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8? 36ooo53
FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DiSPOSAL SYSTEM

City Ordinance No. 9.l50 EI
County Resolutjon No. 2$24

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

FILIi'lG FEE: $ FILE NO.

oxe: l0 / t3 / 81
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System jn conformance w'ith appropriate resolutjon or ordinance, as de-
scri bed herein:

. ro pril.; Range?.ru,f,(4
r d" P.hOsection 

I fI Legal description of property: Twp

Bl ock : tot 3?1.,{, : Add'iti on
Street Address

2. Property Use: Residential tr
No. of Bedrooms 3

; Cornmercial tr
. Describe

Other Use EI

3. Type of Individual Sewage Disposal System: Septic Tank

4. Distance to pub'lic sewer: Tllilua X
{ ; 0ther tr

ure cant er or see

ei rL 5. 36-/,
Adtrressl-{

(Do not write below thjs double line)

I Health Department: Date Rec'd
Date Frwd.

ACTI0N: Ap sa
Si gnature: a

2. Supt. 81dg. Insp.: Date Rec'd.
or Vjllage Clerk Date Frwd.

ACTION: ppr0ve D dtr
Si gnature:

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

ACTI0N: App Di pp ed El
Si gnature: ,

REMARKS OR REASONS FOR DISAPPROVAL #zs u/rtt cEK*l r

Si te
Date:
Date:
Date:

Vi i
+

' -r'%,
INSTALLATION FINAL WRI N PPROVAL
Date: ?- tC-?O

t^Ihi te:
Yel I ow:
Pink:

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

i; +*+,

FORM 23-43

t{w
4':ii

r
t



LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone i 47t-7800

DEPARTMENT
FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP]ication)
(Reference: City 0rdinance No. 9]50 and

County Resolution No. 2832)

FILE NO.

ClaY Loam fl .

Dates or rests; /t/V81 toJa/to/f? weath Preci p. O r" p- 6l .er

a

4r?.ol
b

\g
X

75Location: Townshi /b

sket

q-A

PROPERTY WHERE SOIL TESTED:

; Ran

Property Dimensions:

Address:

OWNER:

; Sandy
perty).

Soi I Type: Si'lty Cl ay [ ; Si I tv Cl ay Loam Loam [; Silt Loamfl ;

Area : 5.8o acres - lAttach

4 (,'f\
Section & % Section

N
nI mfd eb ca k

Resul tsPercolation ReadingsPre-Saturation Period

-=Ttart

EndEndStart Perco-
1 ati on
Rates

IMin./in)

l,later
Level
Drop
(in.)

ed
:1 aps-

me

n. )

Ti
(mi

Time
(Hr./
Day)

tlater
Level
(in. )

'l meT
(H
Mi

r./
n. )

Water
Level
(in. )

Trme
(Hr. /
Min. )

Date
(Mo. /
oay )

Date
(Mo. /
.Day)

I rme
(Hr./
N'in. )

Date
(Mo. /

Dav )

Hol {P
No.

Hol e
Depth
(in.)

)o /,t tE1o t2e,l ruI /t)
b l*,ttgl:ro(, qtlto l:lo t,tW:r Frt\L. to/ 

1I
jc/ r Yl1D t?l4*,,oI t0l.t t["

l,:tol.r tul,o0h,f,{ rls\L ,o/1L
1t,t 3o/ ttq3on.l ,4"t.ltYn IDDn tLuro/c tto(.rt'lq $Dtt) \L

3D/ttu>/,tf t{1" 3o1,,
,\i

t)olJ lol lo []o g,|ltAt h/qAC, ,fq+
90/iltw, t4 3oliZo ?.t I ['t ,lnt to/rote^Sollri t0/'ls 3L,, ,o/q

3o/tg.)D tb,l r.
sr'ilo ?-h

.Ln
lo/q $)ol'r ,"ioto/q *vltG Ju'

erson Test

Phone y'lt-))LlD
Do not write below this line)

Ire

.sJsl
S t

6Addres s

ISum of Percolation Rates:
Average of Rates:

Mean of Rates:

Rev

Et,,I rovedp

UW

n9

mln. /inch

c a9na ure o

Ap
A.
B.
C. n./inch

Date:

lation Rate (a)
m'in. /'i nchRemarks:

Soil Typ

4tq
s-6ffi,viilr

TEST DATA

l:3



C
LINCOLN-LANCASTER COUNTY HEALTH DEPARTT.IENT

Division of Environmental Health
2200 St. Marys Avenue -

Lincoln, Nebraska 68502
Phone: 471-7800

F0Rl'l 20I 02-0477
PRELIMINARY PLANS & SPECIFICATTONS FOR SE[.I-

AGE DISP0SAL SYSTEM (Annex !o Appl ication)
City 0rdinance No. 9150 tr.
Cou-nty Resolution No. 2832 F'

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I.ine-

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

(/q, ol

*'*Yr'

$ ut
e\q

,'r'*
$

s
o .lt-

I eD\

2a)'

-2 t7, O
,

Remarks:

Date:

a

2.. Total. Length of Laterals

To
3
4

l. Capacity of Sept ic Tank is.
fr-

With a Trench t.Ii in-dth ofierat@rt-I Area of La

REVTEWING ACTTON

Minimum Design Requi rement

.*

,

l*



\

FoRfl 20104-0477
PLANS & SPECIFICATIOI{S FOR SEilAGE OISPOSAL

SYSTEiT! (Annex to Application)
City Ordinance No. 9t50 n
County Resolution No. 2$2n

L INCOLI{.UNCASTER COI'T{TY HEALTH DEPARII.IET{T
Division of Envlromentdl tlealth
2200 St. ilarys Ayenue
Lincoln, l{ebraska 68502
Phone: '471-7800

DATE: 6_ 6- qI
[),'? 0ls,.--,-

FILE NO. frSt aoo 5 j_

llel 9. r/L
SPECIFICATTONS AS BUILT

A. BUILDING SEl,lEfl: S.<,.tdl. Materiat f Vf'- ; Diameter 4 in.
2. Distance above basement floor

C. OISTRIBUTION
l. Material Number

avai I abl eout ets
in., or below basement fl

3. Distance between dwelling
aor Wai.#
and septic

2. Factory Built: Yes-g
( )

ta
/

3. Di stance from Sept iC Tank lgl--Ti
4. Numb'er o c ean-ou ts
5. Distances to: D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of this form)
l. Type: HaIf Roundsfl Perfor.ated Pipeffi

Diameter of Half Round or

lr{ell or Suction Line\fao ft.;
Stre.am ) tod ft.TTffif tine
ffityLine-6oft. qPerforated Pi

B. SEPTIC TANK: Material: fi
concrete I

bergl ass E ;plastic fi;l. I'laterial
ments

No. cf conrpart- other,
2. Lateral Lines:

2. Capac ca s.; Number.L ;Length of each line'/o0 ,ft.;3. Factory t: Yes
( a a s ft-;

4. ltlanhol es: r n e , am n Distance between iateral in ft.
Over Outlet; diam. ln. 3. Trench dimensions: tfidth !' Riser Above E. [nlet: Baffle

low E}
.t

Be

E
n SI in/I00 ft.; Average

5
6
7

;; or Tee Dep
4. Fil

rh I
. Outlet: Baffle Q ; or Tee
. Depth of top of tank below

ter a
ni shed Oepth of l,{ateri a n.

I rade A in. 5. Distances to:
8. Di stances to: l.lell or Suction Lirie fr. t. Hell or Suction Line) 1O0 ft.; Stretm ) taO fA -FEr]p-iErejrt re ne,

Stream \ tzttt f
fit/E:1ffir t Pressure L ine ty Lin ft.

ty Line_)as4_.ft.

al,lell

Min mum

I 00' f ct"unod t
(U
c.
J

+)L
o,
o-o
Le

Mi nimurn
mum

5'
nMi

Septic Tank

i
I

7
I

l,linimum
-<- 20r->;

rco at On es

6' of solid earth betwben
lateials

llouse

TYP ICAI. I I'IOI VI DUAL, SEI{AGE SYSTEI{ DESIGT{

I

L
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