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F0RH 201 03-0477
REQUEST FOR SITE CLET.RANCE AN

FOR INOIV IOUAL SE\.JAGE DISPOSA
Ci ty Ord'inance No. 91 50 tr
County Resolution No- ?$24

LINCOLN-LANCASTIC COUNiY I]iALTH OTPARIMENi
0'i vi s ion of Env i ronrnen ta I Hea I th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: o L 2

LCN

OP
L5

ERMIT
YSTEM

DATE: ?- P e- ",/The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an Individual
Sewage 0isposal System in conformance with appropriate resolution or ordinance, ai ce-
scri bed here i n :

1. Legai description of property: Twp. ; Range 8F ; section JO
Bl ock
streeTffi

Lot : Add i t'i on

2. Property Use: Residential W-
No. of Eedrooms

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

'r Qna {- eo

3 : Corrmerc'ial tr 0ther Use C
. 0escri be S/fQ ^l C1O r CLOCg

Septi c Tank 'J

ft.
; 0ther O

f App can
C (

er or Lessee

bl5D ?, nl 1r *a.l-tnc,:lo. N{ btr5lb- -trda.ress- 
4Z t _ZZ eo

(Do not write betow this doubte 'rine) {2 3 - 3tF;

Site Visits:
Da te:
Date:
Date: v

Health Dept. Copy
Engi neers Copy
Bldg- inspector's Copy

FiLIi{G FEE: 5 FILE NO

ed

pro,ved D

App D-i ro

I D p

w,ffi
2 r./ 'l

.d.7-277{ .

REHARKS OR REASONS FOR DISAPPROVAL

Si gnature:

Eng i nee r 0ate Frwd.

Hea'lth Department: Date Rec'd
Date Frwd.

0a te Rec'd.
0a te Frwd.

ACTi0N:.Ap
S i gna tui'e:

ACTION:
S i gna ture

Supt. B1dg. lnsp.:
or Viilage Clerk

3. City or County : Oate Rec

ACTI0N: Ap

INSTALLATION EtttfifI.'IRI
Date: tx.-( -94 By:

TT N APPROVAL

roeM fr.rl

r-SUofrl*

I

tJhi te:
Yel low:
Pink:



F0R!.1 20105-0477
SOIL ABSORPIIOII TEST DATA REPORT
(Annex to Application)
(Reference: Ci ty Ordi nance No. 9l 50 and
County Resolution No. 2832) B

FiLE NO.

n

cFEfTAttacir

; Silt Loam f, ;

eci p. Temp._.

K

e
a

Locati on: Townshi p Rang Section & Lo Sectio
Property Dimensions ft. x ft. Area:

Sfiee-t C with sketcfr oT
Silty C)ay Loam

property ) .
n ; Sandy Loam !

Clay Loam I
- ? -22 -?7. weather: PrTests: cl *g t toDates of

Soil Type: Silty Clay !

PROPERTY WHERE SOIL TESIED:

Addres s :

OWNER

a c e I m

re-Saturat'ion Peri od Percolation Readi Resul ts
tart End tart EnHol d

No.
Hole
Depth
(in.) (tto. /

e e
(Mo. /

Da

me
(Hr. /
'ln

(Hr. /
me

'l

er

n

vel
tme

Da

(nr ./
r

Leve I
'ln.

Time

aps-
ed

Dro p

a

Leve I

'tn. Mi n.

Perco-
I ation
Rates

o I v 'cp /3
1

6

r

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:Person n9 est0

(

Addre s s

gnatur

Phone rf - ?az
not wrjte below this line)

a
A

B

c
m'in .

min

ON

S i gnature of Reviewing 0ffic'ial

mln

RE IEWI
Approved Percolation Rate

Remarks: nch
nch
nch

Soil Type (SCS):

Date:

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI,IENT
D'ivision of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebras ka 68502
Phone: 4lL-7800

PERCOLATI
h

n

ltme

)

( ttr.
!li n.

,a te

)

(Mo.
Dav

q-J2_ tl:.'1d q-7.2 /3 E30 '7h
I KI

J
.l

I rt2
I
, t.{ i-{+

I tz* /?€ -*



t-L.-r.*/-A

.1

(/

7
0J'AA
o

d

t
t-f

t

\
t

L\

5

t
I

t
5o

-^t
,p

i/

J



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SE}^J-

AGE DISP0SAL SYSTEM (Annex to Applicat'ion)
City 0rdinance No. 9150 D
County Resolution No. 2$2 A

LiNCOLN-LANCASTIR COUNTY i-IEALTH OEPARTI4ENT

D'iv i si on of Env i ronmenta I Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

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

c
FILE NO

Sketch of property showin
hole iocations, well, res
and property i ine.

Percol ation Test
dence, direction

g

i

Remarks:
I
2
J

4

'ln.

Date: Total Area of Ldteral needed_sq. ft.

S'ignature of Revi ewi ng 0 fficial

q

Total Length of La tera I s

REVIEl^lING ACTION

Minimum Design Requirement
Capacity of Sept'ic Tank

With a Trench l,lidth of

als.
ft.

V

,s
w

T
I

i
S

l
.i
I
<J

C6

{

i
I
1a
ct

!.'
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bf.
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r ui(,'i zu l'it+-u.+ t I
PLANS & SPECIFIC.d.I!ONS FOR SIWAGE DISPOSAL

SYSTEM (Annex to ApPlication)
City Ordinance No. 9150 t]
Coun ty Reso I uti on No. zUZ l)

FILE NO

SPECIFICATiONS AS BUILI

A. BUILDING SEWE
l. Material ; Diameter l-i n .

2. 0istance a VE asement l'loor_

r:iiL'uurl- LAll'U,r{J I Li\r t-VUll t t I rL' tL " '

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

C: DISTRIBUIION BOX:
I . Materia I

avai labl
; Number

e out
?. Factory Bu i I t: Yes E NON

( Company
3. Distance rom epti c ank /? t

Perforated Pipe
Material : fiberg ass ;p st c

concrete D ; other-
?. Lateral Lines:

oepth ln
4. Fi I ter Materia

ets
in., or below basement floor ln-

3. 0istance between dwelling and septic

B

tank 6 O ,ft.
4. Number of clean-outs
5- Di s tances to:

l.lel I or Suction Line ft.;
S tream f t.; Pressure L lne

Ft; Property L i ne ft.

2. Capaci t /? s^o
3. Ft,ctory gulTt: YAatra NofI

( Corirpa
4. iilanholes: Over n et; am 1n.

SEPT:- TANK:
il' lr....lu i' W*l- ; No. r:f connpart-

ments T-
cals

sz,o

WOver 0utle!; d'iam.
Riser Above C getow fl Gra

5. Inlet: Bat'fle E ; or Tee
6. 0utlet: Baffle [ ; or Tee

Irl .

de fn.

nished7. De

_or

Strs;m ft.; Pressure L

ft.; Property L ine ft.

a Well

ln.

Well or Suction Line f
5 treanr

ft. ; Property Line -5-.)

t.
e
frft. ; Pressure Lin

Septic Tank Minimum
<- 20'.->r 'l

6' of sol id earth between
laterals

F,th of top of tank be.low
ade g in.

Depth of Materia
5. Di s tances to:

B. 0i : tances to :

Well or Suction Line

Mi nlmum
I C0',

€+

ine

eve

f ct"unod t
14i n imum

* l s'

at on es rea

renc o c

Mi n imum,l'

(U
c
)

t)
L
(u
c-o
L
c-Pe rco

DATE: / l-r6-1't

House

o
c

TYPICAL INDiVIOUAL SE[,IAGE SYSTli4 DESIGII

/
D. ABS0RPTION FIELD: (Provide as built

drawings on back of this form)
1 - Type: Ha l I' Rounds D Perfot'ated Pi pe{XJ

Oiameter of Half Round or
zL

th of each I i Crc)

s

I

Numbe
cb

ta en a tera
0i s ta nce I a tera
Trench dimens ions: Hidth

L.

fr ;
t.

;

-
f
t

nes 10
f
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