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I o380011
FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 &
County Resolution No. 2$24

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

$ l.{0,&FILIi'IG FEE: FILE NO.

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-
scrj bed herein:

1. Legal descrjption of property: Twp

Block : Lot BSTT : Addit
o Ranse JE ; section I t/

ion
Street Address q'l03 AoArrrs

2. Property Use: Residentjal d
No. of Bedrooms

; Commercial tr
. Descri be

Other Use El

3

4

Type of Individual Sewage D'isposal System: Septic Tank -Y t Other tr
Distance to public sewer: ft

ure o ca ror ssee

lfiT) e ./ f,qr
Adilress te85o1

(Do not wri te bel ow thi s doub,l e I i ne )

WDi p

V V

2 tr

3

ACTI0N: Approved

Date Rec'd. -)_ t- 2o

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

Si gnature:

S i gnature :Date Frwd

Date Rec'd
Date Frwd.

Date Rec'd.
Date Frwd.

ACTION: A

ACTI0N: App

Supt. Bldg. Insp.:
or Vi 1 1 age Cl erk

City or County :

Eng'ineer

INSTALLATION FINAL l^JRI N APPROVAL
Date: (-1-9a

:Jr.h.
Si te Vi sits

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

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:

FOFil\,1 23.43

#t{r
-z b ,,42.,f-/ry.



F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPIication)
(Reference: City Ordinance No- 9.l50 and
iounty Resolution No. 2832\

LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phonet 47L-7800

DEPARTMENT

B
FILE NO.

PROPERTY WHERE SOIL TESTED
Y3

Location: Townshi 1o Rang € Section & % Section
Property Dimensions: ft. x

She-et il^,i th s

ft. Area: acres. ttach
etch of proper

E;Sa
tv). cta-J-
nay Uoam D ; Silt Loamfll ;Soil Type: SiltY ClaY

ClaY Loam
; Silty Clay Loam

Dates of Tests: - _f- c-) toJ - L-- cic> Weather: Preci p. a Tenp- 4l :

OWNER:

Address:

N

a c e k n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readi!g!- Resul ts
Perco-
I ation
Rates

(Min./in)

:l aps-
ed

Time
(Min. )

tlater
Level
Drop
(in. )

Start End Start End

llate
(Mo. /

Day )

I rme
(Hr./
Min. )

Date
(Mo. /

Dav )

Time
(Hr. /
M'in. )

Date
(Mo. /

Day )

Time
(Hr./
l,ti n. )

[,later
Level
(in. )

T'ime
(Hr. /
oay)

tlater
Level
(in. )

/ 2? w 7i3o e/t t/ 'c() T 2.'.]o /6?/' .3'.eo /7 3o t/a
I 27 ,/r ?:3o 4t /t)ro ,/t, 21.7o t?/* 3lto )f 5/s 3o /z
3 a? a/r ?:3o 4t lt:to ,//, )'?o n/t iloo t? 3o /-z

{ 2E w ?:3o 2//,
I l:ro 7/u 2:30 t4lt .3:xt t s5/* 3o t/s

, 3o e/r ?:3o ,/a //,'00 a/t ).b l7/t 3.oo 2o 3o /z
L 3o 4s 7:P ,/O //i oo '//. 2;1o D/,/ 3'.0t) t? 3o 3/4

Sum of Percolation Rates: 

-

Average of Rates:
S gnature o rson duct ng est Mean of Rates i _
Address q,B7 Phone 46/-tzY s-

(Do not write below this line)
IoN Approved lation Rate (a)

min./inchRemarks in./inchm

Soi I

Date:

( ) min./inch

REVIEWI

'!**l
A

B

c

gnature o n9 cla

m.fb. I d.



F0Rt'1 20102-0477
PRELIMINARY PLANS & SPECTFICATIONS FOR SEI.I-

AGE DISPOSAL SYSTEM (Annex
City 0rdinance No. 9150
County Resolution No. 2832

ff ooorication)

.e' C
Sketch of property showing Percolation Test
hole Iocations, well, residence, direction
and property I ine-

FILE NO

Indicate on sketch if residence and well are exisiting or proposed.
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REVIEI.IING ACTTON

Remarks : Minimum Design Requi rement
I. Capacity of Sept ic Tank is-

fr.2.. Total. Length of Lateral3. With a Trench t'lidth of ln-
I Area of LateralDate: 4. To

I

s

c a

.f t-

LINCOLN-LANCASTER COUNTY HEALTH OEPARII.IENT

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

$



D
LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

DEPARTMENT
FoRM 20] 04-0477
ptnns & spECIFICATIoNS FoR SEWAGE DISPoSAL

SYSTEM (Annex to APPlication)
City Ordinance No. 9.l50 E
County Resolution No. 2832O

FILE NO.-laDATE: q -q

SPECIFICATIONS AS BUILT

A. BUILDING S R:
i zvL+.L C. DISTRIBUTION BOX:

l. Material Di ameter_11' 'i n l. Material
avai I abl

2. Factory

; Number -

2. Distanc
in., or

3. Di stanc

ea ove sement fl oor e0u S

below basement floo,_m.
nd septic

Bu'i I t: Yes B o

e between dwelling a ( Compa

tank I'l '/ t ft. 3. Distance r0m ep c Tank t
4
5

.Number-oi clean-outs /
D. ABS0RPTI0N FIELD: (Provide as built. D'istan

l.lel I o:'ir:?; on Li ne%vt il^dt:r/to.?, drawings on back o

l. Type: Half Roun

Diameter of Hal

f this form)
dr K Perforated P'ipe[
f Round orStream f t.TTreasure L 'l ne

t roperty L'i ne f t.
Perforated Pipe

B. SEPTIC TANK:
l. Material (orru^{ ; No. of corlpart-

Materjal : fi berg ASS ;p ast'ic D t

concrete fi ;
2. Lateral Lines:

other
ments

NumberSf ; h of each line /0D. ,

-

tL. r
2. Capac t a Lenqt

3. Factory lo ,-Lo-,
I atera I s( Compa 4<> gth o

betwe
oft ..,

ft.4. Manhol es : er n e ) 1n. Di stance en I ateral nes

Over 0utl et; d'iam
Riser Above fi Below f] Gr

. Inlet: Baffle E ; or Te

n.
n.

3. Trench dimensions: !'lidth 4 t.;
e Sl ooe O 'inl.l00 ttll-Tverage

5

6
7

e Dep tl"I tn.
0utlet: Baffle X ; or' Tee flf tank below fin'ished

4. Fi I ter a er a

Depthoftopo Depth of Materia J2 n.

grade / B in. s' 
fllil'::'3,:?; o, tin" +,-b-tuu{l?;B. Distances to:
Stream pvt-1tt<> tt.ffiessure Li'ne

l^lel I or Suctjon Line0nen,l0o ft.;
L'ine //7' ft.Stream An41,1 I 

-ft.aPresau 
re Li ne hUlo tt.; Propertv

;Mt.t PropertY Line 45' ft. 35'

3l,Ie11

Min mum / ctuunofr,

(lJ
c
)

Mi nimum

I
Mi nimum

15'

Septic Tank
l,.,

Minimum !

eve renc

<- 20,->1 (lJ
o

rea

6r of solid earth between
l atera'ls

rco a on es

House

I 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o
L
o-

I
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AS BUILT DRAWING OF SYSTEM
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