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FrRt'i' toloyoqll
REQUTST FOR SITE CLEARANCE AND PERMIT

FOR INDMDUAL SEWAGE 0IsPosflL SYSTSM

Ci ty 0rd'inance No. 91 50 tr
Cou-nty Resolution No. 2$2O

LINCOLN-LANCASTER COUNTY HEALTH OEPARTMENT

0ivision of Environrnental Heal th
2200 St. Marys Avenue
Li nco I n, Nebraska 68502
Phone: 471-7800

o/(ftFILE NO.s 150,9FiLIi{G FEE:

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in ionformance with appropriate resolution or ordinance, a'; ce-
scri bed herein:

l. Legal description of property: Twp. ;Ra ; Secti on€L5ec,

Bl ock Lot Add i t'i
Street Address

2. Property Use: Resident al D ; Corrrnercial W' 0ther Use C
No. of Bedrooms Descri be

3

4

Type of Individual Sewage Disposal System: Septic Tank

ft.
f ; Other u
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(Do not write below this double line)
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proved€ oisapproved E

REHARKS OR REASONS FOR DTSAPPROVAL

Si gnature:

S i gna ture:
ACTiON:

Da te
Date

ACTiON:
Signatu

Supt. B1dg. insp.: Date Rec'd.
or Village Clerk Date Frwd.

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

ACTi0N: Ap

Site Visits:
Date: E:lt-Tb p
0ate:
Date:

dh2 t2.-
by

t.lhi te:
Yel low:
Pink:

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

LATION FINAL
7-r7 - f)INSTAL t.IRIT

Date:
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F0Rt4 20105-0477
SOIL ABSORPTION TEST OAIA REPORI
(Anne.r to App'l'ication )
(Reference: City Ordinance No. 9.I50 and
County Resolution No. ?83?)

7 L 7$c/f,{5FILE NO.

OI.JNER

695 LLtAdd ress: n

Clay L m

l"

1il\ Nw 4

PROPERTY l,/HERE SOIL TESTED
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Sheet C w'ith sketch of
Soil Type: Silty Clay ! ; Silty Clay Loam
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Rates:
Rates:
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Sum of Percolation
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Mean of
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So'i I Type

Date:

LINCOLX-LANCASTER COUNTY HEALIH OEPARII4ENT
Division of Environmental Heal th
3140 N Street
Lincrcln NE 58510
(402) -44L-8022
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A/e^ r Per x feo t*
i 'r bofto.^ t la 

6oan-

Llncoln-Lancaster County Health Department
Environmental Health Division
3'l4O'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

Qt he / (,gs-

NE, ZP ("9 sLLl

Sewage Disposal System
Soil Absorptaon Test Data Report

Annex to Application

Please Pnr'n on TYpe

tt4

System Location (lndicate number and street)
Address City

(no rural route)

Orvner Addresss

SoilType (SCS):

Date of Tests t2/t5 tc t,.l lf^ Weather: Precipitation wp*
Percolation Test Data Table

Percolation Rate: min./inct
0

Temperature

Percolation Tests
Name:

Address

A. B. C.D.E.F
Pre-Saturation Period

G K.H. t. J.
Percolation Readings

L. M. N

Results
Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/lvlin)

Date
(Mo/Da)

Time
(Hr/Min)

Water
tev (in.)

Date
(Mo/Da)

l'ime
(H/Min)

Elapsed
'l'ime

Min)

Water
Level

Drop (in)
Percolation Rates

(Minln)

I 2_8" Ith q l0:A0 ttllt t1 llA t1/tL 2-'-no
It

t^ t))tL ?'.4.o 4n n
L 2 g'" lzl tS I ():na tl llL t? I )t- t2ltL 7! na L

I' tzllt 2) an 4o o
3 i I2 fr l)lt< tA, lfr t2_l lL l>l tt- tzltL ))na f"

rt tiltr L:9b _bb fl'

Rate Used for Calculation: _

Sum of Percolation Rates:

Average of Rates:

IT

IIII

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date

Signature of
Reviewing Official

FORM 23-.t0.t 1G.96
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F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l.
AGE DISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9.I50 D
County Resolution No. 2832 D

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Strieet
Li:rocl-n NE 58510
(402)-44r-8022

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1ine.

7t SSo /(5{FILE NO.

Indicate on sketch'if resi dence and well are exisiting or proposed.
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REVIEI./ING ACTION

Minimum Design
l. Capacit-v o
2. Total Leng
3. With a Tre



Llncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'|5'14
Phone: 42-441-8022

Pemit Number:

? L Stro/( {s-

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
Address City NE, ZP 6Q.qz L1

(no rural route)

A. Building Sewer
1. Material:

.U'

C. Distribution Box
1. Material:

Diameter:

2. Distance above basement floor:
or distance below basement r:

3. Distance between dwelling
4. Number of clean-outs:

5. Distances to: well or suction line 2M, +
stream

pressure line

property line

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: E Yes

4. Manholes: Over

Over diameter
Riser: E above below grade

5. lnlet: E
6. Outlet:

7 top of tank, below unf inished grade: _ in

8. Elistances to: Well or suction line

Stream

Pressure line

Property line

Number available outlets:

2. Faclory buih: E Yes E tto
3. Distance lrom septic tank ft.

D. Absorption Field
(Ptovide as-built on backof this form)

1. Type: D rounds E Perforated pipe

or pipe:

Material: Dfiberglass E plastic D concrete
O other

2. Lateral lines: Number

Length of each line:_
ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:

Depth of material
Well or suction line

Stream

Pressure line

Properg line

in.

in.

in.

fr..12-o

l-rXor^-
ft.

ft.

ft.

ft.

gal.
ft.

ft.,

ft.

ft.

ft.E tto
in.

in.

in.

ft.

ft.

fr.

ft.

in/l00 ft.

tn

O tee

Q tee
In.

ft.

Complete "As Built" drawing on back of this form.

lndicats North
wlth Anow

Well !
Minimum 15'

Septic Tank Minimum

House

N.
oc
J

E
o
o.o
(L

FORM23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

of half round: _

lt

lndividual Sewage System Design (Example)



As Built Drawing
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