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FoRM 20t 03-0477
REQUEST FOR SITE CLEARANCE AND PERIqIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9l5O tr
Couhty Resolution No. 2$2X

LINCOLN-I,ANCASTER @UI\]TY HEALI}I DEPARIMEMI
Division of E:vir''orurental Healttr
2200 st. IVIarys A\renue
Linooln, Nebraska 68502
Phone: 471-7800 &

$-6fr,@FILII,IG FEE: 4-++g - cFILE NO.

DATE: a/zt/as
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l

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

I Legal description of property:
Bl ock : tot l4'd ,l;

Twp. /lN ; Rang e 5F ; Section 12 ;
Add'i ti on

Street Address

2. Property Use: Residential {
No. of Bedrooms 3

; Commercial tr
. Describe

0ther Use EI

3

4

Type of Individual Sewage Disposa'l System Septic Tank

ft.
{ ; 0ther tr

Distance to public sewer:

9na ure 0 cant er or ssee

Bll N' ssl; - l,nealn
Adiitess

(Do not write below this double line)

isapproved E

p

2

3

I . Heal th Department:

r. ACTION:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

S i gnature:
ACTION:

Si gnature :

ACTIONDate Rec'd.
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd.
or Vi 1 1 age Cl erk Date Frwd.

City or County : Date Rec'd.
Engineer Date Frwd.

INSTALLATION FINAL t,lRI PROVALN

Date: lAb-ss

Date:
Date:
Date:

v^-2-
eNe'r

Site Visits:

t,Jhi te:
Yel low:
Pink:

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



F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

4- 2-c(g -cFILE NO.

SFeet C-with s[etch of prgp
Soil Type: Silty Clay [ ; Silty Cl ay Loan W,'

Cl ay Loam tl . .

Dates or rests ; -- 
A tV+1e5 to SIELSE . Weather: Preci p. trlorr-a Temp. 82"

Locat'ion
Property

: Township llN ;
Dimensi ons@

R , Yhcr- *

8lt ts, 56!!Address:

PROPERTY WHERE SOIL TESTED:

erty ) .
Sandy Loam [ ; Silt Loam [ ;

0WNER t Do,

Rung. 5E ; Sect
ft. x .lsL ft.

ion & % Section LAT 14 7 Sec 12

Area: 5 aciEfTAttach

a c e

Pre-Saturation Period Percol ati on Read'in Its
rHol d

No.
Hol e
Depth
(in.) (Mo. /

e me
(Hr. /

1n
(Mo.

e me
(Hr.

1n
(Mo. /

e me

in
(Hr. /

r
Level
in.

(Hr. /
me r

Level
in.

Time
Min.

aps
ed

er

'l n.

Level
Drop

Mi n. 1n

Perco-
I ati on
Rates

a 6 9 $-M
tt I il lr lt il a u/a 2+.3'

3 ll l{ It ,l lt It I 1 52,%
tl il t, lr lr lt ll 3e.l
t, lr il II I l( tl 5
ll ll lt ll rl tl la ,25

(Do not write below this ljne)

/?
t

ri,
estng

Phone 464-79 6sM. 55

l|97.53
@

34.+Z

Sum of Percolation
Average of

Mean of

Rates:
Rates:
Rates:rson Con

ail
Signature o

Addres s

ION

A

B

C

a

i
't

gna n9reo

V ed Perc
33

Appro

m n

m n

c a

Remarks:

Soil Type (SCS):

Date:

ol at'ion Rate
min nch

nch
nch

OLATl I ,l TEI ll rLE

m.

2 I

+
5
6 { t
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F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^J-
AGE DISP0SAL SYSTEM (Annex to Appf ication)
City Ordinance No. 9.l50 tr
County Resolution No. 2832 E

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

Sketch of property showing Percolation Test
hole locatioflS, well, residence, direction
and property 'l i ne.

FILE NO.
2-z+g-c

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

N

Etr 1,ST1N6 WFLL
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REVIEt^JING ACTION

Remarks: inimum Design Requirement
. Capacity of Septic Tank

Total Length of Lateral i
al s.
ft.

With a Trench Width of 1n.
Total Area of Lateral needed 7fr6 sq.f t..rr__

Date:

M

I
2

3

4

gna re0 Rev ng c a



REC'O S
r"ts

FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 tr
County Resol uti on No. 2$2 A

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

DATE: 224E - LFILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

Z. Distance above basement floor
in., or below basement floor 

-in.3. Distance between dwelling an?-septic
tank ft.

C. DISTRIBUTION BOX:
l. Material

avai I abl
2. Factory

Number -
eou
Buil

s

t: Yes w No l--l
56p Co )( Compa Fre-cosf3. Di stance from Septic TanT S-- Tt.

4
5

of clean-outs
Di stances to: D. ABS0RPTION FIELD: (Provide as built

drawings on back of this form)
I . Type: Hal f Rounds ffPerforated p'i peE

Diameter of Half Round 2O't or

Well or Suction Line ft. ;
Stream f t.; TESSUTE ine

ft.; Property Line ft
B. SEPTIC TANK:

Perforated Pi
Material: fib
concrete [Z/;

erg ASS ;p ast Cl. Mater
ments

2. Capac
3. Facto

'ial ; No. cf compart- other
2. Lateral Lines:

t a c. Number 2;Length of each line IOO ,
IOO '-,-, ft. ;

Total length of lateralr 2OO ft.;
Distance between lateral tines_1tA ft.

3. Trench dimens'ions: l^J'idth_ 4-----Tt.;

ry u t ES No
( Compa

4. Manholes .

Over 0utl et; diam.-i n.
Riser Above E Below fl OraF--'in.

5' Inlet: Baff Ie E ; or Tee p.="---
6. 0utlet: Baffle fl ; or Teeff
7. Depth of top of tank below finished

Sl ope in/1 00 ft.; Average
Dept fr in.

4. Filter a a
Depth of Materi a n.

g rade in. 5. D'istances to:
8. Distances 0: Well or Suction Line lG3 ft.;

I,lell or Suction Line
Stream 

- 
ft. I'15 rt.;

; Pressure Line
Stream ft.; Pressure Line

c
I t.; Property Line 25 rt.

-" ft.; Property Line_j1[_ft.

jWe1l

Min mum

100' f ct"unof,,
(u
c
J

P
L
(u
ao
!
o-

Mi nimum

7
rco

Mi n imum
t5'

Sept'i c Tan k

a on es rea

eve 6' of solid earth between
I atera I s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

s/zs lts

t

I
Minimum

<- 20,->;
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AS BUILT DRAWING OF SYSTEM
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