
CITY OF LINCOLN NEBRASKA
DEPARIMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMII THIS LICENSF OR PERMIT EXPIRES

LICENSEE OB PERMITTEE ADDRESS

NAME OF ESTABLISHMENT IF ANY

T AN ERABLE

ADDRESS

APPLICATION

ISSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMBEH TOTAL

$ $

Serial No. Dale and Amount

THrS LrCtXSt 0R ftnmrr ll rstutD suBrtcr r0 ntvoc^flot{ As PlovrotD 8Y t^w

Vrlid Receiot Onlv il Machine Receioted ln This Soace



FoRM 20r 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City 0rdinance No. 9.l50 E[
County Resolution No. 28322

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

FILIi'lG FEE: S-m7__ 2-60 6

DATE

The unders'igned hereby
Sewage Disposal System in co
scri bed herein:

l. Legal description o
Bl ock : Lot

requests SITE CLEARANCE and
nformance with appropriate

r propert.(nr;:)n*o

PERMIT to construct an Individual
resolution or ordinance, as de-

^/Range (e H>/ ; Secti on 30
Addition

Street Address uEst' F
2. Property Use: Resident'ial il

No. of Bedrooms
; Commercial tr. Descri be

0ther Use E
Z

S g ure 0 pp can t ror ssee

rESS

(Do not write below this double line )

tr

r tr

proved E

2 1 ved D

3 3.2/-Bg
,-vzt'fr:?

frOVE/Y't M U.17- frEREMARKS OR REASONS FOR DISAPPROVAL .q

ACTION:
Si gna

re

Health Department: Date Rec,d.
Date Frwd.

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

ACTION: A
S'ignature:

Supt. B1dg. Insp.:
or V'i 1 1 age Cl erk

City or County
Eng i neer

ACTION:
S i gnatu

ROVION F

Biy:
L I^IRII NSTAL

Date

RIAF

S

* A

Site V

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

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:

FOHM 23.43

FILE NO.

3. Type of Individual Sewage Disposal System: Septic Tank il ; 0ther tr
4 . Di stance to publ i c sewer : uottt- ft. Expr,,nerttnl sySler^'".

I



F0RM 20105-0+77
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO.

PROPERTY WHERE SOIL TESTED:

Locat'ion: .Township_e 
prztf ; \ange-hi,Ki ;_Section & k Secti?!4.:-^

rmens'rons: ft. x- ft. Area: zot acres. (AttachProperty D

[etc6 ofFeet C'w'ith s ororertv).
- ;' Sanay Loam [ ; Silt Loam f] ;Soi I Type: S'i1 ty Cl ay

Cl ay Loam
Dates of Tests:

Silty Clay Loam

to . Weather: Precip. ,uuse- fen1. 75=q5.

OWNER:

Address i Z9o 11

DATA TABLE

a b c e I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol at'ion Readi nqs Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End :I aps-
ed

Time
(Min. )

I,later
Level
Drop
(in. )

Date
(Mo. /

Dav )

l'rme
(Hr. /
Min. )

Lla te
(Mo. /

Day )

I rme
(Hr. /
M'in. )

Date
(Mo./

Day )

Time
(Hr. /
M'in. )

Water
Level
(in. )

Time
(Hr./
Dav)

I,later
Level
(in. )

3- /6 / 3u,, +t? /)">"/ 4'11 12',ry /2'
7-t-I
/o", elz" 2D 'b

2 tu ?-8 ):3o' 3tq tz)Y 1-t? t2P, /2"
,iL

/zb" b 'lz

3 Xo \-/8
go/

E-fi /2
t'o//

?t? /zto/ /2
z-t7
'/ N/ /L" jo o

q & 3-/6
, lo/

3-R
yo/r) 2-fi Io//)

,l
t2

>f'f
ioz /z )o o

s 3h s'/B
3o/

7-9 ,o/t) 3 qI sV/).
),

t2
'/d/ /2 30 D

b ZT, 3-tE
3o/

3-fr ey/2 j-fi er/). Z'
)

I
4-Hiry /z n o

Sum of Percolation Ra

Average of Ra

Mean of Ra

tes
tes: _

ignature o son uct tng est tes

Address V?O B,qldn Phone zr(fi-4U
( Do not write below this line )

Approved Percolation Rate (a)
./inch
./inch
./inch

Remarks: m'l n

Soil Type (SCS):

Date:

mtn
min

REVIEI,JiNG ACTION

A

B

c

gnature o vi ew ng c a

DlilU bohrW ht srla



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.I-
AGE DISP0SAL SYSTEM (Annex to App'lication)
City 0rdinance No. 9150 tr
County Resolution No. 2832 B

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

Percolation Test
dence, direction FILE NO.

Indicate o sk h if resi dence and well are exisi
7v!7 =-d{ .g

ting or proposed.
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Remarks :

I
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1n.
Date:

g Official'

Total Area of Lateral needed-sq. fr.

qCapacity of Sept ic Tank
ls

REVIEt,lING ACTION

Minimum Design Requirement
al s.
ft.Total. Length of Latera

With a Trench Width of

/



1 hle'l'l

NECEtrT'TPIU{AY1O19Bg

f u"uno'7
Mi nimum

Mi nimum

I
l5'

Septic Tank

at es

Min mum

100'

c,
E

J

l'.,
Minimum !+- 20' +l &l6

3-
o-

6' of solid earth between
:lateral s

FoRt'l 20I 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9'150 E
County Resolution No. 2832fl

LINCOLN.I.ANCASTER COI'NTY HEALTH DEPARII'IET{T

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

DATE: n/+1Eh b frfr FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDTNG SEWER:
l. Material Dtc ; Diameter-- :f-in-
2. Di s tance766E5-asement f I oor

in., or below basement floor-l$-.
3. Distance between dwelling antleptic

tank /o ft.

C. DISTRIBUTION BOX:
l. Material corrcvds-; Number -

available outTets
2. Factory Bu i 'l t: Yes No

(

3. Distance c Tank t
4
5
. Number of clean-outs o
. Distances to:

Well or Suction Line ZDO ft.;
D. ABS0RPTI0N FIELD: (Provide as built

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

Diameter of Half Round or
Stream ft.;-PiEssure Line

ft.; Property Line 50 ft.
Perforated Pi

B. SEPTIC TANK:
l. Materi a\ CilO/qJ-e. ; No. 'cf connpart-

mgnts clr^\9-

Material: fiberg a D;p ast IC t

concrete D i othe
2. Lateral Lines:

r

2
3

4

. Capaci /mo gal s. ; Nunber :f;Length of each line /d) ,
c+I L.,Factory Built: Yes fi NoE ..............................................._t,.,..-t-r.

Total length of laterals
Distance between iaterai

(c ft-;
i'lanhol es: r n etl am. 'in.

am. I n.
^ -.i-.braoe rn.

I nes ft
0ver 0utlet; di

Riser Above E getow E
Inlet: BaffleE;or

3. Trench dimensions: !,f idth fr t t

n/]00 ft.; Av-erage
5
6
7

ree [- in.
. Outlet: Baffle fi ; or Tee
. Depth of top of tank below

U
fi ni shed

4. Filter Material:
Depth of Materia n.

grade b In. 5. Distances to: r

t^lell or Suction Line /q) ft.;B. Distances to:
l.lell or Suction Line kfl fr.: Stream ft. ; Pressure Line

Line 9 ft.Stream ft.; Pressure L ine ft.; Property
ft.; Property Line 50 ft.

House

TYPICAL INDIVIDUAL SEWAGE SYSTEI.I OESIGN

I

On
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