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Expires
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THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
Ci ty 0rd'inance No. 9150 tr
County Resolution No. 2$24

LTNCOLN.LANCASTER COUNTY HEALTH
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 69502
Phone: 47 t-7800

OEPART}tENT

FILING FEE: $ I5 O,OA FILE NO.

reby requests SITE CL
in conformance with a

ion of property: Twp
: Lot

2. Property Use: Residential E' i
No. of Bedrooms .

Type of Individual Sewage Disposal System:

DATE: l- n- 13
EARANCE and pERHIT to construct an Individuappropriate resolution or ordinance, as de---

/ 0U i Rangel€__ ; Section /'

The undersigned he
Sewage Disposal System
scri bed herein:

l. Legal descript
Bl ock
streeTlddiG

t

t

3

4

: Add it 'l on

>l-

Cornnercial tr
Descri be

Other Use E

t-"-&
Septic Tank

ft.
F ; 0ther tr

Distance to public sewer:

foL.,--e j ?.1t""

I p cant er or ssee

?1L N, 1r^ress L ^'' /E
So

is do
+ qw-S
uble line

l+ q)

LI(Do not write below 1

Ir r'\A

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

REMARKS OR REASONS FOR DISAPPROVAL

Disapproved EI

edE

I
v trtlw

2 L ?t ACT
sig

ION: Ap
na ture:

.l

Si gnature :

ACTION:Health Department: Date Rec,d
Date Frwd.

ACTI0N: Appro
S i gnature:

Supt. B'ldg. Insp.: Date Rec,d
or V i 'l ) age Cl erk Da te Frwd .

INSTALLATION FINAL I.JRITTEN PROVAL
Date: -2g-q

L
UtO Yt 24

Visits:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

White:
Yel low:
Pink:

Site
Date:
Date:
Date:

FORM 23.43



B
FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: Cjty Ordjnance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALIH DEPARTMENT

Div'ision of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone z 4tt-7800

FILE NO.

' lot();
X

) ) ,

to

t/Locat'ion: Townshi p Range-)E ; Section & % Section
ons:Property Dimensi ft. ft. Area: acre-iTRttaclr

Sheet-fr,/ith sRffi
S'il ty Cl ay Loam Silt Loam fi[

property ) .
tr ; Sandy Loam I

PROPERTY WHERE SOIL TESTED

. Weather: Precip. Tenp. /ODates of Tests : 2-
Soil Type: Silty Clay

C1 ay Loam

PERCOLATION TEST DATA TABLE
a b I m nc. e. 1 k

Pre-Saturation Period Percolation Readinqs Resul ts
S tart End Start EndHol d

No.
Hole
Depth
(in. )

Date
(Mo. /
.Day)

Ti me
(Hr. /
Min. )

Date
(Mo. /

Dav )

Ti me
(Hr. /
f,lin. )

Dat
(Mo

Da

e

v)

I]me
(Hr. /
Min. )

t'later
Leve I
(in. )

Time
(Hr. /
Day)

I,la ter
Leve I
(in. )

: I aps-
ed

T'ime
lMin.)

I,later
Level
Drop
(in. )

Perco-
I ati on
Rates

lM'in./in.)
I ?6 .4tts 8i3o 2,/tt ).b tAr /o:Vo 2-oi/. /o',sv 2l /0 Yt

2. fr 4 4 rufr 2t %
3 2r/ ?1fr %
4 xtTs ?f j/* %
f 20 lnYv Yy I
0 Y l1V,/ )-o 2t 7s ,6

-^o/*

3b

(Do not wri te bel ow th'i s 1 i ne )

Person Conduct ng TestSignature o

Sum of Percolation Rates: 2,7{
Average of Rates:

Mean of Rates:

IN
a )
i
i
i

min.

A
A

B

c m]n.

Signature of Reviewing Official

Remarks:
pproved Percolation *.;ir!

nch
nch
nch

Soil Type (ScS)

Date:

0WNERTJ,**Su.-, L 4 ,

Address, ha../r", /tru- CgST/

Address ?d / F 4 !rchraa.,, phone 975:2ViL- C^1",,/''u



F0Rr4 20i04-0477
i,r-pns & SpEcIFIcATIoNS FoR SEI'IAGE DISPoSAL

SYSTEH (Annex to APPIication)
City 0rdinance No. 9150 tr
Cor-nty Resolution No- 2832 D

FILE NO.OATE: 00

LI NCOLN.W{CI\STER CqJNTY HEALTH DEPARTHEHT

Division of Environmentll HeaIth
2200 St. Harys Avenue
Lincoln, Nebraska 6B502
Phone: 471-7800

A. BUILDING SEl'lER: s:4lc
^' i.'r'r]i..t;i'i;" , Diameter 4 in.

2- Distance above basement floor-j1l
in., or below basement floor-in-

SPECIFICATIONS AS BUILT

3. Distance between dwelling and septic
tanr '3 7 _ft-

4. Numb'er of clean-outs 'i

avai 1 abl e out ets
2. Factory Built: Yes No

C. DISTRiBUTION
l - F{aterial Number -

(

3.0istance rom Sept c ank t

Stream

B. SEPTIC TANK:

- Hateri al C'
ments

2. Capaci
3. Factory

8. Distances to:
. Hell or Suction Line

mum

(com

. Riser Above E eelow ! Gra
5. Inlet: Baffle EI ; or Tee
6. 0utiet: Baffle [l ; or Tee
7- Depth of top of tank below

grade /1 in-

2. Lateral Lines:

SI
0epth

4- Fiiter Ma a
Depth of Hateri a

in/l00 ft.; Aver.age

5- Distance
l.{ei I or

s to:
Suction Line 7 5"0

.No

1

C+I L- r

ft.IPressure Line
ft-; ProPerty Li ne ft. 0iameter of Half or

Perforated Pi
Material: ftberg ass fl ip ast ,w;

No. 'of compart- concrete [ ; othe

D. ABSORPTION FIELO: (Provide as built
dr:awings on back of this form) 

-1. Typ6: Half R.oundsD Perforated Pipe8

r

4. $;tanhol es: r n etl am. 'l n.
0ver 0utlet; diam. in- 3-

n.

)

on es

Mi nimum

+ l5'

D-
D
finished

/ ct"un,f.
Minimurn
3q'

I
Y

n.
5. Distances to:

t{ell or Suction Line-7&Z:/ ft-;
Stream ft-; Pressure Line
fty Line22d ft-fr-;

Stream ft.; ressure L ine
Tt; FropertY Line-f t-

6 }{eIl

t
o)
C

J

Septic Tank Hinimum. 20,->l

Area 
I

6' of solid earth betw'een

laterals

+,
t-
ot
o-
o
a-o-Perco at

ve ren

House

o
o

Hin
100'

TYPTCAL TI{DIYIDUAL SEI{AGE SYSTEH OESIGN

cta a

of each Ii
t

I
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