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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di v i s'ion of Env i ronlnen ta I Hea I th
2200 St- Marys Avenue
Li ncol n, Nebraska 68502
Phone: 47 l-7800

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

FOR INOIVIDUAL SEI.JAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 9'l 50 E
County Resolution No. 2$2&

FILE NO.FILIi'lG FEE: $

OAIE J-/r-fr'
The undersigned hereby requests SITE CLEARANCE and PERM

eso l

Ra ng

iT
ut

e

to construct an

gout{finance'
Individual

Sewage Disposa
scri bed herein

'l . Lega'l
Bl ock

1 System in conf propri a r a s c'e-

description of t ; Section 17

: Lot : Addition
Street Address o (})

?. Property Use: Residential IZS ---);
No. of Bedro6ms -5

ial 0ther eO
Descri be

u

3

4

Type of Individual Sewage Disposal System: Sept'ic Tank X, ; 0ther O

ft.D'istance to pu bl sewer:

gnature o pp can er or Lessee

o J
ress

U t"r - 3o3q
(0o not write be]ow this double'line)

'l . Hea'lth Department: Date Rec'd
Date Frwd. #W:,

Eug"4

ACTI0N: Ap o p ed
S'ignature:

2 Supt. Bidg. Insp.:
or Vi1'lage Clerk

City or County :

Eng i neer

Date Rec'd.
Oate Frwd.

Date Rec'd.
Date Frwd.

ACTI0N: Ap E sapproved E
Si gnature:

3 ACTI0N: App i sapp roved C
S i gna ture:

REMARKS OR REASONS FOR DiSAPPROVAL

Da te
Date
Date

S'ite Visits:
4-tq'?'t b

L-6-a't b

b- u -Qf b

I.lhi te:
Ye'llow:
Pink:

LEt
db^A- st i, tf 44 ,L,\ 1.4-4

v:
v:
'!l

Health Dept. Copy
Engineers Copy
81 dg. inspector' s Copy

INSTALLATION FINAL i"JRI APPROVAL
Date: 'q7 I

FOFTM 21..3

f7



B
F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
( Reference: Ci ty Ordi nance No. 9] 50 and
County Resolution No. 2832)

FILE NO

Preci p. 6 T 

"*p. 
-7 Oo .

"JL ,

L TESTED:

it:&ttt
S-Feet C w

,

ER:

PROPERTY WHERE SOI

Rang Section & % SectionF E, 7Location: Towns
Property Dimensi ft. x ft.

ith sGtch- oF oro
ty Clay Loam E ;f soil rype: Silty Clay I

Clay Loam [ .

sil

to 5-Dates of Tests:

UJ"1'

lL*4^ L-"*-

Weather:

Address:3"e eouJ

Area : / 6 O acres.lAttach
perty).

Sandy Loam [ ; Silt Loam [ ;

na c e

ItsPercolation Readi sPre-Saturation Period
tart n

Level Time

aps-
ed

1n.

Level
Drop

tn. 'i

Perco-
I ation
Rates(Mo (Hr. /

me

n
I

in.
Hr./

me
Hol d
No.

Hol e
Depth
(in. ) (Mo.

me
(Hr
in

(Mo
me

(Hr. /
1n.

d- /P
t:j /,70 5-
I L C Ir-5 -f10 ,-
'+ A

J. O ,
I I5 r3 lt , , I)O €-

/) D I , eo', 7o{ {- 0 t:s fr

-9 !r 7co 29 {-r

(Do not wri te bel ow thi s I 'ine 
)

S

Phone ttl, )-Ja3{Address goo ur)

on uctSignature o Person

I 3?L

Sum of Percolati
Average

Mean

tes :

tes:
tes:

on Ra

of Ra

of Ra

TION

A

B

c

i gnature o v1

u'b"
Ap prov

C ang

min./inchRemarks:

Soi 1 Type

Date:

m'in./inch
n./inch

ed 'l ati on Rate ( a )

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

.'l k. I
mo- h. 'l

/
)

s/r2t 7 :?, 2t 5/ft3l) f-4 tl /?m r-i tffr0.,

ta 9, o tltt) ii:nf f-t tl &u l.'Af
l' tlt t9//,

,lLI It!r 0 ts *tttt
t;rf4 {

,lz5c
(, t,AM I ,',25 lq'),t 3.0'/y
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Sketch of property showing percolation Testnole locations, well, residence, direction
and property 1 ine.

Indicate on

FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFiCATIONS FOR SEI.J-
AGE DISPOSAL SYSTEM (Annex !o Applicatfon)
City Ordinance No. 9i50 tr
County Resolution No. 2832 tr

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

DEPARTME,\

c
FILE NO.

etch if residence and well are exisiting or proposed. N

4\

Minimum Oesign Requirement
1. Capacit-v of Septic Tan*. i0 00 ga1s.2. Total Length or Laterals ft.
: . lti th_ a Trinch l.ri dth of 

--;;.
4. Totat Area of Laterai @r+ii

3 -1c)
()

L'.4\
o

!\
{.. \

0
I

AV
\".

4,.*!-Q.
-l'{f,

L+ ), n"h bw-
.--'/

1au4-vsoli fl
v

U)

\\

\
l/

REV I E'/ G ACTION
Remarks:

Date:

3

Signatu re of Revi ewi ng Ofiicial

Y
\

W

(

6

fD



F0RM 20104-0477
PLANS & SPECIFICA.TIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl ication)
City Ordinance rtlo. 9.l50 f
County Resolution No. 2832O

NALl4DATE: +-fi-qt

L I NCOLN. LANCASTE.q COUNTY HEALIH
Division of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 471-7800

FiLE NO

DEPARIMEXT

SPECIFiCATIONS AS BUILT

A. BUILOING SEWEfi;il','rli..i;i'ffi"; ; Diamete"-// ;n.
2. Distance Iabove basement floor

in., or below basement floor lJ-.
3. Di stance between dwel I ing anilFpti c

tank &l ^ ft.

C: DISTRIBUTION BOX:
I . Material

avai I abl e outl ets
2

; Number -

4. Number df clean-outs
5. Di s tances fo :

l,/el I or Sucti on Li ne

SEPTi ^ T

l. Mauer
ments

2. Capac t
3. F,:ctory B

(Conrpany
4. ivlanhol es: er nlet; d

0utl et: Baffl e

Depth of top o
qrade

f tan
'in .

B. Di stances to:
Well or Suctjon Line
Strslm

M rnlmum
'100'

S tream f t.l-Treszure ti ne
ff.; Property Line_Jt-

Factor
( Compa

y Built: Yes ! No E
3. Di stance f rom Septi c Iank-f t.

D. ABSORPTION FIELD: (Provjde as built
drawings on back of this form) _l. Type: Half RoundsD Perforated Pjpe[

Diameter of Half Round or
Perfora ted Pi pe_.
Material : ftbergl as
concrete ! ; other

2. Lateral Lines:

sE;plastlc fI;

Number_; Length of each I i ne -, ,

-t-r-,-l 

L' ,

Total l ength of I ateral s-ft -;
0istance between lateral lines ft.

3. Trench dimensions: !'lidth 
-ft. 

;

Sl ooe 'inl.l00 ft.; Average
. 'tn.Depth

n.

14'i n i mum

l5'

Septi c Tank I
Minimum

+- 2Q'+1
0n ocUJ rea

6' of solid earth between
laterals

)

\fr,, rt.

n ANK: ;

:a1Cr,rnfit ; No. cf compart-

CA >.,
No

am.. n

Over Outlet; diam. in.
Riser Above ! Below n Grade in.
In I et: gaf fE E ; ii t.. tr-(

6
7

; or Tee!
k below finished

4. Fi I ter Materi a I :

Depth of Materja
5. Di stances to:

hjel I or Suctjon Lirfe CLI L. r

5+ Stream ft.; Pressure L'ine
f t. ; Pres zure Ii ne -ft.aTroperty Li ne f t .

_ft.; Property Line ft.

1We11

f u 
"unofl

t
Mi n'imum

3?'

I
Y

0.,
C

J

+J
L
CJ

o
L
c-

Pe rc0 at

eve renc
L

House

o

TYPICAL INDiVIDUAL sEWAGE SYSTEM DESIGN
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