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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
Couity Resolution No. 2$28

LINCOLN.LANCASTER COUNTY HEALTH DEPARTME

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

s_60.PFILII'IG FEE:
' 7-e-FILE NO.

Sewa
scrj

Legal description
Block : Lo
Street Address

2. Property Use:

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposal System in conformance with appropriate resolution or ordinance, as de-
bed herein:

I -d#?,#,eange K f ; section Z/

ResidentialfJ/ ;Commercialtr
No. of Bedrooms Z- . Describe

of perty
d<d (< t

#,"
Other Use EI

3

4

Type of Individual Sewage Disposal System: Septic Tank tr ; Other €I*
Di stance to pub'l i c sewer:

ature pp

Z-
ress

(Do not write below this double line)

cant ror ssee

/; ft

Health Department: Date Rec'd.
Date Frwd.

2. Supt. Bldg. Insp.: Date Rec,d
or Village Clerk Date Frwd.

3 City or County
Eng i neer

Rec'd
Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

D p V
I ACTION: A

Si gnature :

ACTION:,'a.

/,':'
ed sapproved D

Si gnature:

77. ACTION: { ap dtr
S i gnature :

p

Date
Date

11 t-/-/ 2'

Site Vi sits:
Date:
Date:
Date:

Whi te:
Yel low:
Pink:

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

#1:t'!ltliffi: R L

copy*PRoV ts{o N{l- PART wAs covERro
sPEc t0N



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl j cat'ion )
(Reference: City 0rdinance No. 9]50 and
County Resolution No. 2832)

/5Z r-1-FILE NO.

x

Er
Fo

{

e

6

Rang
t4

ay

Secti on

4ct ft. x 7tb ft. Area: acres.

PROPERTY WHERE SOIL TESTED:

Sh-eet C with sketch of

Address:

OlrJN ER :

ttach

. Weather: Precip

; Sectjon & %

; Silty Clay Loam

to 1"2 -7
C1 ay loam

Dates of Tests: C -

property ) .

Q; SandY Loam [; S'i1t Loam[ ;

.&r"*p- to5.

fropeEty- Dimensions:cda<Yr 
8*,aZCSoil Type: Si 1ty C1

Locat'ion: Townshr'

PERCOLATION TEST DATA TABLE
I ma b keL

Resul tsPercol ati on Readi nqsPre-Saturation Period
Start End Start End

Time
(Hr. /
Min. )

Wa ter
Leve I
(in. )

Time
(Hr. /
Dav)

l,la ter
Leve I
(in. )

:1aps-
ed

T'ime
[Min.)

hlater
Level
Drop
(in. )

Perco-
I ati on
Ra tes

(Min./in)

Hol d
No.

Hole
Depth
(in.)

Date
(Mo./

Day )

Ti me
(Hr. /
Nin.)

Da te
(tao. /
Day)

TJ me

.)
(Hr
Min

Date
(Mo. /

Day )

+/n ffns /0 *'ar 5'// -D*-'1 I
,/t,I

I -76 
n w ,iwW -ffi

(D ff:ry 572'' //z o/r,
2- ,(4 (rt $',oo blzft V '.(b 6/it Kto L

t:.37 q'/; tl t/r ,2/t,
1 il' b/t b 9'.oc b/zr ffO0 6/zz ?:o, (, ?

LN X;3X 5'tYr ,l t/4 ,r/ro(/ 1[,' b/ru 8',Oo blzt I loo 6/z t t:o(
,l t/4 ,2t//rc{ il" Llzo t,@ bltt t',so 6/>z trol

Cl

L 6:9 ,521i'
IA )(" b/zto 6',oo (o/zq (:oo 6bt (', ro ['t 7;tb 54 Ir t/s o

Phone Zfl 'Z f6?

a
A

B

L

EV

t*,vurv4

u)

c ang.gna ure 0

ch
m'l n

'ln

l^/ N

(Do not write below this l'ine)

Approved
Remarks:

Sum of Percolat'ion Rates:
Average of Rates:

Mean of Rates:Signature of Person Conducting Test

Addres s Rt ?

I at'ion Rate (

min.g3 )
'inch
i nchSo'il T

Date:

)



FoRM 20.I 02-A477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^/-
AGE DISP0SAL'SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
Couhty Resolution No. 2fi2 fr

LINCOLN.LANCASTER COUNTY HEALTH DEPARIMENT
Divisjon of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

Sketch of property showing Percolation Test
hol e I ocat'i ons , wel I , res'idence, di recti on
and property 1ine.

FILE NO. /50 7-c

Indicate on sketch if residence and well are exisiting or propo sed.

&rld.,6rl a_a
IL 9.3 t 1

{

4'.1
D

\
\L
\ ,71

N

o
\)
e ()

"'frw
/?,]-

.(r,

REVIEt,/ING ACTION

Remarks : Minimum Design Requirement
I
2

3
4

Capacity of Septic Tank q al s.
Total Length of Lateral i ft.
W'ith a Trench l,J'idth of 'in
Total Area of Latera l needed_sq . f t.Date:

Signature of Revjewing 0fficial

nr

L



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
C'ity 0rdinance No. 9.l50 f]
County Resol ut j on No. 2$2 A

LINCO,LI'-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

DATE: FrLE NO. /.d074-

SPECIFICATIONS AS BUILT

A. BUiLDING SEWER:
I . Ma ter i a l_; Di ameter_l n .

2. Di stance-affiEsement f l oiF-
in., or below basement floor --Ti-.

3. Di stance between dwel I i ng anE@ti c
tank ft.

2. Factory Built: Ye{ No -
( company-

C. DISTRIBUTION BOX

l. Material
avai I abl e outl ets

; Number -

4. Numbbr o
5. Di stance

Wel I or
Stream

B. SEPTIC TANK:
l. Material

Tean-outs
0:
t'ion Li ne ft. ;

f t. ; Pressure Li ne
ft.l [roperty Line ft.

3. Distance .

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsD Perforated PioeE

Diameter of Half Round or
Perforated Pi pe

fc
^a'

Suc

No. cf cornpart-
ments

2. Ca pacit
3. Factory

( Company
Built: Yes I NoE

4. Manhol

Ri ser
5. Inlet:
6. 0utlet: Baff'le [ ; or Tee
7. Depth of top of tank below

es: Over Inlet; diarn.
Over 0utl et; d'iam.

Aboven BelowI Gra
Baffle D ; or Tee

2. Lateral Lines
Numbe

ota
Distance between lateral

3. Trench d'imensions: !,lidth
pe_i n/l 00 f
th in.

cals.

Material : fi be
concrete [ ;

rglass E ;plastjc [];
other

lines ft.

-ttt.; Average

in
1n

-i-_-.0e 'rn

rE- Sl o
Dep

grad

Dfin
4. Fi I ter MateFGT:

tnDepth of Material
5. Di stances to :

l^lell or Suction Line ft.;
Stream ft.; Pressure Line

ft.; Property Line ft.S tream ft. ; PressuiE-Tine
ft.; Property Line ft.

1We11

M'in mum f u 
"unod.I 00'

Minimum
a?

I
€rco at

o in.
i shed

faI L. e

8. Distances to:
Wel I or Suct'ion Li ne

0)

J

14i n'imum
l5'

Septic Tank
l-

Minimum !l'*20'+l g
l6

on oc ra2

eve renc n 6' of solid earth between
laterals

House

TYPICAL INDIVIDUAL SEi^lAGE SYSTEM DESiGN

r-

h of each I 'ine

t
en a era S



DATE

AS BUiL?.DRAWING OF SYSTEM

I NSTALLER

0 q\

I)eo

nfl



/O - $' "'/

APPL TION FOR I.IELL REGIS TRATION AND SA}4PLING

DATE:

Legal Description of property 181o; HotoBEt-E sT
Directions to Propert,y CO( /v/

Address r 1 g Lt Os- //ot D ftl t*'
Phone: ?>z-> 7 8e

Land Owners Signature
I hereby aurhori.ze
the well on the ab

Well Data:

CESSPOOL
SEPTIC TANK
SEra-AGE DISTRISUTION FIjLD
I{-ASTE STABILIZATI0N LAGOON
tsARN YARD
NEAREST I/iELL

NEAR,EST PASTURSLAND
NEARIST CROPLAND
SHOP

GRAINERY
FUEL TANKS
OTHER PO?E}ITIA.L CONT.{YINATICN

SCURCE

4DI1.0002/34

Land Otmers Ct//Foc_D
Nane: D ttz

,t- T iAt.ttSend Results to:
Name:

Address:
Phone:

3i-,
Qz) 5r+ rtt

*Z
Health Dep c to inspect, sarnple, and register

ove property.

Prease fill in r.he forrowing information as thoroughly as possible
Leave blank any areas that are unknown.

Approximare Deprh of well
Casing Material

/2o
Casing Diameter
fs well located in a pit
Type of pr:urp

POINT SOURCES - DISIANCE hfTHIN 1/Z MILE oF !,rELL FROM: UPHILL/DO$IHILL FROM
KELL

HOUSE FOUNDATION /So ErPn @to
(distance )

o

trF?T

-{e e

FE'ET
tr??T

J^c2A

U/D
vlD
UiD
U/D
U/D
U/D
UID

@ro
uio
U/D
U/D

aLl*t"l
b't1'tu \ ?.e,

FZET r,vaAT?

5v'lrn.*r;Llt






