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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 E
Couirty Resolution No. 2$2W

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St: Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILIIIG FEE: $ 60,0L FILE NO. /* 2 742-C

DATE:

The undersigned hereby requests SI
Sewage Disposal System in conformance w

scri bed here'in :

I. Lega1 description of property:

TE CLEARANCE and PERMIT to construct an Indiv'idual
'ith appropriate resolut'ion or ordinance, as rg-

NF4
Twp. /ZN ; Range FE ; Secti on 'b 

;

Bl ock Lot-, Addition
Street Address

2. Property Use: Residential tr
No. of Bedrooms

; Commercial
. Describe

d other Use E
l- 2/a tZcsrzaon

3. Type of Indjvidual Sewage Disposal System: Septic Tank ,El

ft.
t

4. D'i stance to publ i c sewer:

l;Qil^ fiz Nourut /awat ruops

fu/ Jt/e<r / '' ' ' -' ,4a4 ' *taz*t
Address

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. W#M

ACTION: A ed a ved
Si gnature:

Supt. B'ldg. Insp.: Date Rec'd
or V i i 1 age Cl erk Date Frwd .

ACTI0N: Ap D pproved E
Si gnature:

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

/a ACTI sa
Signa

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: P|U't'$$ by: n*
Date:
Date:

bv:

Whi te:
Yellow:
Pink:

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

INSTALLATION FINA
Date: Paulb7'l

ROVAL

B

L I^JRI

v:

FORM 23.43

0ther tr

2.



B
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi sion of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47L-7800

FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ord'inance No. 9.I50 and
County Resolution No. 283?)

FILE NO.

rtE //+r1#F
e-.fE ; Section & % Secti rnb ffi
^ l-q7z ft. Area: ./60 acr:tttach
sketch of property).

Clay Loam fl ; Sandy Loam [ ; Silt Loam [ ;

Locati on: Townshi IZN

Address:

OWNER:

PROPERTY I,IHERE SOIL TESTED:

; Rang

n. Weather: Precip. - Tenp. fu?'' :

,4oZOC,tt /z,bZAroD/E 5 Z*t e

C with
S'i I ty

to /cz' < u^6

Property Dimensions: Z/,lg ft
Sheet

Soil Type: Silty Clay n ;
Clay Loam fr.

Dates of Tests: lo1/z/6b

a c e f k m n

re-Saturation Period Res ItsPercol ati on Read'i n
tart E ta EndHol d

No.
in

I e
th
.) (Mo. /

me
(Hr. /
in

a

D

(Mo. /
'1 me

Hr.
'in .

(l4o./
e me

1n
(Hr. /

er
Level
ln

(Hr./
me er

Level
tn

aps -
ed

Time
Min.

er

1n

Level
Drop

Min. ln

Perco-
I ati on
Rates

7

2

L I

,a

tc) ; gd

2

nduc ing CS

,)
-JTa of Pe rs0nS

Sum o

(Do not write bel ow thi s I i ne )

f Percolation Rates:
Average of Rates:

Mean of Rates:

IN A

gna ure Rev ngew c a

min./inch

A
A
B

C

Remarks:

Date:

roved Percolation Rate (a)

min./inch

min./jnch
pp

Soil Iy

T th/tc ttt/t2 9nn ,/nbe ^/ ".?,tl n/q ta .'-
ztt/) j i/a .?i)* y',_

J t.'2^ 2: ca)
,a ,/t i /,1 I *,-.' //,/rl/t L 7'^ /) tt /,/? /.' ) d ,, 3/l ,a

a
"1 26 l"?n 2'at )t/t I /'t,) /? 2; ?v

Ja /l ? "/p,1? '/
/ itltc /?) t n in /1? /' zt)

.7: 4a'
tt ,/.t ? ;t //z- ,4

4 3l /,'2t) tnln- /,t /, 2 iz./r' 2: 'rt't./dt t ? //,

/" r. llD ,n y't) ?'nr1 /-'2r^) /e 7L 3-! c'zt
lto /.2 /? l/

Address /0/ /r/esr bw*qsnez ,haq Phone 7



F0RM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Applicat'ion)
Ci ty Ord'inance No. 91 50 D.
County Resolution No. Ztf,Z f,

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Percolation Test
hole locations, well, res'idence, direction
and property 1ine.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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REVIEWING ACTION

Remarks : mum Design Requirement
Capacity of Septic Tank I0n0 al s.

ft.Total. Length of Lateral s
With a Trench Width of in.

Area of Lateral neededSfl0 sq.ft.Date:

Mi ni
t.
2.
3.
4. Total

gnature ng cial

I



.tr,/,o.n /ob
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmentiil Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-f€€$

ardOO

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

SYSTEM (Annex to Application)
City Ord'inance No. 9150 tr
County Resol uti on No. 2$2 A

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: 5.-h 
j'" 

/
l. Matbri al iitr- ; Diameter // in.
2. Di stance-f'5F-basement f I oor'in., or below basement floor -Tn'.
3. Distance between dwelling anFptic

tank / 5' 9' tt.
4. t''tumUFffii-ean-outs - I

C. DISTRIBUTION BOX:
l. Material Number -

available ou
2. F

(
actory Built: Yes I No n

)
3. Distance from Septic Tank-ft.

5. Distances to:
tlel I or Sucti on Li ne / I (i f t. ;

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of this form)

Stream ft.;-TfeEsure Line I Type: Half Rounds ! Perfora ted Pi p.Ei
-TE.; Property L i ne-Jt. Diameter of Half or

Perforated Pi
B. SEPTIC TANK:

fre u sYi
Material: fiberg ass ;plas c

l. Material
ments

No. cf cornpart- concrete fl ; other
2. Lateral Lines:

2. Capac a s.; Numberf ;Length of each line /r)il ,
3. Factory Bu es *on 

)

, t ft ,
( Compa fr!<41 Total emgth of ateral sw-:-ltnes

ft -;
ft.4. i'lanhcles: 0ver inlet; ciiam. t) in.

Over 0utlet; di an.Tin.
Riser Above E Below ft GraIil-in.

5. Inlet: Baffle X ; or TeeD

Distance betweeri lateral
3. Trench d

lt
imens'ions: !,lidth_.1- . ;

Slo in/]00 ft.; Average
Dep 1n.

6. Outlet: Baffle EL ; or Tee
7. Depth of tQp of tank below

qrade / ( 'in.
J 4

8. Distances to:
Well or Suction Line ,t.f0

nfin
4. Filter r a

i shed

ft. ;

Depth of Materi
5. Distances to:

l^lell or Suction
Stream

a n.

Ljne t ''L) ft.;
tt.; TiEsluiEJine

Stream ft.;-il.; Property
Pressure L ine ft.; Property Li ne ft.

Li ne ft.

House

o
o

jWe11

Min mum.l00' / ct"uno6
(1)
C

J

+)
!-
(u
o_

M'inimum
30

I
rco

ye re

Mi nimum
l5'

Sept'ic Tank
I

Minimum
<- 2or+;

a on es ,rea

6' of solid earth between
I ateral s

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o
L
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