
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

rYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXP]RES

LICENSEE OR PERMITTEE AODRESS

NAME OF ESTABLISHMENT, IF ANY AODRESS

NON TRANSFERABLE
PERMIT ACCOUNTING NUMBER TOTAL

$ $
Valid Receipt Only il Machine Receipted ln This Space

Serial No. Date and Amount

ISSUING OFFICEF OR DEPARTMENT
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APPLICATION



F0RM 20r 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 91 50 .X,
County Resol uti on No . 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Divi sion of Environmenta'l Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIi.IG FEE: $ bO,O9 FILE NO

DATE:

Sewa
sc ri

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

I . Legal description of property Twp. 1lA1;Ra nge 6E ; Section t

Bl ock Lot : Add'i tion  orrts*er-at to 1*--t*-
Street Address

2. Property Use: Resident'ial El
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use EI
4

3. Type of Individual Sewage Disposa'l System: Septic Tank tr
ft.

; Other tr
4. Dj stance to publ i c sewer: .hr^.*

na u o can er 0r see

q .*"slt- 3rfu
Aeitess

(Do not wri te bel ow th i s doutrl e I i ne )

I . Heal th Department Date Rec'd
Date Frwd. W'rz' 

, T

ACTION: ed D p ove
Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd
or V'i 

'l 
1 age Cl erk Date Frwd .

ACTI0N: Approved
Si gnature:

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

ACTI0N: Appr EI' DiS OV

Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vj ts
Date:
Date:
Date:

,y

ry

Whi te:
Yel low:
Pink:

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

ALI NSTAL
Date: '

IION L I,lR

FORM 23.43
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Appf i cati on )
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

FILE NO

PROPERTY I,JHERE SOIL TESTED:

Location:Township-;Range-;Sect.ion&%Sect.ion
Property Oimension;r 

--tt."i -Jt. 

Area-' acreflttacn
S-heet Tnith sGtCh of property).

Soil Type: Silty Clay D ; Silty Clay Loam i ;' Sanay Loam [ ; Silt Loam f]
. Weather: Preci P. TemP.-.

Addres s :

OWNER:

Cl aY Loam fj .

Dates of Tests: to

Ia C

Resul tsPercol at'ion Readi nre-Saturation Period
r n ta n

Time

aps-
ed

er

1n.

Level
Drop

M'in.

Perco -
I ati on
Rates

e
(Mo. /

D

(Hr. /
me

n

r
Leve I
in.

me
(Hr./ Level

er
Hol d
No.

le
pth
n. )

De
(i (Mo. /

me
( ttr.
tn

t e
(Mo. /

me
(Hr. /
'in .

Si@ Conducting Test

Addres s

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

(Do not write below this line)

Phone

A

B(s

'lng

E I
ed PAp

)

c agna tu re

in./inch

Remarks:
min./inch
min./inch

prov

Soi I

Date:

lation Rate (a)

t



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^,l-

AGE DISPOSAL SYSTEM (Annex !o Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 17

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showin
hole locations, well, res
and property line.

g

i
Percolation Test

dence, direction FILE NO.

Indicate on sketch if res'idence and well are exisiting or proposed.

Remarks :

REVIEIdING ACTION

Mi ni mum Design
Capacity of
Total Lengt

Reoui rement;;;i;i liio-JA6l--n
h of Laterals'"

I
2

3
4

al s.
ft.

With a Trench Width of in.
Total Area of Latera I neededf0 jbsq . f t.Date:

gnature Rev ng icial



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 tr
County Resolution No. 2832 D

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 477-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Material {/ rco ; Diameter ., !n.2. Di stancelT6E6E-sement fl oor
in., or below basement floor 

-Tn'.3. D'i stance between dwel I i ng anI-G[ti c
tank 6 r ft.

C. DISTRIBUTION BOX:
l. Material F..^- C--f Number -

avai I abl eou e s
2. Factor

( Compa

y Built: Yes NoE
/s- )

3. Di stance from Septic Tank ft,
4. NumbEi tf
5. Di stances

I^lel I or S

Stream

c I ean-outs
to:

uction Line ft t

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)
l. Type: Half Rounds E'Perforated Pipefl

D'iameter of Half Round or
ft ; Pressure L'ine

ft. ; Property Li ne 'f t.
B. SEPTIC TANK:

Perforated P'i q

l. Material
ments

e*- ut ; No. cf conrpart-
Material:-fiberglass fl ;plastic [l ;
concrete fl ; other

2. Lateral Lines:
2

3
. Capa city__lied gals.; Number z--( ;Length of each line I <n)
.F

(
actory Built: Yes I
Company

Non (ot t-!lt,
Total length of
Di stance between

3. Trench d'imension

6o +.L. r

) aterals J.{o ft"
lateral lines 6 f
: lrl'idth -5l 

-tt

,
t.
.t

4. Manhol es: 0ver Inlet; diam. in.
0ver Outlet; diam. in. S

Riser Above D Below fl GraFin. SI
De

4. Fr'

ope_{ '_i n/ I 00 f t. ; Averagepth_J_e__irl. ^ nIter Material: K,4Q G..--.a--lt
5. Inlet: Baffle fl ; or Tee
6. 0utlet: Baffle f ; or Tee
7. Depth of to p of tank below

in.
nished Depth of Materi al tn

grad 5. D'i stances to :

B . Di stances tol I,lel I or Sucti on Li ne ft. t
Well or Suction Line ft.;

ine
Stream ft.; Pressure Line

Stream ft. ! res sure ft.; Property L ine ft.ft.; Property L'ine_ ft.

House

jWe11

Min mum

I 00' / ct"unofl
Mi nimum
3l'

I

Mi nimum
l5'

Septic Tank

(u
E
J

{J
5-
(lJ
o-o
L
o-

Pe rco

eve ren

a on es ,rea

6r of solid earth between
I atera I s

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

l

I
Minimum

<- 20,+;



AS BUILT DRAI^IING OF SYSTEM

DATE 1-to- rf INS
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