'in.

; or TeeE
; or Tee!

ank below finished

inl]00 ft.; Average
. in.

I ines ft.
85I L.1

n.

ft.;
ft.; Pressure Ljne

ft. ; Troper ty Line ft.

House
1We11

Min mum.l00' / ct"unort
(u
L

J

+J
!
(u
o-o
!
o-

Mi nimum
30

I
rco at

eve re

M'in'imum
l5'

Septic Tank

c

on es rea

o 6' of solid earth between
I ateral s

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

t

NinirrmI
<_ 2Q'_>;



om fr-/,r- /?. /?s?
AS BUILT DRAWING OF SYSTEM
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