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DISPOSAL SYS
Ordlnance No. 9150

Resolutloo No. 2

Dlvlglon of Envlronmental llealth
2200 St. Marys Avenue
Lincoln, Nebraeka 68502 (Phone z 475-622L)

I

No. //03*

CLEARANCE FOR

I}IDIVIDUAT SEI.IAGE

Clty
Corm

TEMa

TO Dlvlelon of Envlronnental llealth
Llncoln-Lancaster County Health Dept.

DATE:

N
ttr /r

Ttre rmderelgned hereby requests SITE CLEARANCE to construct an Indlvldual Sewage
Dlaposal Systeu la confornance wlth approprLate resolutlon or ordLnance, as deecrlbed
hereLu:

1 Legal deacriptlon of p5operty
Block_; Lot -{ ;
Street Addrees

: Trrp .9N ;
Addlttori fr B}/V

2. Property Uee: ReeLdentlal ; Connerclal_
Descrlbe:No. of nedroous -!_.

Other Use
Deacrlbe:-

3. $pe of rndlvldual sewage Dlspoeal syateu: Septlc raat fr ; other

4 Dlatance to publlc serrer: ft.

lx

A),4D - Vetr
Slgna ture o

reas

cant Orrner or

/P /OtVt L (N C lras e
f $-o

(Do not wrlte below thls double llne)

1 Ilealth Departueat: Date Recrd.
Date Fr:r d.

2 Supt. Bldg. Insp.: Date Rec'd.
Date Fnrd.

3 Clty or County Date Recrd.
Engiueer : Date Fnld.

REMARKS OR REASONS FOR DISAPPROVAL

7

ACTION:
Slgnature:

ACTION:
Slgnature:

ACTION:

E Dlsapproved]

Slgnature:

White: Ilealth Dept. Copy
Ye11ow: Englneers Copy
Plnk: Bldg. Inspectorrs Copy

6

!_-7

D



Clty Ordlnance No. 915

APPLICATI
TO CONSTRUCT I}IDIVIDUAL SE"JAGE

DISPOSAL SYS?EM

L HEALTH
Dlvislon of Environmental l{ealth
2200 St. Ibrys Avenue
Llncoln, Nebraska 68502 (Phone z 475-6221)o F-<_

2832 I ICountY Resolutlon No.

rILE NO. //a/

DATE:

TO: Dlrector of Eealth
Llncoln-Lancaster Couoty llealth Dept.

The underslgned hereby applles for a perrnlt to construct an Indlvldual Sewage
Dlsposal Systen ln conformance wlth approprlate Ordltrance or Resolutton, as deecrlbed
ln thls applJ.catlon and the annexed forus attached hereto.

2, Couoercial
Descrlbe:

Other Use
Descrlbe:

3. Type of ludlvldual Sewage Dlsposal System: Septlc Tank

4 Plans and SpecLflcatl.ons of Proposed Systero. (See PORM UD-45(73) PLANS &
SPECIFICATIONS, SEI.TACE DISPOSAL SYSTEM, attached hereto.)

5 So11 Absorptlon Propertles. (See FORM HD-43(73) SOIL ABSORPTI0N TEST DA?A
REPORT, attached hereto).

Apo
lgnature of t oBmer or

1. Legal descrlptlon of property: Ibp.
k_; Lot

Street Addrese

(Do uot wrlte below double ltne)

Property Use: Resldentlal m
No. of Bedrooros lf

; Bloc Addltlon
6E Sec

lo,
tlon

{ r,t I

r)
s1(? (r OlVZZ L rc l/1 (

f lzoress

1 Date Recrd;
Flllng Fee:

REVIEWING ACT

3.

2. Slte Vislte:
Darezf,- /- ?(
Da
Da

te:

roved
by:
Da

Dete
WRI

//
te:

/ 4

ffi orherff



FoRM HD-43 (73) S0IL ABSoRPTToN
TEST DATA REPORT

(Annex to Appl ication)
(Reference: City Ordinance No. 9.l50
and County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Di vi si on of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-1541)

FILE NO. //0(

-(ffiach sketch of property showing hole 'location).
Silty Clay Loam ; Sandy Loam

Clay Loam ; Sandy Clay

Range

Weather: Precip. Temp._

ft

t

toDates of Tests:

PROPERTY WHERE SOIL TESTED:

Sect'ion & % Sect.

0wner:

Address:
Location: Townshi p

Property Dimensions: ft. x
Area: acres.

Soil Type: Silt, Clay

Silty Loam

I PERCOLAT ION TEST DATA TABLE
a b d ea t iq. lh 1 .1. k I m n

)re-Saturation Period Percol at'i on Read'i nqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(in.)

la te
(Mo.
)av )

T'ime
(Hr.
Min \

Date
(Mo.
Day )

.I
me

Hr
tt

T
(

MJ

Date
(f,10 .

Dav )

I +.I l]me
I (Hr.
lNi n. )

l^later
Leve I
(in. )

me
r.
n. )

Ti
(H
Mi

I^later
Level
l:^ \
t lll. /

E1 aps-
ed
Time
(i'1i n. I

l^later
Leve I
Drop
(in. ) (t'li n . /i nch )

Perco-
I ati on
Ra tes

I )6 rl-t >
I lol- /0*a )la 4

D( )-rs &p^, .45*h a"?/b^ 1i7 .10 /+
DC i:) 1F, lP" -dA*,

16h Alho 37 30 lo
L

(
(, l ( l0 l,q1

at !t A
I
,*. 3 frA,'?O i74 30 frl

M,%-t 361 l0 nq t_ fln I
,,4'P,, liso +5 i0 A6

>r,
I l (- t I

t H \ ,gh^ Ht+6 2izc 4dfL 4D t6
6

Itb )- (b frn J- ?m 1 \ C"t
,

A 377t fl,,'4 f) 38 40 frl
l I

Sum of Percolat'ion Rates:

erson n

Do not write below this line

uct ng Testgnature of
Average of Rates:
Mean of Rates:

rCS S

ne

TE:

rovpAp
A
B

rcol at.i on Rate (a )' min./inch
mi n. /inch
in. i nch

IN ACTI ON

gnature of Rev ewi ng 0fficia

lo t,, 'l-ll
) -l{

1- rl
5 f-re (0 n^



LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. I'larys Avenue
Lincoln, Nebraska 68502
Phone : 47 4-1541

DEPARTMENT

PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APPI j cati on )

C'ityOrdinancel'lo. 9150 E
Couirty Resol ution No. zUZ A

FILE NO.DATE:

SPECiFICATIONS AS BUILT

A. BUILDING SEWER:

l. Materia] I ; Diameter__1n .

2. Distance above basement
in., or below basement f

3. Distance between dwellin
tank

4. Number of clean-outs
5. Distances to:

hlel I or Sucti on L'i ne - C' f t. ;
Stream ft.; Pressure Line

@tyLine--ft.
B. SEPTIC TANK:

C. DISTRIBUTION BOX:

l. Material -

(Conrpa

3. Distance ept an

avai I abl e outl ets
2. Factory Built: Yes f, No D

; Number -
f I oor .,.
loor-;ffi-.
g and septic

-ft

drawjngs on
I . Type: Ha

D'ianreter

Material: f
concrete fi2. Lateral Lin
Numb ; Leng

Perforated Pipe--_

t

. -,4 c+
--&tv')line's ft.

c

D. ABS0RPTI0N FIELD: (Provjde as built
back of this form)

lf Rc'undsfi Perforated Pipefl
of Half Round I -/ or

l. Materi a1 fou i7z ; No. of compart-
ments

?. Capac _gal s. ;L e

iberglass ! ;piast IC
other

CS:
th of each I ine 6

ft3. FactorY Bui
( Compa

t: Yes p
!-- -z

Nofl 
) To ta l engtl'r of Jateral s

tween 'lateral

-t

4. Manh

R'ise
5. Inle
6. 0utl
7. Dept

grad

ol es er n et; anl

0ver Outl et; d'iam
r Above
t: Baf

,m
fle E;orTee

GrBel ow

r
n

n

n

ft.;

D'istance be

3. Trench d'ime
Slo

ns jons: l.,l'idth 'dTAt.;
i in/]00 ft; Average

in.Depth
4. F'ilter teret: Baffl

h of,,
eK ; or Tee[
of tank below finished

'in.

a 7r?+Depth of Materia
5. Di stances to :

t1

B. Distances to:
lrlell or Suctjon Line
Stream

ressure Li
ft.;
ne

ft. i-Piesiure Line =ril-rofiertY Line ft.
ft.; PropertY Line ft.

Wel I or Suct'i on L i ne
Stream ft.

6 l,Je11

M'in munl f u"uno&.

oc
J

+i
t-
(U
o-o
L
o-

Mi nirnutn

I
Mi nimum

l5'

VE re nc

Septic Tank

ea

6r of sol'id earth between
I atera'l s

I

Mininrum
<_ 20'+1

P,erco at on es

House

100'

TYPICAL INDIVIDUAL STWAGE SYSTEM DESIGN

,

d r/r2

I



o03

Ltrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / T.oan APPRoVAL

Thls forn nust be conpleted and returned io request a real estate transfer inspectlon.
MAKE CHECKS PAIASLE TO: Lincoln-Lancaster Counby Health Departnent.

n Evaluation of the Individual l{ater Systen Date:

i Evaluatlon of the Sewage Disposal Systen X Enclosed ls $?5.00
Lega1 Description of Properby: TI{P._; BANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

Location of Sewage Systen

Location of Well Tap Location: rnside I outsioe I]
Year Installed

PHONE

Present Olrpr:
Tenant/Buyer:

Return to:
NOTE: Allow two weeks for processing. Inconplete j-nfornation wilI delay processing,

Slgnature of Appllcant Address

THEALTH DEPANTI'IENT USE ONLYT

Date Received Received $7S.oO Check X cash j]

ADDNESS

WATEN SYSTEM:

Constructi.on

Bacteria
Nitrate

Conments:

PNEL IMINANY STATUS--DATE

Disapproved

l:]
x
r-It_J

SEilAGE SYSTEM:

Approved: X
Provisional: X
Disapproved: i]

Approved

x
I
r-TIJ

SITE VISIT:

Date

Date

Dabe

by

by

by

See Attached Letter t-l

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: fJ
SET{AGE DISPOSAL SYSTE}I:

Approved: [l Provlslonal Approval: f]
DATE

Approval or disapproval j-s based on written standards for constructi.on, location and
water quality. Inspection is based on visible construction and operatj.on at tbe tlne of
j-nspecti.on. Approval or provisional approval does not inply or expreas a guarantee of
systen operation. WELLS - Nebraska Safe Drlnking tlater Acb,

- Standards for A Private I{eI} ln Nebraska
FG.4120 INDMDUAL SEIIAGE SISTE!{S - County Besolutioa *2832

0\i lrr-,,, LJt^/

N
NAME

)cr t'/l 4 It

\h--A ?-
'1

C-*,.r,r /-;^-a Qc . fr" 52d. / inotl,n Nf. ffi,:os

//l l--t / </z I

/A t4rf, 9.7^ ,



AS BUILT DRAWING OF SYSTEM

DATE I - L{ v TNSTALLER $l / l'tS f<

n

lv

(<
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