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DISPOSAT SYS
Clty Ordlnance No. 9150

un Resolutlon No. 2

Dlvislon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phonez 475-622L)

No. // 7F4

CLEARANCE FOR
II{DIVIDUAL SEIilAGE

TO: Dl.rrlslon of Envl.ronuental Health
Llncoln-Lancaater County Health Dept.

DATE: e*la-77

The underslgned hereby requeeta SITE CLEARAI{CE to construct an IndlvLdual Sewage
DLaposal Systen la conforuance wlth approprLate reaolutlon or ordlnance, ae descrlbed
herelo:

1. Legal deecrlptlon
_.-/

Range / L3 sectlon 7 /VA, +
Block_; Lot
Street Addrees

2. Property Use: Reeldentlal N
No. of Bedroons

Other Use
Descrtbe:

; Conmerclal_
Descrlbe:

\
9
t
t
{.
{
1
T
{
d
t$.i\(t\Ir
$\

3

4

lype of Indlvldual Sewage Dleposal Systems

Dlatance to publle aewer: ft.

Septlc taa,k 1p ; Other !_1

ture cant Owner or

regg{f za
(Do uot wrlte below thls double )

th g{/d

1

2.

3

llealth Departneat: Date Recrd.
Date Frwd.

Supt. B1dg. Insp.: Date Recrd.
Date Fncd.

Clty or County
Englaeer

Date Recfd
Date Fnrd.

ACTION:
Slgnature:

ACTION:
Slgnature:

ACTION:

D Dlsapproved]

REMARKS OR REASONS FOR DISAPPROVAL

b : t'*^6/ ' ,'11. - Signature:
D

Whtte: Health Dept. Copy
Yellow: Eaglneers Copy
Plnk: Bldg. Inspectorts Copy

t-7



rORH HD-42\13) APPLIL:ATIOT.I FOR PEPJ"TIT LINCOLI'I-LAIICASTEIT COT'NTY I1EALTH DEPARTHENT
Dtvlalon of E:'rqironx:rlta1 Tlealth
2200 St. ltarys Averrue
Lirrcol.n, Nebraska 68502 (Phcae | 415'622L)

TO CO}iSTRUCT II{DIVIDIIAI, SEVAGE

DISPOSAL SYSTE},I

Clty Ordlnance Ho. 9150-FxCounrY Resolut!.on No. 2

FILE NO.

DATE; C -za - 7z_
TO DLrector of Eealth

LJ.aco1n-Lancaster Courrty Health Dept.

The undersigned hereby applles for a permlt to construct aD Intilvldual Sewage

Dlspoaal Systen Ln conformance wlEh approprlate Ordlnanee or Resolutlon' a8 dese.ribed
ln thls appltcat!.on and the annexed forns attached hereto"

1. Legal descrlptlon of property: 1\-'p. 7 7E; sectton 7 rua,
Bloek-.--_i Lot lELon

Street Addrees

2. Property LIse: Reeidentlal ffif comnercLa t:
No. of Bedroo:as Descrlbe:

Other Use
Descrlbe:

3 Type of ladlvtdual Set'ra,ge Dlsposal Syaten: Septlc fank.^E 0ther

4 Plans antl SpeeiflcatJ.ons of Froposed Systear. (See F0ltlt HD-45(73) PLAI{S &

SPECI!'ICATICNS, SEW;IGE DiSPOSAI SYSTE!'!, attgched hereto.)

Sotl AbsorptLon Propertles. (See FORH HD-43(73) SOIL ABS0RPTI0N TEST DATA

REPORT, attached hereco).
q

s gnature c irpp l.ci:tt t ,oE'Uer or Iessee

{gva
Address

(Do not h'rlte below double line)
7r.'ce

1 Date Rec'd;_-
rirrng F"";W
Slte Vtstts:
Date:_lr- .{'i 7 1ty
Date: by

REVIEI{I}IG ACTION

3

4
Date:

r' !..ri.t.

2.

Date: yt-

,

W



LINCOLN.I.ANCASTER COUI.ITY HEALTH DEP

Dl'rj.slon of Envlronmental Heal th
2200 St. Marys Avenue
Llncoln, Nebraska 58502 (Phone 2 475-622L)

ARTHENT

'(Annex to ApPllcatlon)- -^'Citv ordliince No- 9150
County Resolutlon No. 2

PLA}IS & SPECIFICATIONS
SEI.JAGE DISPOSAL SYSTEH

832

FIIE NO.

SPECIFICATIONS
DATE:

C. DISTRIBUTION BOX

1. Materlal 

-; 

No. avallable out-A. BUIIJING SEI.IER:

1. Haterl8l _; Dtmeter 

- 

1n.
2. Dletance above basement floor 1n.;

or belon basenenE fLoor ln.
3. Dlstance between dwelllng and @Efc

tank 

-f 

t.
4. Nrlnber of clean-outs 

-.

5. Dletances To:
I{eIl or Suctlon Llne 

-ft.;
Stream 

-f 

t.; Pressure Ltne 

-f 

t.;
PropertY Llne 

-f 

t.

B. SEPTIC TANK (Provlde constructlon drawtnge.)
1. Materlal 

-; 

No. of cooPart-
trents

2. capactty fQQQgals. ;

lete _.

3 . Dlmenslon: Length
No l-I

].n. ; t{ldth 1:t
Depth 14.

4. Dlstance froa Septlc Tank 

-ft.
5. Serlal Dlstrlbutlon: Yes -i'-'],. No [--j(If yes, show detalled Plans.)

D. ABSORPTION FIELD: (Provlde drawinge.)
1. Type:

PlPE ln.; Shape
Mate rIEIT concrete

2. Lateral Llnes: Depth below grade lt.
Nr.rmber 

-; 

Length of each llne f t
Total length of iateratsil8 tc.;
Slope 

-1n/100 

f t. Dlameter of
uid dep
Conpany

rh ta.
3. Factory Bul1t: Yes

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

Over Outlet; dliln. 
-ln.Below Grade ln-

5. Inlet: Baffle r-r: or 'fee r-l4'

6. Outlet: Baffle l-1 or Tee;11
Depth oTTutlet belFlnlet 

-1n.7. Depth of top of tank below flnlshed
grade _1n.

8. Dlstances To:
Well or Suction Llne 

-ft.;
Stream 

-f 

t.; Pressure Llne ft.;
Property Llne 

-f 

t.

Depth ol- maEerla!. irom trench
botton _ln.

5. Dlstances To:
tJell or Suctton Llne --f t.;
Stream 

-ft.; 

Pressure Line 

-ft"
Property Llne 

-f 

E.- ,
6. Percolatlon Rater 5b $lnutes/lnch

[-h clay
H
be Eween -t

3. Trench Dlmenslon.

.. Ili::.E#:}i",,

asbestos
Dls tance

; floer
r alt+rs*

rl- l ines _f t.
1ep.;r _1n. ;

ater

TYPICAL SKETCHES

Wffi;---f

DISTRIBUTION
BOX

TRENCH &
LATERAL

I
il
il

SEPTIC TA}IK

Signature of Appllcanr

ionu uo- 45(/



LINCOLN-LANCASTER COUNTY HEALTH DEPARI}TENT-
Dlvlslon of Envlronnental Health
2200 St. Harys Avenue
Llncoln, Nebraeka 68502 (Phone | 475'622L>

T3) PI*Alrs & spEcrFrCerrous

(furnex to Ap
Cicy Ordln
CountY Res

ollcatton) 
-5;;; N;. grso [-l

ol.uttoa No. 2832

Enn Ho_ 45(
SEWAGE DISPOSAL SYSTEU

trILE NO.

SPECITICA?IONS
DATE:

A. BUII.DINC SEI.IER:

1. !{ater181 _; Dimeter 

- 

ln.
2. Dletance above basement floor 

-ln. 

i
or below basement floor ln.

3. Dletance between dwelllng and EE[-tlc
tank 

-f 

t.
4. Nrmber of clean-outs 

-.

5. Dletances To:
IJell or Suctlon Llne 

-ft.;
Stream 

-f 

t.; Pressure Ltne 

-f 

t.;
PropertY Llne 

-ft.8. SEPTIC TAr\K (Provlde constructlon drawlngs.)
1. Materlal 

-; 

No. of comPart-
trents

C. DISTRIBUTION BOX

1. Materlal _; No.

2
lete _.
Factory Bullt: Yes

3 D:fnenslon: Length
Depth ln.

5
Dtstance f roo Septlc Tank 

-ft.
Serlal Dlstrlbutlon: Yes i-'i'- No [-](If yes, show detalled pfEiE.)

Nrsber 

-; 

Length of each^Ilne 

-fTotal length of Laterab-nlfi f.t.;
Slope 

-1n/100 

f t. Dlameter of

avallable out-

f-1, (coopanv
No

; Ultith _1

4

D. ABSORPTION FIELD: (Provlde drawinge.)
1. Type:
2. Lateral Llnes: Depth below grade .-;!n.

z
3

Capacity &QlS"tt
Factory Bullt: Yes

No

ould depth ln.
(conpany 

- 
)

.; L1

oloe
Haterlal:

in.; Shape
concrete fl;er4. Manholes: Over Inlet; dlan. 

-1n.
Over Outlet; dian. 

-1n.Belorr Grade ln.
5. Inlet: Baffle r-r; or Tee g
6. outlet: Baffle;-1; or Tee 1a

Depth oE'utlet beliii-ln1et 
-ln.7. Depth of top of tank below flnlshed

grade _1n.
8. Dlstances To:

I.tell or Suctlon LIne 

-f 

t.;
Stream 

-f 

t.; Pressure Line 

-f 

t-;
Property Llne ft.

lYPICAL SKETCHES

3. Trench Dimension. 1eP';i ln.

4.
wtdrh 4/^ *n.
Fllter-t6Eerial :

Depth of material. 'rom trench
bottoo ln.

5. Distances To:
I{elI or Suctlon Llne ft.;
Stream 

-f 

c.; Pressure Llne 

-f 

t.
Property Llne fc.

6. Percolatlon Ra€fi/; $lnutes/lnch

@;-=4

asbestos [-l;
Dlstance bet'*e

clay E=; c
en laterel i ines ft.

DISTRIBUTION
BOX

TRENCH &
I,ATERAL

II

SEPTIC TA}IK

Slgnature of Appllcant

, r,
ll
i_



F,RM HD-43 (73) 
?Pli f,f;;8-ili3il,

(Annex to Appl ication)
(Reference: City Ordinance No. 9150
and County Resol ut'ion No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-1541 )

FILE NO.

,

p.l/a t"*p.72

0wner:

Soi I Type: Si It

Location: Town
Address:Sect

Property Djmens a:gtC
Area: tch of property show'ing hote location)

C1 ay

to 6- la *7= Weather: Preci

Si 1ty Loanr C1 ay Loam Sandy C'lay

PROPERTY l,^lHERE SOIL TESTED:

; Sandy Loam

Dates of Tests, 6-7-7 7

; S'i1ty Cl ay Loam

PERCOLATION TEST DATA TABLE
nk I mf q h 'l

a b eC d

Resul ts)re-Saturation Period Percol ation Readinqs
Start EndStart End Water

Level
Drop
(in.) (Nin./inch)

Perco-
I ati on
Rates

)

1 me
Hr

M n

T
(

i

l^Jater
Leve I
(in.)

meTi
(H

Mi
r.
n. )

r
I
)

t^late
Leve
(i n.

E1 aps-

ed
Time
(Min.l

Hol d

No.
llole
Depth
(in.) T

(

Min.l

la te
( tto.
)av )

ime
Hr.

Date
( I'io .

Dav)

Time
(Hr.

Min. )

Date
(Mo.
Dav )

/24 4vr bo /4t-? /2A 6*r0 // /l e36' 6-7 7,(

3 t(l( lt2 -11, lt l( o'
Ir , lt 7]u /+t( Ir /r It lt3 76

(, l) {l( tl ll t1 tla 3C

It -ftt l1 I tl c, 3L It

It {

tl

lr l( tl
(l

n 06 3/;
Sum of Percolation Rates:

ot'l rrct ngSJ gna ture of Pe

Do not write belol this line

475-1,486

INTEK SERV. CO.
Average of Rates:
Mean of Rates:

ress

ne

2425 SOUIH ST,

LINCOLN, N E 68502

GAC

tlo"":42'olation Rate (a)
min./inch
mi n.linch

n./i ch
(LTE: w*

ION

gnature o Revi ng icia

X

acres.
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TO'

LOT 19 OF IRREGULAR TRACTS IN THE NORTHWEST QUANTER OF

1f -i

i.'

LA]'ICASTER
!.ouN.rv, NEBRASKA.

.ii
i

tr t1':"1!$'LStNEBRASKA
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Abstracts of Title - Title fnsuLance '

: 139 South 12th Street" .-'- ' '

Lincoln, Nebrasla 68508

l\Iember

NEBRASKA TITLE COMPANY
tl
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTTVIENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, NE 68502
Phone: 474-1 541

+

DATE: fi,t.2?.i77'd

Tfre undersigned hereby requests evaluation of the following for loan approval on the below
described propertyl

.EI Evaluation of the Individual l,later Supply

,B fvatuation of the Sewage Disposal System

Legal description of property: Twp Rang
oe /r ;Sectton /. Aly'

Enclosed is $45.00 te"ts

Bl ock Lat /7 i Won/t
..-4-
?e, Gtd tnfit .{rfr "i ,r

Street Address {fa fr* ,dA
"t-.. 

't1', 4)1 ,<

Directions on how to get:.to property 5; af
i-'fl/ .t)d 1," ,€'x4

-E {?o ' ''?4-r,'. '
Location of we'll $r.?J e'f It

,, I,lhere is,'tapr. InsideEl. 0tlts

Present 0wner:

PHON-E' ,"

{z{-'{t^f 1'*'P.

Tenant:

Lending Agency:
I

-

T 1n

HeaIth 0epartnrent: Date' Received
.4.
tv

Received $45.00 Check S Cash ,f!
Site Visits: Date l/- A?-7? Ivv\

Date

tlate bV'

PRELII'IINARY STATUS - ORTT i,'.Al-I?
l,later System:

Approved .E Di saooroved

Corrections Required or Reasons for Bisapproval

t /t. ,F'/uir."ri At, {rt ,

Address

gnature o pp C

Sewage Disposal Systelq:
-r 

Approved EI Provisional Approval tr

E] See Attached Letter.

FINAL APPR0VAL .-- DATE..ll:10 -7?
,J *rl{ater: System p . S*age Dlsposal .system EL . v\

I. Form Number ?An5-A878
* rr.:, .,F.*q!.l**ir,r&A*Mi4i -.

, .:T

This form is to be completed and returned
to the Health Department to initiate a
request for Ioan approval
Make Checks Pavable to: Lincoln-Lancaster
County Health Department

.j 
-.
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