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REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
Couhty Resolution No. 2$28

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIi'IG FEE: FILE NO.
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scri bed herein

'1. Legal
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s'igned
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hereby requests SITE CLEARANCE and PERMIT to construct an Individual
em in conformance with appropri ate

N
resolution or ordinance, as de-

tl E 35
description of

: Lot
property: Twp. Range Section @, , t

: Addition
Street Address

2, Property Use: Residential H
No. of Bedrooms

; Conrnercial tr 0ther Use
. Describe

3. Type of Individual Sewage Disposal System: Septic Tank F ; 0ther El

4. Di stance to pub'l i c sewer: ft. wtLL pul- tN wflrr
PfRc TesT tiloto4

SIl N CREVE
I re ca er or see

* oo / LrrcoLN ,{r 6AscO
Address I

(Do not write below this double line)

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

ACTION: Di d
Signature:

2 Su
or

pt
V

. 81dg. Insp.: Date Rec'd.
i11age Clerk Date Frwd.

ACTION: dtr
Si gnature:

3 City or County
Engi neer

Date Rec'd.
Date Frwd.

ACTION: & Diea
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date:

--b
)*\ Ya

.+--\^
INSTALLATION FINAL t.JRI N APPROVAL
Date: ?-C-'12-

t'lhi te:
Yel I ow:
Pink:

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

6,;{ fie.4 rfA,

FORM 23.43

t-j

w



LTNCOLN-LANCASTER COUNTY HEALTH.

;i;i;i;^ of Environmental Health
2200 St- MarYs Avenue
Lincoln, Nebraska 68502

Phone: 471-7800

DEPARTMENT

FoRM 20105-0477
loil aesoRPTIoN TEST DATA REPoRT

i;;;"i-io APPI ication)
ii#;;;e: CitY ordinance No' 9150 and

dorniv-n"solution No ' 2832)

FTLE NO.

da"ffi=@:y'Sheet C vrt t prop
E;

(?.

DD
tr

PROPERTY I^IHERE SOIL TESTED:

Location: TownshiP
Secti onion & %ectRang

Area: Attachcres -

PropertY Dimensions
h s[etch of erty). Silt Loam flSandy LoamClay LoamSiltySoil TYPe: SiltY ClaY

Clay Loam Temp.Weather: Preci P
Dates of Tests: to

Address:.

OlilNER:

mIeCa sul tss1daRenirco ot iaPerPe oditra oI nSa utrP e tartndtart
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Hol d
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.1.
4

ture o

)
( Do not write below this line)

PhoneAddress

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Remarks:

Soil Type (SCS):

Da te:

Zo ? >-L7

I IoN Approved Percolation Ra te (a)
min./inchA

B

c
min./inc h

mi n. /inch
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FoRH 201 a2-O477
PRELTHINARY PLANS & SPECIFICATTONS FOR SEI.I-
AGE DISPOSAL SYSTEM (Annex to Appl ication)
City Ordinance No- 9150 D
County Resolution No. 2832 E'

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

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

FILE NO.

n
\,

LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

I Indicate on sketch if resiCence and well are exisiting or proposed-

I

REVIEI.ITNG ACTTON

Remarks : Hini
l-
2-
3.'
4.

mum Design Requi rement
Capaci ty of Septic Tank
TotaI - Length of Lateral s
tli th a Trenc
Total Area o

h r.tidrh
f Latera

lt0 0 ls-
ft-
n.

q"8
,

0ate:
tt3

gnature o I et( ing f icia

qa

t



LINCOLN-UNCASTER CU'NTY
Division of Envlronment{I
2200 St. Harys Avenue
Lincoln, t{ebraska 68502
Phone: 471-7800

HEALTH DEP ARTHENT
rhIHeaF0Rl.t 20104-0477

buaHs & spEcIFIcATIoNS FoR sEI'IAGE DISP0SAL

iisiEr'r (Annex to APPIication)
City 0rdinance No. 9150 U
Cor-nty Resolution No. 2832 D

FTLE NO.DATE:

SPECIFiCATIONS AS BUiLT

A. BUILDING SEI.{ER:

l - Materi al (t-, t,[O; Diameteq_'.i--in.
2. Distance above basement floor

in., or below basement floor-:.lin'
3. Distance between dwelling and septic

C. DISTRIBUTiON
i - litaterial ^-e-

Number -
avai I abl e ets

2. Factory Built: YCS EI No U
(

tank id g ft- 3. Distance Sept c fr.
4
5

NumbEF-oFEl ean-outs
Distances to: D- ABS0RPTION FIELO: (Provide as built
tlei I or Suction Line ft.; drawings on back of this form)

t. ivp6: Half RoundsD Perforatcd PipeEI
Oiameter of HaIf Roun{-- orStream ft.; Pressure

Line:
Li ne

frft.; P ropertY
Perforated Pi

B. SEPTTC TAN

l. t4ateria
ments

K: Material: fiberg ass[;p asti c t

I ; No. 'of compart- concrete [ ; other
2. Lateral Lines:

2- Capaci ls.; Number-zl ;Length of each li
3. Factory Bu t: Yes 'NoD

(Com Tota ength o atera s /.e o ft-;
4. S{anholes: Over n eti am- in. Distance between laterall-Es- r- _ft-

: l{idth ,; 
-f 

t-;0ver Outlet
Riser Above D Below

5. InIet: Baffle D ;
6. 0utlet: Baffle D ;
7 - Depth of top of tank

;di
tr

am. I n.
GraG-in.

3- Trench dimensions
sl ))--inl I00 ft.; Average

or TeeI
or TeeI
below finished

oep rh in
4- Fiiter Haterial:

Depth of Materia
5.0istances to:

n

g rade {c)' in-
tlell or Suction Line fr-;B. 0istances to:

l{ell or Suction Line fr.; Stream ft-Fessure Line
Stream ft.;-Fil Property

Pressure L lne ft-; Property Line ft.
Li ne fr-

House

o
o

6t.lell

Hi nl mum

100' / ct.uno(, t
ot
C
J

Hi nimutn

I
Mi n imum

* I5'
l-

Hinimum I*_ 20,+l o,
o-o
1-

Septic Tank

t
at on es a

re 6' of solid earth betw'een

lateral s
TYPICAL TNDTVIDUAL STHAGE SYSTEH OESIGI{

o-

I

I
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