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F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERI{IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

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

tr
tr

LINCOLN-I,ANCASTER CCU}TIY HEALTTI
Division of E:vir:orurenta1 Health
2200 st. Ir{a.llrs A'uenue
Lin@In, Nebraska 68502
Phone: 471-7800 A

FILII'IG FEE: $-6 0,a9 FILE NO. 23 q T -C

DATE: 6-lZ-*0
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewa
scri

ge
bed

Disposal System in conformance with appropriate resolution or ordinance, as de-

I

herei n :

Legal description o

Block .{ : Lot
f property: Twp. Range lE ; Sectir^ Qll,

Addi ti on
Street Address

2. Property Use: Residential F,
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use E3
3. Type of Individual Sewage Disposal ystem: Septic Tank fi i 0ther tr
4, Distance to public sewer: ft

gnatu o pp can er or ESSEC

,4 /LU?4 O>.
Adtr-ress 7v

(Do not write below this double Iine)

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

ACTION: U:Si gnature :

2 Supt. Bldg. Insp.: Date Rec'd
or Vil)age Clerk Date Frwd.

ACTI0N: Appr roved El
Si gnature:

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

ACTI ON Appr s prov
Signa

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits /-+r*L.uDate:
Date:
Date:

az -f&

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

N AP#l',"i'HJiAffi I



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: Cjty Ordinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone i 4tI-7800

FrLENo. /-3c{ ( -c

PROPERTY I,JHERE SOIL TESTED: ar,t /a
Locati on: Townshi )l Rang

ft.
Sect'ion & L Section

ft. Area: 3/z acProperty Dimensi ons: 26L.1 x res. ttach
Sfeet C r^rith s tch of property ) .

E ; SandySojl Type: Silty Clay
Cl ay Loam

; Si I ty Cl ay Loam

to S_4
Loam [; Silt Loamf] ;

Dates of Tests i 5-2-T . Weather: Preci P. O Tenp.65'7a.

OI.IN ER, SaePrToZeV / f*O, fi at t d t(et

Address :560 t

a b c e n

Hol d
No.

Hole
Depth
(in.)

Pre-Saturation Period Percolation Readinqs Resul ts
Perco-
I ati on
Rates

iMin./in)

Start End Start End :1 aps-
ed

Time
IMin. )

I,later
Level
Drop
(in. )

uate
(Mo. /
Day )

lrme
(Hr. /
Min. )

Llate
(Mo. /
Dav )

T] me
(Hr. /
Min. )

Date
(Mo. /

Dav )

Time
(Hr. /
Min. )

l,.later
Leve I
(in. )

Time
(Hr./
Dav)

I,Jater
Leve I
(in. )

( u" 14f tz;zf 1-u 8,n ftz(p ll:k) tzyd' 12" to t3'b" 3o I
l)

z 3b" f,-zr- )z:21 f -zl ?tu Sr21- lll4o I 47t" l2:to Ib" 3o t'h"
3 1b' t:25- 12"3f f.z / 0iu {tzb tt!4o t 3vi' l2'.lo t4 h' tu flt,
,l ,1" 9Zr /21y2 t-2/ *,n fizlc tt'.t)o Bvi' 12"to 2o )/a" 3o i/n
t ,1" {?-5- /2:y'f 5"2 6 Sioo +il, il:40 15" tz'.to t6%" 3o lva"
b 7/" 5zr //:rF ,L( ?:rp t -zb ll:4o

l).r
17/2 12',.10 l8/t^ 3r: '4'

gn atu o Per n uct ng est

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

aaaress SZC/ B,j/,--t- e.t Phone 427-a%z
o/--ttct f,r'i( /*'7rd not write below this tine)

Remarks:
Aoproved Percolat'ion Rate
A'.' Al/- min

(a)
./inch
./inch
./inchSoi I Type

B

C

m 'l n
n

Date:

SCS):

REVIEl^,ING ACTION

ghature o

m

g c a

,4-:*:l*
\TA

t.



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 E

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

Sketch of property
hole locat'ions, wel
and property 1ine.

sh
t,

owing Percolation Test
res'idence , di rect'ion FILE NO.

234{-c
Ind'icate on sketch 'if residence and wel I are exis'iting or proposed.

REVIEWING ACTION

Remarks : Minimum Design Requirement
I
2

3
4

Capacity of Sept i c Tank als.
ft.Total Length of Laterals

With a Trench Width of tn.
I Area of Lateral neefua677s+rt.Date: To

gna ure EW g c a



?3c/t -c
32.1',

J-6.0' 266. l',I --]r I

n
E
r*
f)

:-UI
r^-
(D
trt

_.1

rFI ry9.+9

t
t'l

.{
e

PEDLEV RESIDENCE

PLOT PLAN

LCIT I ts1K.5
sECTl0N ll-ll-7
PEARLE FINIGAN
DEVELBPNENT

LANCASTER CO., NE

t

F(f
rnEE
HpuJ
r5zr1U
EE

PTRCOLATIOI{ TEST HOLES DESIEl{ATED BY
ASTERISK (*)

I

I

I

I

I

rnoml
H$JSE

L INE

1 rRuM House

&
g0'-0"

///
LATERALS

'. vA,F

I

I

TER L INE

'+5
x6

a
C

*4

+

I
I
,\t'ELL ..,]

\,'l
\;!

,ro*^*rllo

*2 *3

PHottE, ELECT. 8oX
2EE. l'

iiiliiiri



FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
C'ity Ord'inance No. 9.l50
County Resol ution No. 2832

tr
K

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

DArE: Q- z2: 8L FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Material CT ; Diameter_4 in.
Z. Distance above basement floor

i n. , or bel ow basement f 'loor37_i 
n .

3. Djstance between dwelling and septic
tank * .Lt/, ft.

4. NumbEffifTl-ean-outs I

C. DISTRIBUTION BOX:
I. Material

avai I abl
; Number -

eou t ets
2. F

(
actory Bujlt: Yes
Company_

o

)

5. Distances to:

3. Distance .

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half Roundsn Perforated Pipefl

Diameter of Half Round or

Wel I or Suct on Li ne 30 ft. ;
Stream ft ; Pressure Line

tine3{ ft.1) t.; roperty
Perforated Pi It-

B. SEPTiC TANK: Material: fiberg
concrete fl ; ot

2. Lateral Lines:

ASS ;p1as c )l. Material ; No. cf cornpart- her
ments

2. Capac a S.; of each line 9O ,
3. Factory u ft.;

( Compa atera S 2So ft,
lines 6 f

_3 
-ft

4. Manholesl er n et; am. n

n

n

I atera I t.
Over 0utlet; diam. 3. Trench dimens'ions: l,Jidth t

Riser Above I. Inlet: Baffle
Be
ts

1ow ffi Gra
; or Tee

e Slo ? in/]00 ft.; Avera ge
5

6

7

Dept h

. Outlet: Baffle (

. Depth of top of ta
; or Tee!

nk below finished
4. Fil ter Material:

Depth of Materia
5. Distances to:

n
grade {,\ in.

8. D'i stances to : Well or Suction Line ft.;
Well or S t n Line >Z * ft. t Stream fu n ft. t SSUTC ne

ft.Stream ft. ; PiEssurE-Ti ne /El +-t.llroP erty Line2:
t.; Property Line jK' ft

aWe11

Min mum

I 00' / ct"unod.

(u
C

-J

+J

o
!

renc

Septic Tank

a

6' of solid earth between
I ateral s

Mi nimum

I
rco

Minimum
l5'

I
Mi ni mum+- 20r->;

l-
o
o-

a 0n es

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o-

Di stance



AS BUILT DRAWING OF SYSTEM

DATE
q- 22- g0

I NSTALLER

l/L> E

8ac'

t./Lli
22' l6/

3g'




