
DISPOSAL SYS

Clty Ordtnance No. 9150
Corm Resolutlon No. 2

DLvlelon of Envlronmental Health
2200 St. Marys Avenue
LlncoLn, Nebraska 68502 (Phone z 475-622L)

N0.78+-C

REQUEST FoR SrTE
CLEARANCE FOR

INDIVIDUAL SEI,TAGE

TO: DivLslon of Environuental Health
Llncoln-Lancaater Cormty llealth Dept.

DATE:

The underslgned hereby requests SITE CLEARAIICE to construct an Indlvidual Sewage
Disposal Systern la conforoance wlth approprlate resolutlon or ordlnance, as deacrlbed
hereln:

1 : ',fttp. Secttor. /1
Addltlon

Legal deacrlptlon of property
B1ock)/ ; Lot l- 7 ;
Street Address

2. Property Use: Resldentlal_ D
No. of Bedroous_.
Other Use N
Deecrlbe r@( {

Comerclal
Descrlbe: 

-

t

3. Type of Indlvldual Sewage Dispoaal Systeu: Septlc fank 1p ; Orher D
4 Dletance to publlc Bewer: ft.

ture of t or saee

Addrees

(Do uot wrlte belon thls double llne)

ACTION
1

2

Health Department: Date Recrd.
Date Frsd.

Supt. Bldg. Inep.: Date Recrd.
Date Fnld.

City or County Date Recrd.
Englneer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgnature:

ACTION:
Slgnature:

ACTION:

DlsapprovedfJ

3 /.
SLgnature:

Dls

Whlte: Health Dept. Copy
Ye11ow: Englaeers Copy
Plnk: Bldg. Inspectorrs Copy

t-7

D

D



TO CONSTRUCT IIIDIVIDUAL SEIf,AGE

DISPOSAL SYSTEM
Clty Ordluance No. 9150 [-l-
Co,roty ne"otrrtroo tlo. 2852-F{

LINCOLN-LAIICASTER COUNIY HBALTII DEPARn{EM
Dlvlslon of Envlronuental Health
2200 St. llatys Avenue
Llacoln, Nebraeka 68502 (Phone z 475-622L)

ryl-AFILE NO.

DATE:

T0: Dlrector of Eealth
Llncoln-Lancaster Couuty llealth Dept.

The uoderslgned hereby applles for a pernlt to cooatruct aD Iadlvldual Serage
Dlepoaal Systen ln conforoance wlth approprlate Ordlnance or Resolutlonr as descrlbed
la thls appllcatlon and the annexed foroe attached hereto.

1. Legal deecrlptlon of pEgperty
; BI.ocklL / i

ffiss
Sec //

Lot

2. Property Use: Regldeatlal
No. of Bedrooos

Comerclal
Descrlbe: 

-
3

4

Other Ur" e . ! tt l,C H
Describe:

Type of rndtvldual sewage Dteposal system: septlc Tank ffi other E
Plane and Speclflcatlone of Proposed Systen. (See FORU HD-45(73t PLANS &
SPECIFICATIONS, SEI{AGB DISPOSAI SYSTEM, attached hereto.)

soll Abeorprlon Properrles. (see loRl{ IID-43(73) SOIL ABSORPTIoN TEST DAIA
REPORT, attached hereto),

Slgoa

5

owaer or

Address
(Do not wrlte below double 1lne)

1. Date Recrd

2. Slte Vlelte:
Dates I A|:1lr_ay
Date:

REVIEII{ING ACTION

3

7
Date:Date ! Dv

4

EI

Flllng Fee: $ 3L. Y -
by



(Annex to Appllcatlon)
Clty Ordtnince No. 915
County Resolutlon No.

-FoRu-rrn- 45(73) PLANS & SPEcIFIcA-IoNS
SEWAGE DISPOSAL SYSTEU

o[-l
2832

LINCOLN-LA}.ICASTER COT'NTY HEAITH DEPARTMENT
Dlvlslon of Envlronnental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

FILE NO. 79,/'(/

DATE: Q-Lt, T'il
/

SPECITICATIONS

C. DISTRIBUTION BOX

1. Materlal _; No. avallable out-
lete _.2. tr'actofrTittt: Yes f], (coupany

3. ; Wldth 

-ln
Depth ln.

4. Dlstance fron Septlc Tank _ft.
5. Serial Dlstrlbutlon: Yes l-i. No I-1(If yes, show decalied plEfrE'.) 

-
D. ABSORPTION FIELD: (Provlde drayln gE. )

1 TyPe z i14t-F A0 u,tlO

A. BUILDING SET.IER:

1, Materlal _; Dloeter _ 1n.
2. Dietance above bcsement floor _1n.i

or below basement floor ln.
3. Dtstance between dvelllng and E'-ptlc

tank _f t.
4. Nunber of clean-outs _.
5. Dlatances To:

I{ell or Suctlon Llne _ft.;
Stream _ft.; Pressure Ltne _f t.;
Property Line _f t.

B. SEPTIC TAl.lK (Proyf{erconstructlon drawlnge.)
1. Materl aL fjFl'(;ktfio. of coopart-

Eents
2. Lateral Linea: Depth below grade ln.

Nunber _; Length of eag! llne ft
rotal length of Iatera* 1fi1)tt ;
Slope _in/100 f t. DlaEeter of

2. capactty-lDD6i,aLe
3. Factory Bullt: Yes

No
4. Manholes: Over Inlet; dlan. ln.

Over Outlet; dlarn. _ln.
Below Grade ln.

5. Inlet: Baffle E=; oilree [:=
6. Outlet: Baffle t-l: or Tee I-]

Depth oT6utlet beliT-tnlet _ _ln
7. Depth of top of tank below flnlshed 

-grade _1n.
8. Dlstances To:

I.lell or Suction Llne ft.;
Stream _f t.; Pressure Llne _ft.;
Property Llne __ft.

plpe _ ln.; Shape
Matertal: concrete l-l; flber
asbestos f,; clay E; ot:c:
Dlstance Eetween laterrl iines _f t.

3. Trench Dlmenslon. aep.;l _1n.;
wldrh 48 tn.

4. Fllter-EiTterlal:
Depth of materlal "rom trench
bottom _h.

5. Dlstances To:
Well or Suctlon Llne _ft.;
Stream _f t.1 Pressure Llne _ft.
Property Llne _f t.

6. Percolatlon Rate: ninutes/lnch

.; L uid depth ln.
Cmpany )

IYPICAL SKETCHES
J kzzorc--i

DISTRIBUTION
BOX

TRENCH &

LATERAL

t

l

SEPTIC TANK

Signature of App

f,-
*l_



(Annex to Appllcatlon)

FOR}I HD-

(Refereace
and Coun

RE}TARKS:

SOIL ABSORPTION
TEST DATA REPORT

LINCOLN-UNCASTER COI'NTY HEALTH DEP
Dlvlslon of Envlronrnental Health
2200 St. Harya Avenue

Clty 0rdlnance No. 9150
Relolutton No. 2832)

Llncoln, Nebreeka 68502 (Phone 475-6221)

PROPERIT IIHERE SOIL TESTED:
Locatlon: Townshlp 7 z

Sectlon & k Sect.

Ormer: f'1*1 /t c lluRct/

Addreea PI4 t tz t EfoP n/rBA.
Property Dlaenslona: _ ft. ft.

(fEi-ach gketch of propcrty ahorlng hole locatlon).
lty Clay t?- E=, Sendy Loa g3

Sllty Loo l-l; Clay Loo f-'l; Sandy Clay fJ
Dates of Testaz h+.{1, \ t to ,+PR I . Welther: Preclp. TGilp. 

-r

Stn of Percolatlon Ratee

ure of Person

5t rd

Average of Rates:
llean of Reteg:

Addreaa
Phone:

thle 1

RXVIEWING ACTION

Area: ecres.
So11 Type: Sllty Clay I-1i St

Teet

Approve( PFrcolatlon Rate(e)
tr. *4- nl.n. /lnch
B.
c.

. /1nch

trILE NO. -u

ATA T.
c. e.a. t. g. h. 1. J. k. I. n [.

Pre-Saturatlon Perlod Percolatloa Readlncs Roaulta

Date
(Mo.
Dav)

Tiue
(Hr"
Min. )

Date
(Mo.
Dav )

Tlue
(Br.
Mln. )

Ilole
No.

llole
Depth
(ln. )

Date
(!lo,
Dav)

Tlne
(Er
Mlu.,l

Wrter
Level
(ln. ) )

Tlne
(Hr.
Mln

Ifater
Level

Elapa-
ed
Ttoe
(Mln.)

I{ater
Level
Drop
(ln. )

Perco-
letlon
Rateg
(Mlo. /lnch)

w Vt lb'oo 4/t I n' D/, le/t l:3, R-i4 ffi l+zza ?n I l/o
n tl ,l tl t, titAfi tl tl ot lA ?1 lD V* a, I
4
-5 tl ,l ls It tl t'D-y't rl -tr W '\,/4tt
+ l1 rl tl ,l tl lt I q"A_ tl tnt/J ,l \z'rl
q ,l t, tl t1 tl qh tt tb' tl 1./+
l) lt tl lt tl ,l o'h (t q I t./iJ

I

JIE,/|

t">

a

DATE:
ture of o

,l

I
t

I
!
t
I
I

I
t
I

t
i

I
I

l
;



PROJECT ADDRESS

PLAN CHECK REPORT NO

REMARKS:

City of Lincoln
PAGE 1 ot NEBRASKA

DEPARTMENT OF BUILDING & SAFETY

IMPORTANT
RETURN THIS REPOBT WITH TWO

SETS OF CORRECTED PLANS.
THE CORRECTIONS NOTED BELOW

ARE REQUIRED TO BE MADE TO THE
PLANS PRIOR TO ISSUANCE OF A PER.
MIT.

PLEASE INDICATE UNDER EACH
ITEM NUMBER WHERE THE CORREC-
TION IS MADE BY PLAN SHEET NUMBER
OR PLAN DETAIL NUMBER.

CHECKED BY
REVIEWER

NO, DATE APPLICABLE CODE

;, , Hooo /"1,+y l07l77l
ZONING OCCUPANCY TYPE OF CONSTRUCTION

ITEM CORRECTION OR COMMENT

I

X Rpproveo

- 
Denied

- 
Plans lncomplete

- 
No Review Req'd

no A[of f,



(Annex to Aoollcatlon)
Clty ordliince No. 9150 I I

County Resolutlon No. 2832

FORH HD- 45(73) PLA}IS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEU

LINCOLN-LAI{CASTER COT'NTY HEALTH DEPARfiENT
Dlv{slon of Envlronrnental Health
2200 St, Marya Avenue
Llncoln, Nebraaka 68502 (Phone z 475'622L)

rILE NO. /r4'a

DATE:
SPECITICATIONS

C. DISTRIBUTION BOX

1. Materlal 

-; 

No. avallable out-
lete

2. ractoffitlt: Yes f], (coupany

3. ; Hldth 

-1n
Depth ln.

4. Dlstance froa Septlc Tank _ft.
5. Serlal Dlstrlbutlon: Yes l-1. No l-1(If yes, show detalled pIEiE'i) 

-

A. BUILDING SEI{ER:
1. Materlal _; Dlaoeter _ ln.
2. Dletance above baseneut floor ln.;

or below baeement floor ln.
3. Dletance between dwe11lng and s-eptlc

tank _f t.
4. Nrnber of clean-outa _.
5. Dlgtances To:

I{ellror Suctlon Line _f t.;
. rr€8rtr _f t.; Pressure Llne _f t.;
Property Llne _ft.

B. SEPTIC TAI{K _(Brgfilde constructlon drawtnga.)
,. #:::ratffi: '.. of cmparr-

2. crp""tTy-fffi,a1s.; Llquld depth ts.
3. rattory-'sffives E baea"lioWoir g

No 'E:l
4. Manholes: Over Inlet; dian. In.

Over Outlet; dlan. _1n.
Below Grade ln.

5. Inlet: Baffle El; or Tee E6. Outlet: Baffle I-'l: or Tee t-'t
Depth o:[-i'utlet Ueliii-tnlet _ln.7. Depth of top of tank below flnlshed

grade _1n.
8. Distances To:

Well or Suctlon Llne ft.;
Strean _f t. ; Pressure Llne ft. ;
Property Llne _ft.

1. Type:
2. Lateral : Depth 1ow g

Nrnber ; Length of each llne
To tal leng th o f Latera La | / L f.t . i

Diameter of

flber

D. ABSORPTION

asbestos t'-l; clay
Dlstance EE-tween I

3. Trench Dlmenslon:
wldrh'il ( ln.

4. f'llteiTi-aterlal:

:(P dr )

t

=r;aterrl
aep 

";i

cthc: _ilnes 6 ft.({ t".7
C/-,+t/ L L-

Depth of mqterlal, 'rom trench
bottom [ 6 Ln.

5. Dlstances To:
Well or Suction Llne _ft,;
Stream _f t.; Pressure Llne ft.
Property Llne _f t.

6. Pertol"tloo naF rnlnutes/lnch

TYPICAL SKETCHES

knm--f

DISTRIBUTION
BOX

TRENCH &

LATERAL

n

SEPTIC TANK

Slgnature of Appllcant

Slope
PlPC in.;

-r
drL



tINCOLN.I.ANCASTER (OUNTY HEATTH DEPARTMTNT
FILE NO

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

PERM IT

$
ACCOUNTING NO

DATE AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $$

ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

RECEIPTED BY

THIS PERMIT lS ISSUED AS PRoVIDED BY C0Ui{TY RES0LUT|0N N0.-_
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