
DISPOSAI
Clty Ordlnance No. 9150
Coun Resolutlon No. 2

Dlvlelon of Envlronnental Health
2200 St. l,larya Avenue
Llncoln, Nebraeka 68502 (Phone: 475-622L)

NO 4r/-u

CLEARANCE FOR

IIiIDIVIDUAI. SEIilAGE

TO: Divislon of Envl.ronmental llealth
Llncoln-Lancaater Cotmty Eealth Dept.

1

DATE:

The rmderslgned hereby requests SITE CLEARAITCE to coastruct an Indlvldual Sewage
Dlspoaal System ln confotmance wlth approprlate reeolutlon or ordlnance, as deecrlbed
hereln:

Legal deacrlptlon
Block J ; Lot
Street Addrees

of property: f\rp.
; Addltlon

Sectlon L

2. Property Use: Resldentla t4 ; Comerclal_
Descrlbe:No. of Bedroous

Other Use
Deacrlbe:

3 Type of Indlvldual Sewage Dlepoeal Systeu: Septlc Taak

4 Dlatance to publlc aewer: ft.

D

lX ; other D

o

(Do aot wrlte below thle double llne)

or

1 Health Departneat: Date Recrd.
Date Frrd.

2 Supt. Bldg. Insp.: Date Recrd.
Date Fmd.

3 Clty or Couaty Date Recrd. . ACTION:
: Date Fmd. .1- to - .t 4 . Stgna

ACTION:
Stgnature:

ACTION: Approved D Dleapproved]
Slgnature:

Engioeer

REMARKS OR REASONS FOR DISAPPROVAL

ture:

te: t.
Ye11ow: Eugl.aeere Copy
Plnk: Bldg. Inspectorrs Copy

lo'1

I

L

DlaapproveA D



FORI'T HD-4ZII3) APPLICATION FOR PERMIT L INCOLN-IAITCASTER COI'NIY HEALIU DEPARTMENT
Divislon of Envlronuental ltealth
2200 St. liarys Avenue
Llncoln, Nebraska 68502 (fhone t 475-622L)

TO CONSTRUCT INDIVIDUAI, SEIilAGE

DISPOSAL
Clty
Coun

Ordlnance No
Resolutlon

SYSTEU
. elso r-l
No. 2832

FrLE No. /lg/- c-/

DATE:

TO Dlrector of Health
Llncoln-Laucaater County Health Dept.

The underslgned hereby applles for a pernlt to construct an Iadlvldual Serrage
Dlspoaal Systea ln coufornance wlth approprlate Ordlnance or Resolutlorl, a8 deecilbed
ln thls appllcatlon and the annexed forns attached hereto.

7

1. Legal descrlp tlon of pryperty: I\ry
Block J ; Lot

tloncSe
55

l=Ran
N

L e_
tlon IL

Comerclal
Descrl-be: 

-

r(

Other Use
Descrlbe:-

3. Type of rndlvlduaL sewage Dtsposal sysrem: septrc Tank f:| other

4. Plans and speclflcatlone of proposed Systen. (see poRu ItD-45(73) pLAlIs &
sPEcrFrcATr0Ns, sEwAcE DrsPosAL sYsrEM, artached hereto.)

5 soll Abeorptlon Propertles. (See FORU HD-43(73) sorl. ABsoRpTroN TBsr DATA
REP0RT, attached hereto).

f 11cant oTner or gsee

Street Address

2. Property Use: Resldentlal t-"''
No. of Bedroons

(Do not wrlte below double line)

st, L lrJCaau Ue. LSeL

1. Date Recrd
Flllng Fee:

Slte Vlslts:
Datez )qtf:t?-l*

REVIEWING ACTION

3

Date:
Date:

Date
by:

Date:

2.

4

Fl]

t1

ar,{-tz-z+ ay



(Annex to Appllcatlon)
(Reference

and Coun

Property Dlmenaloua:3 ft. x
Areal

Clty Ordlnence No, 9150
Re-solutlon No. 2832)

TINCOLN-UNCASTER COT'NIT BEATIT DEPABI}IENT
Dlvlslon of Envlronnental Health
2200 St. Harye Avenue
Llncoln, Nebraaka 68502 (Phone 475-622L)

FORM HD-

Datea of Teete:

SOIL ABSORPTION
TEST DATA REPORT

PROPERIY I.IHERE SOIL TESTED:
Locatlon: Tosnship fl A,

Sectlon & t Sect.

/

nroo. 6L--
Ouaer: 1z Be

't tAAddreeg

So11 Type: Sllty Clay E=i Sl1ty Clay t9- E=; Srndy Loo EJ
S1lty t om [-'1; Clay Lou Sandv Clav l-l

-

'24. ft.
(Attach aketch of property ahorlng hole locatlon).

to . !{eether: Prcclp. Talp. __P

4gt - e-/trII.E NO.

a 5 c d. f. g. h. 1. J. k I. D

Pre-Saturatlon Perlod Percolatlon Readlaca Rreultg
Start End Start BnrHole

No.
llole
Depth
(ln.1

Dete
(Ho.
Dav)

Tlue
(llr 

"
Mln. )

Date
(Mo.
Dav)

Tlne
(Hr.
Htn.)

Date
(uo.
Dav)

Ifrter
Lcvel
(ln. ) )

Tlne
(Hr.
Hln

Tlne
(Er
Mlu.l

Ifater
Level

Elape-
ed
Tlne
(Mln. )

I{ater
Level
Drop
(1n. )

Perco-
letlon
Ratee
(!11n. /lnch)

I f,4tr ?;0a L /,' I 4 T )'la'
70't l2/i, T 7, 4tJ 4 Utl )'/l

30 .L/+
T4

7 '4'f I 3{) +q4 {3o 1'l
-/-TT;JA' 4'lt 3 el,L l. 3ryL

7

'v. +t/A Utlz- J tl>30 3(t qY>

) Wtt -T 4 I 20 3 3/4 1o 13ft,
tlon

h

,

s ture,,of Person Conductlng Teet

Addresa i
Phone:

REMARKS:

o
Average of tes:
llean of Ratea:

Approved Percolatlon Rate(e)
3a uln./lnch

B

c
. Dlu.

uln. /tnch
/1nch

o {L ,

A.

DATB: 7 -r- 7/
s ture of Rcvlrlng Off

e. tr.

'7/rtb A',,1)
a

,}

I'l/

7/L 4l

/t
4-'l/...

lt
lz

a
;1 .r

)

4

J



/ot *M tt

tl *o arJ

FORM HD- SOIL ABSORPTION
TEST DATA REPORT

(Annex to Appllcatlon)
(Reference: Clty Ordtnance No, 9150

ReioLutlon No, 2832)and Coun

PROPERTY }'IIERE SOIL TESTED:

Property Dluenelonaz f
Area:

of Pe

LINCOLN-I^ANCASTER COT'NTY ITEALIII DAABI}IE}IT
Dlvlelon of Env{ronmental Health
2200 St. llarye Avenue
Llncoln, Nebraeka 68502 (Phone 475-622L)

Locatlon: Townehip : Range
Sectlon & EEct. Addreas

Owuer:

t. x _ft.
reso (Attach eketch of property ehorlng hole locetlon).

So11 Type: Sllty Clay g3; Sllty Clay t?- E=r Sendy Loa g

Sllty Loo l-l; Clay Loeo f-'l; Sandy Clay-RJ

Dates of Teate: to

t

Ifcather: Prcclp

Sno of Percolatlon RgEes
Average of Ratee:
Mean of Ratea:

g4

4rcilP. d

Addrese
Phone:

RE}IARKS:

'l
y) I (

Approved P-erqolatlon Rate (a)
l. 3 C) ,1n. /lnch
B. uln. /loch
c. n{n . /lnch

trrrJ No. 4 g l- c-

,ERCOL

a. 5 c. d. e. tr 8. h. 1. J. B. I. t!. O.

Pre-Saturatlon Perlod Percolatlon Readlnca Roaulta
Hole
No.

Hole
Depth
(ln. )

Dete
(Ho.
Dav)

Tlue
(Ilr 

"
Mln.)

Date
(Ho.
Dav)

Tlne
(Hr.
Mln.)

lfater
Level

Elape-
ed
Tloe
(Mtn. )

Perco-
letlon
Ratea
(!tln.llnch)

Tlue
(Hr.
Htn. )

Date
(uo.
Dav)

Tlne
(Br
!11u. I

I{eter
Lcvel
(ln. )

I{eter
Level
Drop
(ln. )

/ 66', I ht d'# vi 5 TaA w {1fr )2" <%t q,4 
I -70 ,t/e

? tl tl tl lt t( )t t l/ 7'h I tl '/ -Va-q t/ Ir l/ lt t1 lt t/ t/ I I
tl t tt t1 ,l / 2l T/A /,6

T- il il tl tt l/ l/ Z,h .7/-ttl
6 tt It lt )r 4 lt YVt // '5/.t

77 I 7T I I

l-73U

ul4tt

DATE:
Slgnature of Revleulng Offlclal

/"4

77t
TT

En,



Fonu uo- 45173) PLANS E spECIrrcATroNS
SEWAGE DISPOSAL SYSTEX

(tuinex to Appllcatlon)
Clty Ordlnance- No. 9L50
County ResolutLon llo. 2832

LINCOLN.LANCASTER COMiTY I{EALTH DEPARTMENT

Dlvlslon of Envlronnental Health
2200 St. Harys Avenue
Llncotn, Nebraska 68502 (Phone 2 475-622L)

trILE NO. //9/ - (,

{
SPECITICATIONS

DATE: -Jr .-T--...-r-----r7_
lu 1 lg)

A. BUILDING SEWER:

1. Haterl aL '{Dtmeter 4" ln.
2. Dletance above baseloent floor 

-ln
or below basement floor ln

3. Dlstancg between druelllng and i-ptlc
tank 9l ti f t.

4. Nunber of clean-outs C
5. Dlatances To: ,

Well or Suctlon Llne (irft.;
Stream 

-f 

t. ; Pressure Llne I C' f t
Property Llne ii F ft.

C. DISTRIBUTION BOX

1. Materlal i-c,.tq No. avallable out-.1,.,
t/

lete3...
2. Factory Bullt: Yes [_g], (Coapany

3

)

Depth Lny'
4. Dlstance from Septlc Tank ?cl tt.
5. Serlal Distrlbutlon: Yes I'72i. No i-j(If yes, show detalleci plfi's'.) 

-

B. SEPTIC TAI{K (Provlde constructlon drawtnge.)
1. Haterlel (rs,&_; No. of compart-

lnents

D. ABSORPTION FIELD: (Provlde drawlnge.)
1. Type '/. ,ncc.r(
2. Lateral Llnes: Depth belov grade

Nrnber Q- ; Length of each-Ilneio.- f
Total length of iatera:sfuftt.;rTA

rl

l

Depth of materla!. 'roln trench
bottom .t { fn.

5. Dlstances To:
l{ell or Suqtlon Llne i0(\:f t.;
Strean .5C? tc.; Pressure Llne Ldft
Property Llne Xci-6g.

6, Percolatlon Rate: 3tl urlnutes/loch

ffi

2. Capaci ty /lyuaLs. ; Llq
3. Factory Bullt: Yes V I

Nol-I
4. Manholes: Over Inlet; di

Over Outlet; d
Below Grade

€rarrn J

uld deoth L{
Coopany p5,.,-rI*-)

Affi. Ld
,!r .-Lrt-'

-tri{

u{

fiPICAL SKETCHES

_1_

Slope < G fn/fOo ft. Dia$eter of
prpe 

-r.-t6.; 
Shape n

uaier15 "or,.1gjg'masbestos 
-; 

claY fi; 3ti1j:
Dlstance E-ween laterrl - ines 6r f.t

5. Inlet: Baffle t-r; or Tffi
6. Outlet: Baffle t-1: or Tee l-l -.

Depth oT-6'ut1et beliE-tnlet

3. Trench Dfgenslon, -ep,.: *2 tn. ;
widrh r/K tn. ,

4. Fllterffierlal: r re-, e I
7. Depth of top of tank below flnlshed

grade 

-|n.u
8. DisEanees To:

I.lell or Suc-tlon Llne Sctf t.; ^.-i-Stream 5c'ft.; Pressure Llne 1) ft.;
Property tine ,?cf f t.

DISTRIBLITION
BOX

TR.ENCH &

LATERAL

fl

SEPTIC TANK

S tura of Appllcant

Wldth

llJt:
)_



Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685I0.I5I4

Permit

Establishment

Permittee

(4O2t

Permit #

lssued

Expires

Revenue Code

'rH

RN

FEES

TOTAL

lt t0 0*cl

lt(

. POST IN A PROMINENT PLACE T NOT TRANSFERABLE

Bruce D. Dart, Health Director
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Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

E Municipal Code 24.38 D County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER f, EXTEND tr REPATR an existing lndividual Sewage

Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal,
Towns aange 6 E

Lot I

of property:

Parcel lD---

1/4 Sectio
€

(i.e. e9-99-999-999-999)

Street oo t ,l/
commercial D other use

o

2. Property use: tr residential D
Number of bedrooms 3

3. Type of Present lndividual Disposat System tr septic tank D lagoon tr other

,4il one loo' )rterr l ln4. Description of , extension or repair

5. Work to be done by:

6. Estimated proiect:

tr owner D contractor's name

a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Fleturn fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change.

Print Add t, d Pnone {t -3 
- ?Ll I3

Applicant Signature or

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date receive rL,JL,nL REVIEW: fr Approved tr Disapproved

Site visits lnstallation final written approval
Dale l llr loe- DJ

oate Ll t l-f t oz- By DJDale I I
Dale I I

Return apptication to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N'Street, Lincoln, NE 68510

Phone: 441-8022

Busrness Ollice Use Only
Received: Date: I l/O tOL I Check No. TCzs tnitiats 4,/

White - Division Copy Pink - Business Office Revised 9/00

f



L! ncol n-l-ancaster County Hea tt h llepa rt ment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: 4F,2-441-8022.

Permlt

oo7/ Q

Sewage Disposal System
As Built Plans & Specifications

Date ou

System Location (lndicate correct number an

(no rural route)
Itr43 oAddress R)/0/ D l|//'itla Clty K ccq NE, Zp

d street)

A. Building Sewer C. Distribution
1. Malarial: L"f, tf , tlo,r H-to if* 1. Material: *r

Number available outlets:

2. Faaory buih: El Yes D tto
3. Distance from septic tank: ?

Diameter: a_

2. Distance above basement floon
or distancE below basement floon

3. Distance between dwelling and septic tank; ,:l '
4. Number of clean-outs:
5. Distances to: well or suction line _ ft.

D. Absorption Field
(Ptovide as-built drawings on back of this form)

1. Type: El Hatt rounds D
Diameter of half round: 3rt

pipePerlorated

or perlorated pipe:

Material: El fiborgtass El plastic E concrete
E other

2. Lateral lines: , Number 7
Length of each line: ft. t,. ft.

ft. ft., tr.q8" fr-

e in/100 ft.

in

4. Filter material:

Depth of
5. Distances to: Well or suction line

Stream

Pressure line

Property line

oa

rro ft.

in.

in.

in.

ft.
tt.

str€am
pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compartments:

2. Capacity:

3. Faclory buih: Q yes E tto
4. Manholes: Ovar inlet, diameter

Over outlet, diameter
Biser: El above B below grade

5. lnlet B Uame E tee
6. outlet EI Uatne D ree
7. Depth to top of tanlg below unfinished
8. Distances to: Well or suction line

Stream

Pressure line

Property line tto

3. Tranch dimensions: Width

Slope

Average depth

//

ft.

ft.

ft.

/c o gal.

2tl

grade:

in.

ft.

ft.

in.

in.

in.

in.

tt.

ft.

fr.

ft.

Complete'As Built" drawing on back of this form.

lndcalo Norltt
wlh furow

lndlvidual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank

Well I
(D
c
=
E
o)o-o
o-

Minimum 2O'

House

RM23-18 1G96

Minimum 100'
Minimum 30'

6'of solid earth between laterals

?

ft-
J,,?

;f""noN



4lantonrl Conctetc

iltt trt :--
As Built Drawing

f f

L

a

Approxlmate Scalc: tt = 

- 

grld llnCs


