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LINCOLN-LANCASTER COUNTY HFALTH DEPARTMENT

Division of Environtnentai Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 l- 7800

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INOIV IOUAL SEWAGE DISPOJAL sYsTEM

Ci ty Ord'inance No. 91 50 g
Couirty Resolution No. 2$28

FILE NOFILIi.IG FEE: $

DATE

The unders'igned hereby requests SIIE CLE CE an d PERMII to construct an Individual
Sewage 0isposal System in conformance with appropr iate resoluti on or ordinance' ai ce

t/ro+ e^rsf lz og sE lqscri bed herein: sE
I Legal description of property:

ll :

Twp. /nN eanee I E ; Section'2-,

Bl ock Lot Addi tion
Street Address

2. Property Use: Residential W' ; Corrmercial D 0ther Use C
No. of Bedrooms 2.

3

4

Type of Individual Sewage Disposal System: Septic Tank V i 0ther C

Distance to public sewer: ft

nL*.t
Fil,*

&o..-Jr"e,-
gnatu cant er or Lesseereo

th ")

ress

( Do not wri te be]ow thi s doubl e I i ne )

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

ACTI0N: Ap a C
Si gnature:

2. Supt. B'1d9. InsP.:
or Village Clerk

Date Rec'd.
0ate Frwd.

ACTlON: Disapproved E
Si gnature:

3 City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTI0N: Approv E p D
S i gnature:

REHARIG OR REASONS FOR DISAPPROVAL

Site Vi sits: i
fu. )aaal*

4.b-k
Da te:
Date:
Date:

ty ,tr2Y go,lt'l\
iNSTALLATION FINAL I.IRIT APPROVAL

Date: ,-B 'v
l.Jhi te:
Ye] I ow
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspectcr' s Copy

toRM 2f .4j

rlf^

Descr i be



F0R!,1 20105-0477
SOIL ABSORPIIOII TEST DAIA REPORT
'(Annex to Appl i cati on )
(Reference: City Ordinance No. 9]50 and
County Reso I utJ on No. Z$Z) B

FILE NO.

e__5_; Section & k Section 2_
x _- 

- =_ft. Area : . 4- acEflttacn
-sketch of gropertv ) .-
Clay Loam E ;'Sanay Loam [ ; Silt Loam f]

L o C

.)/t
J- r,'-.,u.t G."-

Locati on: fowns
Property Dimensi ons :

w irh

; Ran g

L m

CLI L.

hi li')

5h t/z 
oPROPERTY WHERE SOIL TESTED:

Addres s :

Shee t
:y Cl ay

. l.Ieather: Precip. Temp

0WNER: fl.,.'

Si'lty

to

Soil Type:' Si'lt
Cl ay

Dates of Tests:

a c e
1

Sare- ut ar L n0 iPer d0 sPercolation Readirt tart n
Hol d
No.

le
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te
(Mo. /

n
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e tme

(Hr. /
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Hr. /
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n

aps -
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Time
Min.

Dro p
Level

Mi 1n

Perco-
I ation
Rates

9- It I I

(

1t

t c
I

ature o

tes

Vn t
tes
tes

-

ct
Phone Llf \ - l,n) 3

(0o not write below this li ne)

Address 9 *r
n9 est

) xlt<

s0n

Sum of Percolation Ra
Average of Ra

Mean of Ra

\,(.lo)

AC lation Rat

gnatu re

roved
m

m

m

c aev 1 ewl I

A
A
B

Remarks: a)
/ inch
/inch
/jnch

e(
in.
in.
in.

pp

Sof I

Date:

LIIIC0LN-LATICASiER C0UNTY HEALIH 0Ep.qRIi4ENT
Di vi s ion of Envi ronmental Hea'l th
2200 St. Marys Avenue
Lincoln, Nebraska 88502
Phone: 4ll-7900

,

m-

iesul ts
rd

uate
/
)

(lto.
Day

ltme
/
)

( Hr.
vlin-

Flater
Leve'l
(in. )

I 2q, l7/L lh: ru^ 7 lil:n W 11: dn :'4 t) !-
l--
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FoRfi 201 02-0477
PRELII'IINARY PLANS & SPECIFICATIONS FOR SEI.I.

t?il'J:!?;lh.:'il:',{f3"* * oo,' icitioni
County Resolution No. 2g32 tr

lkgtc! of property_ showing percolation Testnot.e tocatiottS, well, residence, direction
and property 'line.

Remarks :

Date:

gnature o v ng c a

.I

sLengt
3

Minimum Desi 9n Requi rement
Capacity of Septic Tank a'ls.2. Total h of Lateral ft.with a Trench l.Ji dth of T-in.t@.rt.4. Tota'l Area of Latera

REVIEWING ACTION

LINCoLN-LANCASTER COUNTY HEALTH
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebiaska 68502
Phone: 471-7800 c

DEPARIMENT

FILE NO.

Indicate on sketch if residence.and we|r are exisiting or proposed.



DATE
ht

e between dwel I ing an

L

L i NCOLN- LANCAS TER COUNIY HE,'\LiH
Division of Envrronmenca'l Healih
2200 5i. Marys A,renue

'"inccl n, llr-'br::k: 5850?-

Phone: 471-7300

( Compan
3. 0i s tance r0m ept c ank

DEPARTMEIIIr0RM 20 1 04-0477
PLAI.IS & SPECIFiCAIIOI'JS FOR SEXAGE DISPOSAL

57SitM (Anne.r to ApPl ication )

u r cy 0r-o irtance ilo. il iC U
County Resolution No' ?$24

ff
d septi c

FILE NO

SPECIFICAIIONS AS BUiLT

A. BUILDING SEHE C: DISTRIBUTION BOX

l. Material : 0i ameter--I-i n . l. Material
2. Di stanc

in., or
3. D'istanc

ea ove baseme nt f I oor a'rai I abl e out ets
below basement floor 2. Factory 8 I t: Yes

de as built ;-io., ) i
erfora.ted Pipe*l
d l/r" or I

; Number -

astlc

t

5t

fr re ssure Li ne
ft. ; Property Li ne-f t.

ABSORPTI0N FIEL0: (Provi
drawings on back of this
I . Type: Ha I f Rounds GI-P

0iameter of Half Roun
S tream

B. SEPi.. TANK:

fink l3q ft.
4. l{umber of c lean-outs
5. Di s tances to:

WeiI or Suction Line
0

t.Perfora ted P'iPe
Material: fiberg ass J

?

3

4

I'la u:r i a lcorv..rrrtC ; No . cf cornpart- concrete [ ; o ther
ments ?. Lateral Lines

Capoc t ty
F .:c lor!

Number-l;Length of each line l0A
ul t: Yes NoE

i ota I I engin oi I a-cera t s

CA 5.; CL
I L. r

CtlL-r
i ,-onipa n

i.l,: niio I es : ,/gr !n

I'lell or 5uclion Line
li [r'r:m ft.

j l.lei 1

am

Over 0uilet; diam. iil

0i s tance between I atera nes

3. irench dirnensions: Hidth
tn. fc

t

n.

Rrser Above ! Belgw f, Grade-in'
irr let: Ba rile V ; or Tee f 0epth

4. Filte

Sjoo

S tream

e 3 inllOO ft'; verage

I

n

5

6

ir

Outlet: Baffle V ; or
Certh of top of tank be

g:ade 4i 4raJe i n.
D j:tances ato:

lee
low ,?n, , n.o

r i1a Iert a r

Depth of Materja
5. 0i s tances to:

tilel I or Suctjon Line

tt

ri.; 9ressure
i t. ; 9r'operty Line

cL

ine
e
I {-.

res s ure L
tt . OranarL,t, I V-"9, c-'
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l'1i n mum
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C,

)

L
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L
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Minimum
3?'

,l

14inimum

'll5'
Septic ia;ik

La r

I

Minjmum-* 20'+l
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6' oi- sol ic eart,h beil'/een

laterals
L

House

o
IJ

IYPiCAL iNDiVIDUAL S[t/AGE SYS.Trll 0ES iGrl

D
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