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DISPOSAL
Clty Ordlnarce No. 9150

Resolution No. 28

LINCOLN-I,A}ICASTER
Dlvislon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-6221)

No. '?3*'o

T T'OR SITE
CLEARANCE FOR

INDIVIDUAL SET{AGE

TO Dlvlslon of Envlronnental Eealth
Ltncoln-Lancaater Couaty Eealth Dept.

oMtzz ilo tS 14,lq1T

Ttre underalgned hereby requests SITE CLEARAI{CE to construct an Indlvldual Sewage
Dleposal Syaten la conformance wlth approprlate resolutlon or ordlnance, ae descrlbed
hereln:

1 Legal deecrlptlon Range .f-/l i Sectlon iS
Block_; Lot
Street Addrees

2. Property Uee: Reeldentlal lV; Corerc
No. of Bedroous_f,_. Descrlbe:

Other Use
Descrtbe:

3. type of Indlvldual Sewage Dlepoaal Systeu: Septlc tarlu ffi other I-1
4 DLstance to pubIlc serrer: ft.

Q,P.,.
S,fnaturC of Appllcant (Orner or Leseee)

Addrees

(Do not write below thls double llne)

ACTION
1

2

Itealth Departueat: Date Recrd.
Date F:yd.

Supt. Bldg. Inep.: Date R""td._.
Date Fnld

Date Rec'd. /Z-,>--7'7 . ACTION:

ACTION:
Slgna ture:

ACTION: Approved
Slgnature:

3. Clty or Cotmty
Englaeer

REMARKS OR REASONS FOR DISAPPROVAT

: Date Frwd. /7 -:; --7-7 Slgnature:___

Wtrlte: Health Dept. Copy
Yellow: Englaeers Copy
Plnk: B1dg. Inspector's Copy il-r-*./ ,u

L,(/,',,.- l-,(/y,.

!_t-

D Dlsapprov"du

D



FORM IID-4 (73) APPLICATION POR PERMIT LINCOLN- I.ANCASTER COI]NIY HEALTH DIPARTMENT

Clty Ordtnance No. 9150
County Resolutlon No. 2

TO CONSTRUCT INDIVIDUAL SE}IAGE
DISPOSAL SYSTEM

Dlvlslon of Envlronmental Heal-th
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

'Ef r<

FrLE No . nji- C.-.

T0: DLrector of Health
Llncoln-LancasEer County Health Dept.

The underslgned hereby applles for a permlt to construc
Dlsposal. Systen ln conformance wlth appropriate OrdLnarrce or
ln thls appllcatlon and the annexed forms attached heret,o.

3

4

t an Indlvldual Sewage
Resolutlon, as described

sE/4
1. Legal descrlptlon of property: Irrp. -qE ; Sectlon l5

Block Lot ; Addltton
Street Address

2. Property Use: Residentlal CormercLal
Descrlbe: 

-

No; of Bedrooms

Other Use
Descrlbe:

Type of Indtvldual Sewage Dlsposal Syerem: 'septlc ranUldoArcr

5

PLans and SpecLfications of Proposed System. (See FORM HD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, arrached herero.)

So11 Absorptlon Propertleo. (See ItRM HD-43(73) SoIL ABSORpTION TEST DATA
REPORT, attached hereto)

S ture of Appllcant olflrer or sse

Ad ss
(Oo not wrLte below double llne)

1 Date Recrd
Flllng tr'ee:

2. Slte Vlslts:
Date:
Date:
Date:

3.

INST I
vb

a i1_-#
z-77

4
Date:

WR

omn: No u -t /, 14 ,tq

W tf

REVIEWING ACTION



FoRM HD-43 (73) S0rL ABS0RPTT0N
TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No. 9.l50
and County Resolution No. 283?)

FILE NO. {"(-.

Dates of Tests: lYoO a1 ,t,qrl to liOur >Q . Weather: Precip. Temp.,/0o

Property Dimensions: \2h ft. f
Area: -(. I acres.

t.
Range

Section & % Sect. Address:

PROPERTY lllHERE SOIL TESTED: 0wner:

Silty Loam ; Clay Loam ; Sandy Clay

tach sketch of property showing ho'le location).
Soil Type: Silty Clay ; Silty Clay Loam ; Sandy Loam

Locati on : Towns h'i p q,^l :

PERCOLATJON TEST DATA TABLE
a b d e f qc h 1 j k I m lt

)re-Saturation Period Percol ation Readinqs Resul ts
Start End Start EndHol d

No.
Hole
Depth
(in.)

)at
(No
)ay

e

)

Time
(Hr .

Itfin.

Date
(Mo.
Da.v )

T'ime
(Hr.

Min. )

Date
(uo.
Day )

T'inre
(Hr.

Min. )

Water
Leve I
(in. )

meTi
(H

Mi
r.
n.)

I^later
Level
(in. )

E1 aps-
,)
Time
(Mi n. )

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

Perco-
I at'ion
Ra tes

I
t,

3t)
,t/zl l0:*n "/2s l0"Atr tUn /:oo tt

(o l:30 qt; ,t
)-I

l rl lr I ll /l,o
lr

(a l! qo I I( t'
? t ( ll ao t' ,:6r) 314 Llu"
L,t l( ( l I )'. 10 t 2l oa uh l"

'lI

, l. a( ( t( r( ,,)o, 1-'. t tr 5L ri'
," rl (1 I tt t 50I 1'. zn 41/,.4

. .,lt

lf,t

Sum of Percolation Rates:

erson 0n ng CS

Do not write below this line

S gna ure o
Average of Rates:
Mean of Rates:

res s

ne

KS

I

tlo'rr.,t:d
e
i
i
i

(a)
nch
nch

rcol ation Rat
mi n./

n.f
m'l ./ h

)ATE:

NG ACTION

gnature o evrew ng ffi c a

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (phone 474-1 541 )

. \ -'^ l*.^,

a

rl

/l'

l'



tonN ttu- 45(73) 
:;ff:r*ri:ffillf3.iliIi

(Annex to Appllcatlon)
City Ordlnance No. 9150
County Resolution No. 2832

Dlvlslon of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraeka 68502 (Phone. 475-622L)

LINCOLN*LANCASTER COT]Nfi HEAITH DEPARTM]INT

rILE NO. /rs,/ -/
SPECITICATIONS

qYtDATE: iln, , .?8 , I

A. BUILDING SEWER:
1. Materlal _; Dla$eter _ ln.
2. Dletance above basement floor _in.;

or below basement floor tn.
3. Dlstance betneen dr+elllng and 6?['Elc

tank _f t.
4. Ntruber of clean-outs _.5. Dletances To:

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

B. SEPTIC TANK (Provlde constructlon drawlnge.)
1. Materlalqedugh4; No. of compart-

Ioents

c. DISTRIBUTION BOX

1. MaEerlal r^*".[LNo. avallable ou
lete r

z. rr"roffitlt: yes W (co-,npany

3. ; Wldth
Depth ln.
Dlstance f ron Septlc Tank _ft.Serlal Dlstributlon: Yes f-t. No [-](If yes, show detalled pI;#;)

D. ABSORPTION FIELD: (Provlde drawlnge.)
1. Type:
2 . Lateral Lines: Depth belor.r grade

plpe _ ln.; Shape

Capaclty lfttfi_S"ts.; Llquid depth ln.
Fa,cory tsullr: Yes E (Crinpany 

fte-=l*€)[-No i::

Nunber _; Length of each .|lnerotal rE[iTtr or iaterar" fy',11ft.
Slope _1n/100 ft. Dlaneter o

t-

ln*

4

5

tn

tl
ln
_f

,
f.

2

3

4. Manholes: Over In1et; dlarn. - Ln.
Over Outlet; dlam. ln.
Below Grsde ln.

5, Inlet: BaffIe E=; or 'Iee r-'r
6. Outlet: Baff le 1-1; or Tee t-'l

Depth ol-6'utlet beliif-tnlet tn.
7. Depth of top of Eank below flntshed 

-grade _1n.
B. Dlstances To:

Well or Suctlon Llne _ft.;
Stream _f t.; Pressure Line _ft.;
Property Line _f t.

Materlal: concrete l-l;
asbestos [-l; clay E;
Dlstance between I aterrL

flber
cti:c:r 

,

I ines ft.
3. Trench Dlnenslorr., aep,;i _h.;

wldrh *fr *.
4. Fllter-llEEerial:

Depth of materlal. 'rom trench
botEom ln.

5. DlstancE-i6:
Well or Suctlon Line _f t.;
Stream _f t.; Pressure Llne _ft.
Property Llne ft.

6, Percolatlon RaEI nlnutes/lnch

fiPICAL SKETCHES
J ffi

DISTRIBUTION
BOX

TRENCH &
LATERAL

I

SEPTIC TANK

Slgnature of Appllcanc

-rt.i-
.t



[r'tI -_-',L..*--il

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi s'ion of Envi ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone : 47 4-1541

FoRM ?0.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

Ci ty Ord i nance l'lo. 91 50
County Resolutjon No. 2832

SYSTEM (Annex to APP I i cati on

FILE NO.DATE: 5 r
SPECIFICATIONS AS BUILT

A. BUILDING S

l. Materia
2. D'istanc

l. Material
ments

2. Capac
3. Factory

( Company
4. Manholes

/
; Diameter_tL in.

C. DISTRIBUTION BOX:

l. Material
avai I abl

2. Factory

E

l 4

tln ^ -l

Number

ea e basetnent fl oor
in., or below basement floor

3. Distance bettveen dwelling an
tankjoc _!t.

4. NumbEilTlTean-outs
5. D'i stances to :

L

' // in.
d 

'septi 
c ( Company

Bui I t: Yes [f
e0u ets

o

I^lell or Suction Line ft. ;
Strearn t. ; Pressure lne

ft. ; Property Li ne ft.

B. SEPTIC TANK

D. ABS0RPTI0N FIELD: (Provide as built
drawjngs on back of this form) 

-1 . Type: l-lal f Rounds EPPerforated Pi pe[
Diatneter of Half Round 3 I or

3. Distance f rom Septi c Tan( /qL ft.

Perforated Pi pe_
f

9Lt

t

B

; No. cf conrpart-

5. r

0

d ut. n

t d'iam. tn

Material : fj be
concrete E}{

2. Later'al Li nes:

rglass El ;plast
other

IC ,

.,a^rrt

Number-!Length of each line f oO ,

4k , l.( ,--' ft.;
Total length of laterals /7 b ft.;

nes_)a_f t.
4 ft.;0ver 0utl e

Riser Above Ef aelo
5. Inlet: Baffle EL
6. 0utlet: Baffl e V
7. Depth of toP of tan

grade / ) in.
B. Distances to:

tr'lell or Suctjon Line

ce between lateral li
dimensions: l,lidth

I t: CS

/
ver n e

0
Di stan

3. Trench
Slo
Dept

w fl Gra
; or Tee
; or Tee
k bel ow

e i n/l 00 ft. ; Average
in.

!
finished

4. Fi I ter ater a

Stream ft.; Pressure

_ ft.; Property L ine ft

Dep th of I'lateriaT- 1n

5. Distances to:
Well or Suction Line
Stream ft.ft.;

ine Jo _ft. I Property L'ine. ft
ft.;

essure L l Ue

jt^le11

Min mum f u"uno&.

(u
c
J

+J
L
ooo
l-
o-

I'li n i nrunt

'l
Mi n i munt

l5'

rco at on es rea

Septic Tank

6r of sol'id earth between
iaterals

I
Mi n i nrum

-<_ 20 ' +l

eve r'enc

House

100'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

li-.

)

/7o /



DATE

AS BUILT DRAWING OF SYSTEM

INSTALLER .
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