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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150
County Resolution No. 2832

ux

LIN@IN-I,ANCA.STER COT}IIY HEALITI
Division of Envinorurental Health
2200 St. l4arys Avenue
Linco1n, Nebraska 68502
Phone: 471-7800 A

-&$6{--FILII,IG FEE: FrLENo. 23??-C

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as .de-
scribed herein:

l. Legal description of proper Twp . ilN Rang e? Section 3
SE,lt

Bl ock : Lot 0 : Addition
Street Address

2. Property Use: Residential El
No. of Bedrooms

; Commercial tr
. Describe

Other Use EI
L

3. Type of Individual Sewage Disposal System: Septic Tank EI

ft.
t 0ther tr

4. Di stance to pub'l i c sewer :

D,r^-; U. ru^A
Sighatuie of

oL0 QYcr l^
ress

(Do not write below this double line)

'1. Health Department: Date Rec'd
Date Frwd. +lN#*

#:4,t%
ACTION: A D d
Si gnature:

2. Supt. 81dg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

ACTI0N: Ap D ppr dtr
S i gnature:

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

ACT I ON p i
Signa

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

:W
l,lhi te:
Yel low:
Pink:

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

INSTALLATION FINAL WRITT AL
Date: /0-4-7/

I



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivi sion of Envi ronmental Heal th
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone z 4tI-7800

rORr,t 20.l05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

L3??-cFILE NO.

DT
-

IOhlN

Locati on: Townsh'i

*JER: D€vwi,"t D. TL
Address: Rr 3 L;n.o ln Ll e L ?tos

PROPERTY t,,lHERE SOIL TESTED:

/t ction & % Section
x 3Yv

Dates of Tests z /o- t- tf

Se
ft.

3 Sofi'ast /rr.

h sketch of
Clay Loam

/o.T-8f

Area: { + acres.--fAttach
operty ) 

-
; Sandy Loam f, ; S'il t Loam [ ;

. Weather: Precip. i Temp. .

; Rang
Property Dimensions: L\ I ft.

Sheet C wit
Soi I Type : Sil ty Cl ay

C1 aY Loam
; Silty

to

PERCOMTMN=TEST DATA TABLE
m nt.a b c. e k

Resul tsPre-Saturation Period Percolation Readings
Start EndEndStart

UJater
Level
(in. )

:1 aps-
ed

Time
(Min. )

l,,later
Level
Drop
(in. )

Perco-
I ati on
Rates

IMin./in)

l]me
(nr./
llin. )

Date
(Mo. i

Day )

Time
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

ldater
Level
(in. )

Time
(Hr./
Dav)

Hol d
No.

Hol e
Depth
(in.)

Date
(Mo. /
_Day )

,/,lo.L J-
2C

r g3h ^eO5- l1" 3oI LT,, lo- l to2 lo- I
Oo

ll z

3o ,/s "lt lo.L
7l

L t 'ti -./2 o 18J. 3t ' to-l
r1-

1 t0- I

3
ol l1 'tr' 30 tr,L ".I l.q " to- | 'J.1 lD-l

o P-L
11-

11

lo-L
t7

L. tt 7y' J
o3 ts !/y 70 t/,,t 3 3 lo -l L,

7 lo-l I t'z
lo- I

do
ll / lo'L irL- t1 3

o{
2.g'/A" 30 t //t"? t0-l ot

7
//u u

6 21 lo-/ ,'9 l)- I tt"2 lo-L
tC,| 1.lt/!o 1 ob ).t 3D

(Do not wri te bel ow th'i s 1 i ne )

e ?LC.9C7o
ignature o Person en ng

Sum of Percolation
Average of

Mean of

Rates
Rates
Rates

Address ft t' 3 L, -,." tt- l',", 6gs or Phon

A
B

C

gna ng

V ed Perco

-{3
Appro

m

re c a

in. nch

Remarks:

Soil Ty

Date:

lation Rat
m

e (a)
in./inch
in./inch

I'



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
D'ivision of Environmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800 c

F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. 2$2 *
Sketch of property
hole locat'ions, wel
and property line.

owing Percolation Test
residence, direction

sh
t, /-s7? -cFILE NO.

Indicate on sketch if residence and well are exis'iting or proposed.

N "fln
310.y

LG I,q b

l,lFt'
to

011
s1

s*'f:i?
o4 r!9'--

su8.E1

f noTos.tl r\
fl cri Jr^r, ->C?

'6 *lr1-:,^ 1 ,,l.vltr<' ,F'
" tJ.t *'

Y
I
J

.1f'l
al

(> la

rL-
i.

I P.'"'
{ -(cs'f

la 1-;"-
11,1" s

LI

3.t o.y )c

Remarks:
I
2

3
4Date: needed

a

sq

Si gnature of Reviewing Official

I
f
i

Capacity of Sept ic Tank
S

REVIEI^JING ACTION

Minimum Design Requirement
S.
t.
n.
+

Total Length of Lateral
With a Trench Width of
Total Area of Lateral

l,



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

SYSTEM (Annex to Applicatjon)
City Ordinance No. 9150 tr
County Resolution No. 2$2 A

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

FILE NO.DATE:

SPECIFICATIONS AS BUILT

y,t rt/i/ta
rcr ry 1n.

*
A. BUILDING SEWEF;^z ,

I . Materi at {//,d) ;
2. Distance-above bas

3os
Di ame

C. DISTRIBUTION BOX:
I. Material Number -

ement fl oor avai I able o e s

in., or below basement flooqffi.
3. D'istance between dwel I ing and sept'ic

tank ft.
2. Factor

( Compa

y Bui es

3. D'istance c an t
4
5
. Number of clean-outs
. D'i stances to: D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of this form)
l. Typ6: Half RoundsEFPerforited $netr

Diameter of Half Round_fiy'" or

Well or Suction Line ft. ,
Stream f t. ;-Pressure Ti ne

ft.; Property L i ne ft.
Perforated Pipe

B. SEPTIC TAN
l. Materia

ments
t cornpart-

2.
2. Capac a S.;
3. Factory Bu es

\ vr.rllrPq )
4 Manhol ES: r n et; am n.

n.
n.

Dis
3. Tre

Slo
Dep

4. Fil

tan-ce between 'l

nch dimensions:iiry(
a

I

teral
Hi dth

ft.
0ver 0utlet; diam. t.;

Riser Above tr Bel ow Graaei t.;
5. Inlet: Baffle B ; or Tee
6. Outlet: Baffle ffi ; or Tee
7. Depth of top of tank below

ter lvlTferfal:
ni shed Depth of Materia

5. Distances to:
Well or Suction
Stream

n.
grade lZ- in.

Line1fu2t>,ul f t.;
ft. ; -Pressure 

L'ine
8. DistanceJ to:

Wel I or Sucti on Line M4 ft.;
Stream f-Tffiper t.; Pressure Ltne ft.; Property Line ,/zU,t-t-,/ f t.

ty Lin@ft.

jWe11

Min mum

I 00' f u"uno#
(u
c
J

Mi nimum

'l' l-
Minimum !'* 20r+t g

rE:
L

Mi nimum
l5'

Septic Tank

rco a on es rea

VE 6r of solid earth between
I atera I s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o-

Materi al tr ;plastic [];
concrete
Lateral

;Length of each li

tr

I



DATE

AS BUILT DRAWING OF SYS

INSTALL
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