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F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSA], SYSTEM

City Ordinance No. 9150 K
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILIIIG FEE: S-- bg,eO. FILE NO r?)troooL6o/

DATE: g-z/.Aq
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of property: Twp.

Block B :Lot 1 :Additj
;aange 7E; Secti on t

0n
Street Address tOtS E, *tvL(-eetr FE "

2. Property Use: Residential d -d.,\
; Commercial tr
. Describe

0ther Use EI
No. of Bedrooms

3. Type of individual Sewage Disposal System: Septic Tank

ft.
f, t 0ther tr

4. Dj stance to publ i c sewer:

9na u o pp can er or CSSEC

ress

(Do not write below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: D p

Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd.
or V'i 1 l age Cl erk Date Frwd.

ACTION: p E Disapproved D
Si gnature

3 City or County
Engi neer

Date Rec'd
Date Frwd. ffi: tfJili;

N n Wrtt
Appr approved El

re:

REMARKS OR REASONS FOR DISAPPROVAL DEKI4 IT lPN
I

Site Vi s
Date:
Date:
Date

Whi te:
Yel I ow
Pink:

Health Dept. Copy
Engineers Copy
Bl dS. Inspector's Copy
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Date:
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FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to App'li cati on )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENT

FILE NO.

PROPERTY hlHERE SOIL TESTED:

Locati on
Property

: Townshi p-;
Dimensions:

Range-; Section & k Section-.
ft. Area: aci6STAttachft. x

Sheet C th sketch of orooertv).
i ;'Sandy toam [ ; Silt Loam [ ;So'i1 Type: Si I ty Cl aY trE,

; Silty Clay Loam

Cl ay Loam
Preci p . TemP.--Dates of Tests: to a

( ownrn: t AtiL."
Addres s :

a c e m

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturat'ion Period I ati on Read'inqsPerco Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End :1 aps-
ed

Time
(Min. )

Level
Drop

1n

Date
(Mo. /

Day )

1 me
(Hr. /
M'in. )

ua te
(Mo. /
Day)

Time
(Hr. /
M'in. )

Date
(Mo. /

Day )

T'ime
(Hr. /
M'in . )

Water
Level
(in. )

Time
(Hr. /
Dav)

Ulater
Level
(in. )
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cl 66 th Z
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I

A th kI 4
I

S gnatu o son n ng est

Sum of Percolation Rates: 

-

Average of Rates: 

-

Mean of Rates:

Addres s

te below th'is line)(Do not

NG AUTIoN Approved Pe;cplation Rate (

ln{ ) mln.
a)
/inch
/inch
/inch

Remarks:

Soil Typ

A
B

C

mtn
.I

Date:

(SC

REV I EI,l i

gna ure o ng

n

c a
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 tr
County Resolution No. 2832 B

FILE NO

Sketch of property showing Percolation Test
hole locations, wel'1, residence, direction
and property line.

Indicate on sketch if residence and well are exis'iting or proposed.
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Remarks:
I
2
3
4Date:

of Rev nggna

I Area of Lateral needed7Tosl. ft

fic a

Tr

in.

REVIEl^lING ACTION

Minimum Design Requirement
Capac'ity of Septic Tank ls.

ft.Total. Length of Laterals
With a Trench Width of

I toi

I



D
LINCOLN.LAT{CASTER CO('NTY HEALTH I

Division of Envlronmentel Health
2200 St. tl,arys Avenue
Llncoln, llebraska 68502
Phone: '471-7800

DEPARII{EIIT
FoRll 20104-0477
irtnns-a spEcIFIcATIoNs FoR sEblAGE DISPoSAL

Sibiu (Annex to ApPlication)
City 0rdinance l{o. 9150 U
Couity Resolutlon No- 2832 D

FILE NO.DATE

SPECIFICATTONS AS BUILT

A. BUILDING
l. Materi

Stream

B. SEPTIC TANK:
l. Material

SET.IER:

al Di ameter in.
C. OISTRIBUTION

l. l'laterial
BOX:

avai lab e ets
2.,Factory Built: ENo tr

(

* Number -

c an

2. Distance a5oie basement
in., oF below basement

3. Distance between dwelli

fl oor
floor_:E in_.

ng and septic

4
5

tank I't.
Number oT clean-outs
Distances Uo:
tlel I or Suction Line

ft.; Pressure L-ffffioperty Li ne----f t.

ft.;
ine

No. cf compart-

n e , am. 'l n.
iam. in.
Grade in.

ni shed

Pressure Li ne
Line fr.

3. Distance

Perforated P

Material: fi

ota len
Di stance

Depth of tlateria
5. Distances to:

D. ABS0RPTION FIELD: (Provide as built
drawings on back of this form)
l. Typi: Half RoundsE Perforated Pip{l

Oiameter of HaIf Round- or

ments
2. Capac
3. FactorY Bu : Yes NofI

concrete I
2. Lateral Lines:

ls.; Number J ;Length of each li o€-,
ft.;
ft -;

A.

a S

I ateral nes ft(
4. ManholesJ

Over 0ut'let; d
Riser Above D getow D

Stream-ft.;
ft.; ProPerty

r
3. Trench dimensions:

Slooe .:i in/
o"pth_--' j

4. Filter Material:

l,tidth
loo ftrct"agA
n-5. Inlet: Baffle D ; or Tee

6. 0utlet: Baffle fl ; or Tee

7. Depth of toP of tank below
gplde Z ; in.

8. Di stance's 'to:
. tlel I or Suction Line

t{el I or Suction Lirie

n.

ft. ;
€fa L. t Stream f t.l Pnes-sqre Line:rfPropertY Line -. I ft-

I tlel I

Min mum

100' / ctuuno,f t
(U
c
)
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Minimum
Minimum

l5'

Septic Tank

6' of solid earth betw'een.
lateials

I
Minimum

+20'+1
a on es

[{ouse

l:

TYPICAL INOIVIDUAL .SEI{AGE SYSTEI{ OESIGT{

ass ;p t

other
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