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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 E
Couirty Resolution No. 2$2W

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

FILE NO.FILIi'lG FEE: $

PERMIT to construct an tndividual

DATE:

The undersigned hereby reguests SITE CLEARANCE and
Sewage Disposal System in conformance with appropriate
scri bed here'in :

l. Legal descrjption of property: t*p.J-N-t
Block :Lot :Addition
Street Address

resol u

Range

tion or ordinance,

A\.-, Ztrt' s
H E ; Section

a de-

2. Property Use: Residential {
No. of Bedrooms

7r,,+ -e tlz''s

/> 7/,t 7/";n-
f '/* iA r: F 9y s/L** 

"'e
lc"e.1>)

1Q Zocr- 7"

3
; Conrnercial tr
. Descri be

Other Use E

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

Septic Tank ts

ft.
; 0ther tr

p \^-ge--E l- ie"s

?"n.,, i'7" t*)0,,^\s N*Ao-n,W
elr \ R.^ la8 C- rc-p.!-0*"3:aI

Health Department: Date Rec'd.
Date Frwd.

AdilrEss'

(Do not write below this double line)

1 ACTION:

C
I ap

4:-?,l .'3

Si gnature :

ACTION:
Si gnature:

ACTION:
Signa

sapproved E

D oved

2. Supt. Bldg. Insp.:
or V'i1 1 age Cl erk

Date R

Date F

ec'd
rwd.

3. City or County : Date Rec'd . .<9

REMARKS OR REASONS FOR DISAPPROVAL

INSTALLATION FINAL hlRI APPROVAL
Date: l2-*t*41

Aa-\ "J*l
rr bv

V'isitsSi te
Date
Date
Date

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

FORM 23.43



LTNCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENT
FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

innn"* to APPIicationJ
iR"f"."n."t City 0rdinance No' 9150 and

County Resolution No- 2832)

FILE NO.

Loca ti on
PropertY

Soi I TYP

Dates of

SheeE-f vI

ch

e D
D

ti onSection & % SecRangTownshi p ft. Area: frO acres- (Attaft. xDimensions: itt sGiEtr-of property).
ty Clay Loam E ;'SandY Loam I Silt Loam IsilSilty Clay

Clay Loam
. .,?

Weather: Precip- O TemP' 7JTests:

PROPERTY I^IHERE SOIL TESTED:

Addres s :

OWNER:

CO
mk.eca

Resul tssPercoi ati on Readi nPre-Saturation Per iod
tart EndndStart

Pcrco-
I ation
P.a tes

l'lin./in

ter

in-

Level
Drop

aps-
ed

Time
Min.

r

tn.
Levei

ln-
1 (Hr./

meme

(Hr. /
1n.

(tqo - |
teI me

Hr( /
n

a
(Mo" /

Da

me
(Hr. /
ln.

(Mo. /In.I 1

1e
pth

Ho'ld
No-

0I q
I

lo l/'Ill rl

t.l
I

b
3

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:ucting Testof

(0o not wri te

Si gna /.

Address

Iow this line)

hone

ed P ation Rate
mln
mln

(a)
-/ i
./ i
./i

Ap
A.
B.
C.

prov
Remarks:

Soil Typ Im n

nch
nch
nch

ignature o

Da te:
(scs):

EI.{I

i ewi ng f rcl d

n



F0RI'1 20102-0477
PRELTMINARY PLANS & SPECIFICATTONS FOR SE[.I-

AGE DISPOSAL SYSTEM (Annex to App'l ication)
City Ordinance No. 9150 D
County Resolution No- 2832 F'

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

Sketch of propenty showing Percolation Test
hol e I ocati ons , wel 'l , res i dence, di recti on
and property I.ine-

FILE NO

LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

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

r

REVIEl.IING ACTTON

Remarks : Hinimum Design RequiremenL
l- Capacity of Septic Tank
2.
3- tlf th a Trench ttidth

Total- Length of Laterals

4-.1ff I Area of Latera

l0 00 qals-
fr-

)

0ate:

+

To

S r gna ture of Revi CH 0 ia=]-- '

r
\,

ln-

v3



m
CO{.INTY HEALIH DEPARII{ENT

Division of Envlronmentdl Health
2200 St. Harys Avenue
Lincoln, l{ebraska 68502
Phone: 471-7800

LINCOLN.IAI{CASTERF0Rl{ 20104-0477
i,reHs & spEcIFIcATIoNS FoR SEI'IAGE DISPoSAL

iisieu (Annex to APPIication)
Citv 0rdinance No. 9150 U
Couiltv Resolution No- 2832 E

FILE NO.12-5- f tOATE:

SPECIFICATTONS AS BUTLT

A. BUILDING SEI.{.E 
>ZLL(

l - Materiur Yff t'o&-]totu*ute. .{. in.
z. ijiiiuniea6ove E-a'sement fl oof

in-, or below basement floor---in-
3. Disiance between dwelling anE se!'cic

tank ft-

C. DISTRIBUTION BOX:
l - lilaterial

avai I abl
2. Factory

YV Number
e out e s
Built: Yes NoD

(
3. Distance c an fr.

4 Humb'er of cl trrv b a f < rrrtwt.
Pr.ovide as builtD. ABSORPTI0N FIEL0: (5. Oistances to: i"( ft.; s on back of this form )l.{el I or Sucti on Line [o') drawi ng

Pi pefl
Stream ft.; Pressure Line I Type: HaIf Rounds

ft.; Prop erty Line ft. Diameter of Ha'lf or
Perforated Pi

B. SEPTIC TANK:
I. l.laterial couc (t"\. Pl<<oPf Material: fiberglass fl ;plastic D;

No. 'of compart- concretep ;
1 Lines:

other
ments 2- Latera

ne-!-oC-,
fr.;2

3

4

- Capac
c- Number L ;Length of each li

I

. Factory t: Yes 'NoD
( Cnmnanv EC Tota en

l.{anhol es: r n e am. in. Distance between t
t

diam.--i n. 3- Trench dimensionOver Outlet;
- Riser Above O Below tr GraIE-i n. slope -lY0lu.E i

5

6
7

Inlet: Baffle m
&

; or Tee D De p

I
rh ,'-.1 ' ln-

Outlet: Baffle ; or Tee[
k below finished

4 Fi ter Haterial:
Oepth of Materia

5- 0istances to:
n.0epth o!I;e, or tan

g rade in-
Hell or Suction Line fr-B. Oistances to: I

tlell or Suction Line IOO ft.; Stream ft.; Pressure Line
Stream ft.aPressure L lne Tjffirty Line ft-

ft.; Property Line ft.

House

o
o

6 tlel I

Hin mum / u"unff, t
Mi nimum

f I5'

(u
c
J

P
t-
(u
o-l6
L
o-

I

Minimurn

I I
Hinimum. 20,->l

ye ren

Septic Tank

6' of sol id earth betw'een
I ateral s

at On es

100'

TYPTCAL INOIVIDUAL SEI{AGE STSTEH OESIGI{

00 fr.;

I

I
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