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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEI^IAGE DISPOSAL SYSTEM

City 0rdinance No. 9.150 E-
Couirty Resolut'ion No. 2$2W

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

FILII,{G FEE: $ 30 I FILE NO. /,r/A/f -e-.

DATE: tt/u/zs
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance-with app-ropriate reso-1.qtion gr ordina;rce., as de-
SCri 5ed herein: fff altfi7 2.Y.€- /7 'alr 77/z'- \>?-'?/'7 za7.)i+Z' ;pz':/Z{ E'/z S'rrV

I Legal description of property : Twp.- lzt * ; Range & E ; Sect'ion // t

Bl ock : Lot : Addition
Street Address /a8: i''d, 4 o4.r-73

2. Property Use Residential g'
No. of Bedrooms \3

; Commer
. Descri

cial tr Other Use E
be e.y", :>Zl*-/- ,l.fpC,{ SZ-*n.

; 0ther tl

a u o can er or essee
a./.;r*.-r'

--;' -"- ,'y'j' L'-,'- -.</z'/;t '
-IdilFess

(Do not write below this double line)

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

ACTI ON :

Si gnature
Ap ed apF d

2. Supt. B1dg. Ins
or Vjllage Cler

p

k
Date R

Date F

ec'd ACTI0N: Appr a pr dtr
rwd Si gnature:

3 City or County : Date Rec'd . .t ^'-79
Engineer Date Frwd. //-^, -zg .

ACTION: ed SA edE
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Visits
+B'JVt--

iNSTALLATION FINAL I^lRITT APPROVAL
Date: l- r-73 Bv:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector's Copy

k
11/o

,l

3. Type of Indiv'idua1 Sewage Disposal System: Septic Tank tr

4. Di stance to pub'l 'ic sewer: f t.

W
' /i - 't'-i' '.



B
FoRM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP'l 'i cati on )
(Reference, City Ord'inance No. 9.l50 and

County Resol ut'ion No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DEPARTMENT

FILE NO. /4af o
PROPERTY [,JHERE SOIL TESTED:

Locati on:
Property

Soil Type

Dates of

OhINER:

Address:_

nmIfd eb ca

Resul tsPercolation ReadingsPre-Saturat'ion Per iod
EndStartEndStart Perco-

I ati on
Rates

(Min./in)

i1 aps-
ed

Time
(M'in. )

I,later
Level
Drop
(in.)

Time
(Hr. /
Dav)

I,later
Level
(jn.)

Time
(Hr./
Min. )

iiater
Leve I
('in . )

Time
(Hr. /
Nin. )

Da te
(Mo. /

Dav )

Date
(Mo. /

Day )

I ime
(Hr./
M'in. )

Date
(Mo. /

Dav )

Hol d
No.

Hol e
Depth
(in.1

sZ(3ofr7rg q'tt,/q il4y' l2 ////ruT7Rm7'/%/ ?at/
I/ <qI II /

'/
/,2 / / qfr I/ / // // /-, / / %/ q // // // // /I

/ /I I 7I I /I/ / /f
/ /4I I fl/I I/ II6 II

A

/^-/n -/,'se
)" Prla ,a//,1fit J) r).A o-

I

est

a6

REV i Et^lI N

(scs):

,b9

41r*
'I*r

m

I

'./

m in.

v ew ng agna ure

tS

I
( Do not wri te be'low thi s I i ne )

Phone

ature o

Addres s

Remarks:

Soil Ty

Date:

Con ng

nch
nch
nch

a)
li
/i
/i

Sum of Percolation Rates: 

-

Average of Rates: 

-

Mean of Rates:

IoN Approved
A.
8.,

lation Rate (

min.

,?A 3

t

ttach

lt Loam fl
. 0 \"np. /i%.



LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1 54]

DEPARTMENT
FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

neE-orspoSAL SYSTEM (Annex to Appiication)
City Ordinance No. 9150 q
County Resolution No. 2832 fJ

FILE NO. /40r-eSketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

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

6o'
@

@

@
e

\
\r

Remarks:
I
2
3
4Date:

ng

)-e

5

V

rJ2ll g

t,li

fic aS gnature

mum Design Requirement
al s.Capacity of Sept'ic Tan

s+Total Length of Lateral s
tnth a Trench tJidth of

tal Area of Lateral need

REVIEI^IING ACTION

Mini

c

@

,l



FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl i cat'ion )
City Ordinance No. 9150 tr
County Resol ut'ion No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

DATE: FILE NO. l4or'c-

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

I . Materi al_; Di ameter i n .

2. Di stanceTSo--sement f I oor-
in., or below basement floor 

-Tfr-.3. Disiance between dwel'ling an? sep-tic
tank ft.
Numb'er of clean-outs

C. DISTRIBUTION
l. Material

X:

avai I abl eou e
2. Factor

( Compa
3. Distance rom ep c an

Number -

No

in.

n

ft.
ft.; Pressure Line

ft

yBu t: Yes

f

Di stances to:
l.lel I or Suct'ion Li ne ft.;
Stream ft.; Pressure Line

-ft. I Property Line ft.
B. SEPTIC TANK:

l. Material
ments

No. of cornpart-

D. ABSORPTION FIELD:
drawings on back o
l. Type: Half Roun

Diameter of Hal
Perforated Pipe

(Provide as built
f this form)
ds f] Perforated PipeE
f Round &d/ or

4
5

2. Capac
3. Facto

g rade
8. Distance

[,lel ] or
Stream

ffit
N

am.
Over Outlet; diam.

pglass [ ,p1a-1iC f] ;
other

-, 

ft';
I ateral s ft.

-t-t,

Total length of
Distance between

3. Trench dimension
Slooe i
Dept

4. Filter Material:
Depth of Materia

5. Distances to:

Material: fibe
concrete,E] ;

2. Lateral Ii ries :
c. Number_; Length of each 1 i ne_,

ry I
( Compa

4. Manhol es: er n et; n.
n.
n.

I ateral I i nes ft.
s: Width ./{Tt.;
n/.l00 ft.;'AVerage

1

)

,

Riser Above D Below I Gra
5. Inlet: Baffle M ; or Tee
6. 0utlet: Baffle @ ; or Tee
7. Depth of top of tank below

to
ct

S

Su

n
fi ni shed

in.

ion Line ft.;
ft.Tffi['ine

l^lell or Suction Line
Stream

ft.; Prope rty Line
ft.; Property Line ft.

3Well

Min mum

I 00' I ct"und,
(lJ
E
J

P
l-
(UooL
o-

Mi nimum
3

Perco

Mi nimum
ls'

Septic Tank
I

Mi nimum+ 2o'->1
a on es rea

ve re 6r of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

I
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