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

Ci ty Ord'inance No. 91 50 tl
County Resolution No. Z$28

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

$J"!,obFILIi.IG FEE: FILE NO.

Sewa
scrj

DATE: _ ;"t aq- bjgg
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

ge Disposal System in conformance with appropriate resolutjon or ordinance, as de-
bed herein:
l. Legal description of property: Twp. llnorflr ; Range,j ersf ; Secti oqfu&-&l

Bl ock : Lot Addition
Street Address

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

; Commerc'ial tr
. Descri be

Other Use E
3

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

Sept'ic Tank E

ft.
; 0ther E]

&,*u*- r/t. ildr,"ut,',
Sflgnature of Applica

fatl 6&/* .rc, C/t<--

(Do not write below this double line)

ved

Di pproved fl

isapproved E

V

#/€l#r
2 w

3

Date Rec ' d.,//. / ,P,9
Date Frwd

p

L

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature :

S'i gnature :

ACTION:

Date Rec'd
Date Frwd.

ACTION:
Si gnature

Supt. B1dg. Insp.
or Village Clerk

C'ity or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTION: A

INSTALLATION FINAL hlRI PROVAL

Date: n4q4h By

vDate:
Date:

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

lllhi te:
Yel I ow:
Pi nk:

Site Vi sits:
Date: >-- tL'10

FORM 23.43

+i/f!'
. t, I. Co



F0RM 2010s-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO

PROPERTY WHERE SOIL TESTED:

n tu'kjl J (

ciETT-ttachLocation: Township 11 J,"IL ; Ran

Property Di mens i ons@yt.
Shoet c wit

se-6t4+ ; Section & % Sectio
x ., ;r.l i ft.

ketch of pro
,!

ay Loam U ;

Area: i.C.8 il a

hs perty).
fi; Silt Loam[ ;

Precip. O Tenp.g() .

Soil Type: Silty Clay
Cl ay Loam

Silty Cl Sandy Loam

Dates of Tests: ci.;t 1 :' 1 to 7 J1 tt1 Weather:

OWNER:

Address: 7 dzl,Jtza ZtP
PERCOLATION TEST DATA TABLE

a b c e t. m n

Ho'ld
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol at'i on Read i ngs Resul ts
Perco-
I ati on
Rates

(Mi n. /'in )

Start End Start End :1 aps-
ed

Time
(Min. )

I,later
Leve'l
Drop
(in. )

Uate
(Mo. /

Day )

Iime
(Hr./
Nin.)

(

Uat
Mo.
Dav

e

/
)

Time
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min.)

Water
Level
(in. )

Time
(Hr./
Dav)

l,Jater
Level
(in. )

? -dr1," g-2?tf \3.' ,: ,-' t:;i{ 4-14 ttt .7'c t l"l't" -i:o o )o* L'/t"
'11n" q.t?.9q 2 .,.":r.t'-. t:{x i-lt.tt ll,t,il 'l u" i:t, t c )O* 7 '/z'

"2 3 l. I iq.tf ii:!:6 a aq'!'/ i 55 1-ti.til ,')0i I t)' 3" lO r,, 7"
1 J b,, cl'//.tt t zt ':, i- :i -ia4-tl 1'.0 ( {./4 t;<r( fi /o *,, l'/v"
5 Jb'' ct )4 lt !4"'0o l,nrtt 1,5 5 s.a4 ii 4ia": I

a l)Lt n /o ,^ b
t
U 3lo " q.,tt tlt ,t ";t r" I :55 4 

^ti.t(
t: E I 7 5' ;0c -*,t

l1 lon s /t"

Sum of Percolation Rates:
Average of Rates:\-.

ignature o son n ng Test Mean of Rates: _
Address <|il ? t)z /)rrtr-,- Phone 4t,7 sos4

(Do not write below this line)

Approved Percolation Rate (a
A min./

)
i
i
1

nch
nch
nch

Remarks:
min. /

Soi I

Date:

in. /(scs ) :

REV I
A.
B.
C.

qna ure o

m

g0 c a

f. Id

4,,*

i:c;'



c
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

F0Rr4 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 O
County Resolution No. 2832 ,EI'

Sketch of property showing Perco'lation Test
hole locations, well, residence, direction
and property 1ine.

FILE NO.

Indicate on sketch if residence and we1l are exisiting or proposed.

Lrol ,' {" r"r,

l/to'ellte ll
.flra/t

0,la,rl"rr{r;il -,/
,|F tsc'

7."* l"1..leg

Remarks :
I
2
3
4Date:

clagnature n9

sq.ft.

Capacity of Septic Tank
Total. Leng th of Laterals

tn.

REVIEWING ACTION

Minimum Design Requirement

With a Trench tlidth of
Total Area of Lateral

al s.
ft.

.-t
----fltu-f-
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OATE: ".4 
,l c

[,tclv 1 81996

FoRH 20101-0477
buals-i ipEctntcarloNs FoR sEt{AGE DISPoSAL

lGirn (Annex to APP]ication)
Citv Ordinance No. 9150 U
C.ritv Resolution No' 2832 E

Lincoln-Lancaster CounU Health Dept

3140 "N" Street

Lincoln, t{E 68510

FILE I{0.

SPECTFICATIONS AS BUILT

A. BUTLDII{G SEI.{ER:It' 
i. 'tr"i..il llJL, Diameter- '11 

'1 i n '
?. Distance above baseflent tloor

i;: ; 
-;; 

!clPY'-uutemen! fl oor-il''' I i n'
3. Distance between dweli ing and sepE'lc

C. OISTRIBUTION BOX:

t. t'taterial (it,t' t: t'9(-
available out ets

2. Facto:'y Bui'!t: Yes No l-I
(Compa

c ank
eC,

Number -

fr.
tank / lo-ft-
Numbffi c I ean-ou ts
Distances to:

or Suc on Line

3.0istance

D. ABSORPTION

rom ept
T4

5
FIELD: ( Provide as built

fr.; ressure Li ne
fr.; drawings on back of

1. Type: HaIf Rounds
this form)
dPerforated PiPe!

erty LinefT6 ft Diameter of HaIf Round

Perforated PiPe
Material: fiberg ass ;P asti c t

1 . l'la teri al .{e .; No. 'of comparE- concrete EF; other

t{el I
Stre am '(, /t or

L

B. SEPTIC TAI{K:

t'l i / ct"und, t

ments
2. Capac
3. FactorY Bui es NoD

4 tlanho'l es: ver n et;
l,v/o &'sti,s Over Outlet; di

l/aRi ser Ab,we-D Bel ow w
5. InIet: gaffle fl ; or

grad ln.

2. Lateral Lines:
als.; Numbel( :Length of eacir line (-,C ,

f r.;
-To tal-l engttfif' IaTcr;Is ft-;

es_/Zl_--tt -

/ tt -',
Distance between laterai I n

n. 3- Trench dimensions: t{idrh 4
Slo in/I00 ft.; Average
oep rh In-

4 - Fi I ter t'{a er a

0epth of Materi ,? 2/'a

5.Oistances to:
t{el I or Suction Li

oAc t'

n.

n-

6. 0utlet: Baffle [ ; or TeeQ
7- Depth of top of tank below finislted n-

fr- a

8. Distances to:
Stream "L//< ft.IPressure L lne

1.{el I or onL lne ;) s5 f r.;
Stream ft. ; ['r'essure L-r ne t 'a < -fE- PropertyF.e- Line/f'-. ft.

t. Proper ty Line f 8D ft-

g Hell

t

(U
c
Jnlmum

100'
Hi n imurn

Pe rco at

Mi nimum

{ l5' l-
Hinimum I

<_ 20, +l 3_l6

&
?

Septic Tank
1

on es

ve ren 6' of sol id eart'h betw'een

lateral s

I

House

TYPICAL II{DIVIDUAL SEI"IAGE SYSTO{ DESIGN
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(
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