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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM.

Ci ty Ord'inance No. 91 50 E
Couirty Resolution No. 2$28

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental HeaIth
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

FILII'IG FEE: $ 60,9 FrLE N0. /2/6 -e

DATE:

The undersigned hereby requests SITE CL

Sewage Disposal System in conformance with a
scri bed herein:

l. Legal description of property: Twp

EARANCE and PERMIT to construct an Individual
ppropriate reso

. leN i Ran

lution or ord i nanc

w4
g, as d

/,f0rS
e" .48 ; Secti on

Bl ock : Lot : Addition
Street Address

2. Property Use: Residential tr ; Commercial tr 0ther
fl,gso RT

U se tr'
No. of Bedrooms . Describe cAtAp

3. Type of Individual Sewage Disposal System: Septic Tank E(

ft.
; 0ther tr

4. Distance to public sewer:

gna reo can er 0r see

ress BfA?
(Do not write below this double line)

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

ACTION: A
Si gnature:

ved ,U ed

2 Supt. B'ldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

c.' ", U ACTION: ed Di approved D
Si gnature: l

3 City or County
Engi neer

Date Rec'd. te " '/- X' . ACTI0N: tr ap tr
Date Frwd - l^'7-80' S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Vis ts
(

t,lhi te:
Yel I ow:
Pink:

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

NAPLhl
B

RI
v:

II NSTALLA
Date:



*

LINCOLII-LANCASTER COUNTY HEAL'I-H DEPARTi4':iT

Division of Env'ironmental Health
2200 5t. Marys Avenue
Lincol n, l'lebraska ' 68502
Phone: 474-l 54.|

F0Rf4 20.l a5-0477
SOIL ABSORPTION TEST DATA RTPORT
(Annex to Application)
(Reference : Ci ty Ord'inance l!o- 91 50 and
County Resol uti on tlo. ?B3Z)

{'Po . !,Jeather: Preci

FILE NO . /716 -

Location: Townsh'i

to ?-2 p- o T"*pM.

Address:

PROPERTY I,JHERE SOIL TESTED:

Property Djmensjons:

Loam

Sheet C r,rith sketch of
; Silty Clay Loam

OI,JNER:

pro;rerty ) .

E ; Sandy Loanr I ; Silt Loam [ ;

iei.lRttacn; Range_; Sect'ion
ft. x ft. Area

& % Section
: ac

Cl ay
Dates of Tests:

Soi I Type: Si i ty C1 ay

PERCOLATI ON TTTf,A.I] TABLE
I nlc d e f1 b

t,
Rh

.l

Resu I tsPercolation ReadinqsPre-Saturation Period
Start EndStart End :1aps-

ed
Time

(Min. )

l,later
Level
Drop
(in. )

Perco -
I ation
Rates

(Mi n. /'i n )

f,Jater
Leve I
(in. )

Time
(ur./
Dav)

l,iater
Leve I
('in . )

T'!me
(Hr./
Min. )

Date
(Mo. /

Day )

Trme
(Hr. /
t'1i n. )

ilate
(Mo. /
cay )

Irme
(Hr. /
Min. )

Hol C

No.
Hole
Depth
(in.1

Da te
(Mo. /

Dav )

I/2" sffi /o" vomw /ffi 1/tr 'l#a.I 32" ?/t/ vim
//z/ s v/i I/ I / / /2 / I /

/ { /or / I/ / I / /3 I /
/ I I / ,Z' / t 3/yI / /{ I I

I n5 / /zI I t I If, I I I
4 ,/t' t lzI I I I I I I

b I I
LTE L LES l- \- /7 ,'.*:II

Q g-F,
,
) ud

I

I

I

QPa dtt s7€P a. Phone ///-6639
Pe r-con

(Do not write below thjs I ine)

I

ndu estI n9S l gna ture o

Addre s s

Rates: 

---Rates: _
Rates: .._

Sum of Percolatron
Average of

Mean of

Remarks

Soil Type (S

Approved re olation Rate
min
min
mi

(a )
./inch
./jnch
./inch

Date:

RIVIil^IING ACiION

A

gnature o ew E0f

n



I

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Appliiation)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 tJ

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Health
2200 St. Marys Avqnue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I ine.

FrLE No. t7t6 "e

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

t
(9ty

o\l)

56

l,
0

c

')
a

{

5
c

b.

,.<-

REVIEt^lING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank
Total Length of Lateral
With a Trench Width of

S

al s.
ft.

n.
I Area of Lateral nDate: T

S gnature o n 0f c a

sq. ft.



F0Rl'( 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ord'inance No. 9]50 tr
County Resol ut'ion No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divi sion of Env'ironmental tleal th
2200 St. Maryt Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.I

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWERI , .i. llii..iulDVa;Diameter 4 in.
2 . Di stanceTS6lre-B-asement tl oor 

.-
in., or below basement floor l]-.

3. Di stance between dwel I i ng anZ-F['ti c
tank ft.

C. DISTRIBUTION BOX:

l. Material
avai I ab'l

; Number -
e out ets ^t2. Factor

( Compa
v Built: Yes M No l'-l

PRe fust {7€P )

3. D'istance .

4
5

Number of cledn-outs
Di stances to:
l,lell or Suction Line ft. ;

No. of cornpart-

a s.;
No

D. ABSORPTION FIELD:
drawings on back o
l. Type: Half Roun

Diameter of Hal
Perforated Pipe
Material: fibe
concrete ffi ;

4. Filter Material:
Depth of Materia

5. Distances to:

(Provide as bu'ilt
f this form)
dsPl Perforated Pipe[
f R6und d2 a /' or

Stream ft.l Piessure Line
ft.; Property L ine ft.

B. SEPTIC TANK:
l. Material

rglass EI ;ptastic X ;
other

ments
2. Capac I
3. Factory

(Company
4. Manhol CS: n et;

0ver Outlet; di

6. 0utlet: Baffle fi ;
7. Depth of top of tank

grade in.
8. Distances to:

Well or Suction Line

Riser Above D Bel ow Gra
5. Inlet: Baffle m or Tee

2. Lateral Lines:
Nilb";I;Length of each l:ne l0C ,

-'-)-, 

ft';
Total l ength of I ateral s-ft. ;
Distance between lateral Tines ft.

3. Trench d'imens'ions: l.lidth DZ-T|.i
Slo in/.l,00 ft:l Fveaage
Dept 1

t: Yes

r am.
am.

in.
tn.
n.

It. ;
lne

or Tee!
below fini shed n.

Stream ft.; Pressure L

_ ft.; Pnoperty Li ne--f t

t^lel I or Sucti on L'i ne ft.;
Stream ft.; res sure-ft.llroperty Line

'l ne
ft.

jtllell

Min mum

100' f ct"unod

(l,
c
J

+)
t-
(u
o-o
L
o-

Mi nimum

I
Mi nimum

l5'

eve re nc

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

Septic Tank

6' of solid earth between

I atera'ls

I
Minimum

<- 20'->1
rco at on es

1-j

House

I
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