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BECEIVED AUg 21988

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMiT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'ity 0rdi nance No. 91 50 tr,
County Resolution No. lffi?ff

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
?200 St; Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILIIIG FEE: $:O--OO_ FILE NO. A-I OJ

DATE: Julv 27 _ 1988

The undersi
Sewage Disposal
scri bed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem jn conformance w'ith appropriate resolution or ordinance, as de-

l. Legal descrjption of property: t*p. -!il ; Ranee 6b . Section I A ;
Block 2 :Lot 52 :Additjon Equestrian Estates
Street Address 2321 Wesr Srirrup Dr.

2. Property Use: Residential E
No. of Bedrooms

; Commercial tr
. Descri be

Other Use E
3

3

4

Type of Ind'ividual Sewage Disposal System: Septic Tank E

ft.
; 0ther tr

Di stance to publ i c sewer:

Chris Beardslee

Signature o can er or essee

Apt 5, 1345 South 18
Lincoln. Nebr. 68502

Address

(Do not wr j te bel ow thi s doulil e I i ne )

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: A ed a
Si gnature:

2 Supt. B1dg. insp.:
or Vj 1 1 age Cl erk

C'ity or County :

Eng i neer

Date Rec'd.
Date Frwd.

ACTION:
Si gnatur

Approqed( Disapproved EIg: Za,--" 3 a----t--
3 Date Rec'd

Date Frwd.
N*q"W
8-? tr

ACTI0N: Appr EX D p tr
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: /O -6-83 .tu
Date:
Date: INSTALLATION FINAL }^JRI ROVAL

Date: /O -{..8{
Whi te:
Yel low:
Pink:

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

FORM 23.43
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 4tt-7800

F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ord'inance No. 9.I50 and
County Resolution No. 2832)

FILE NO.

s72 f l.
ketch of oroc!,
ay Loam [2f{

t

380

,

T

Locati on: Townshi p 9 ; Rang Section &e6
mens't ons : Area:Property Di ft. x

, % Sect'ion_JI_.
5 acres. (Attach

Sheet C w'ith s erty )
Soil Type: Silty Clay n ;

Clay Loam E .

Dates of Tests : J- 23 ,fY

Silty Cl Sandy Loam Silt Loam I
to 7-) q- f9 l^leather: Preci p. enp. qoo

PROPERTY l^lHERE SOIL TESTED:

Addres s :
Apt. 5, 1345 South 18
Lincoln, Nebr. 68592

OI,JNER: Chris Beardslee

PTRCOLATION TEST DATA TABLE
m nt.a b c. 6 k

Resul tsPre-Saturat'ion Period Percolation Readings
Start End Start End :1 aps-

ed
Time

tMin. )

I,later
Level
Drop
(in. )

Perco-
I ati on
Rates

(Min./in)

Hol d
No.

Hol e
Depth
(in.)

Da te
(Mo. /

Day )

Time
(Hr. /
l'4in. )

Da te
(Mo. /
Day) )

Time
(Hr.
Min.

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

l,Jater
Leve I
(in. )

Time
(Hr. /
Day)

l,Jater
Level
(in. )

l./a"/nAtA 7/-q /nArt -7hq lPn (o" / :3t- 42" 1r./ 3d' 7/te
//? 5"

1 /t/ S/q"
,// s-

./4 ///

r 4 // ^-7,,)v 3/,t

Sum of Percolation
Average of

Mean of
Phone Y?0'ZZ-G?--

n

Rates
Rates
RatesPerson n 1 ng Tes

(Do not write below this Ijne)

gnature o

Addres s

ION

(scs):

ng cragnature

m

C
v

T
n

oved Percolation Rate (

3 7 min.
m]n.

A

A

B

c

Remarks: nch
nch
nch

a)
/i
/i
/:

ppr

So'il

Date:



2 1988RECETVEDAUO

F0RM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^l-
AGE DISPOSAL SYSTEM (Annex to Application)
C'ity 0rdi nance No. 91 50 tr
County Resolution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Env'ironmental Heal th
2200 St. Marys Avenue
Ljncol n, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, we1l, residence, d'irectjon
and property line.

FILE NO.

Indicate on sketch 'if res'idence and wel I are exisiting or proposed.

lt)o^f\

s

( 6t'"

a

^)t/

r.
t ro1^at I

\ (-
tr

f- 9o -fl - +".t

S.'-* o,.+..

REVIEI^JING ACTION

Remarks Min'imum Design Requ'irement
I
2

3
4

Capacity of Septic Tank I o0 q al s.
ft.Total Length of Lateral s

With a Trench Width of 'ln
I Area of Lateral needed sq.ft.Date To

gnature o evi n ic'ial

7o' 4*'7 tr

/c6'

ld.,aG

ig



4\ l- sooT

FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^l-
AGE DISP0SAL SYSTEM (Annex !o Application)
C'ity 0rdi nance No. 91 50 tr
County Resolut'ion No. 2832 lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, we11, residence, direction
and property 1ine.

FILE NO.

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

I

^>t(,
E/*'/A
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\lo
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.o
\
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J-)zotlp- rio\
{

x
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+

REVIEt^lING ACTION

Minimum Design Requirement
I
2
2

4

Capacity of Sept ic Tank q al s.
ft.Total Length of Laterals

With a Trench Width of 't n.
Tota l Area of Latera l ne ed_sq . f t.Date:

gnature o V ewi ng cial

l.{oqg{

I

53,4

54o

C
d

I oI

J<

Remarks :



F0RM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.150 n
County Resol ut'ion No. 2$2 A

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

DATE:

I WD 
SPECIFICATIONS AS BUILT

A. BUILDING SEWEfu ,1f C. DISTR
l. Materi al PUL ; Diameterl_in. l. Ma

2. Distance above basement floor av

IBUTION BOX:
terial (tur ro+e ; Number -
a'il abl e oufl ets

G, D'i stance between dwel I i ng antFpti c
tank ft.

4. NumbffiF?Tdan-outs 2-

2. Facto ryB It: Y CS
( Compa
Di stance Sept c an J a t.

5. D'i stances to : D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
I . Type: Hal f Roun asffiforated Pi pefl

Diameter of Half Round or

|{ell or Suction Line /00' * ft. ,
Stream ft.; Pressure Line

ft. ; Property Line 'ft.
Perforated Pip e

B. SEPTIC TANK:
i- Nut.rial Cn r?croJL;

ments

Material: fibgrg
concrete l{; ot

2. Lateral L'ines:

ASS

er
;p CT5 L C )

No. cf cornpart- h

a

2. Capac a S.;
\\ffr2-+*sttlttafi enm of

h of each lin
3. Factory Bu t: es o ),

( Company I ateral s ft-;
4. Manhol ES: er n e , am. in. Distance between lateral

3. Trench dimensions: !,lidth
es ft.

0ver 0utlet; diam.-in. t.;
Riser Above El-B-elow tr GraFin. Slo 0- 3" 'inl]00 ft.; erage

5. Inlet: Baffle W;V;
or Tee r Dept 1n.

l6.0utlet: Baffle or Tee !
below finished

4. Filter ter a
7. Depth of too of tank

/.4," ' 'in.
Depth of Materia

5. D'istances to :

n.
g rade

B. Di
Ille

stances to:
ll or Suction L'ine lt)l' +

Well or Suction Line ft. tft.; Stream ft.; Pressure Line
Stream ft . ; Pres'sure L ine ft. ; Property Ltne 3/ / +- f t.

f t. ; Property Line-f t.

jWe11

Min mum

I 00' f ct"uno#, t
oc
)

+J
L
G'
o-o
!
o-

Mi nimum,l

Pe rco

Mi nimum
l5'

Septic Tank
I

Minimum
+ ZQt+1

a on es rea

eve 6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

FILE NO.

o

.,




