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DISPOSAL
City Ordlnance No. 9150
Coun Reaolutlon No. 2

Dlvlslon of Envlronmental Health
2200 St. llarys Avenue
Llncoln, Nebraeka 68502 (Phone t 475-622L)

No. /U3C'C-

CLEARAT{CE FOR
II.IDIVIDUAI SEIIAGE

TO Dlvlalon of Envl.ronnental Eealth
Llncoln-Lancaater Cormty Health Dept.

DATE:

The underslgned hereby requests SITE CLEARAI{CE to conetruct an Indlvldual Sewage
Dlapoeal Systeu 1o confonnance wlth appropriate resolutlon or ordlnance, ae descrlbed
hereln:

1 propertys :n,,p. 7N i R ,.s"-GZ i tlon
; Addltlon

2. Property Use: Resldentlal M ; Comerclal- D
No. of Bedroons Deserlbe:

Other Use
Deacrlbe:-

3. Type of rndlvldual sewage Dleposal systen: septlc raak fl; orher D
4. Dlstance to pub1lc serrer: ft.

ture of cent or

Addrees

Legal deecrlptlon
Block 3 ; Lot
streeElf?iir-ees

of
I

D

+
(Do not wrlte belon thle double llne)

ACTION
1 Health Department! Date Recrd.

Date Fr:trd.
ACTION:
Sigoature:

ACTION:
Slgnature:

ACTION:

D
2.

3

Supt. Bldg. Inep.: Date Rectd,.//- 2*-7 7 .
Dare Fmd. //_dl:JL.

Clty ot Couoty Date Rec I d,. // /a f /Zl
EngLneer : Date Fmd. // "jW;-.

REMARKS OR REASONS FOR DISAPPROVAI

Signature:
D

I{hlte: Health Dept. Copy
Yellow: Engineers Copy
Plnk: B1dg. Inspectorts Copy



l'oRM rrD-4?{73) APPLTCATTON rop. pER}.rrT
. TO CONSI]RUCT IIIDIVIDU}J, SE}IAGE

DISPOSAL SYSTEH

L INCOLN-].PJ{CASTER COI.NTY IIEALTH DEPARTMENT
Dlvlslon of Enrrir',-lnnental llealth
2200 St. Marys Avenrre
Llncoln, Nebraska 68502 (Phone: 475-622L)Clty 'Ordlnance llo. 9150

cqrtt!il&qa19!19n _Nq,_ ?B EI__

rrLE NO,
2

DAIE: /l-2^V-77
TO Director of Health

Llncoln-Lancaster County Health Dept.

I'he undersJ.gned hereby applles for a permJ-t to construct an Indivldual Sewage
Dlsposal Systen J-n conformance wlth approprlate Ordl,nance or Resolutlon, as descrl.bed
ln thls applicatlon anrl the annexed forms attached he::et,o,

1 Legal descrlp
,

tJ"on of prope
Block 3

rty: 'fsry.
; l,ot_ -f-

7t_ _,
; Addttlon

Sectlon I

Stree.t ACdress

2. Property ll.se : Reslde ntl-al K. Conmerclal
No. of Bedroons Describe:

Othr:r Use
DescrLbe:

3. Type of Indlvldual Sewage Dlsposal Syatem: Septlc Tank Other

4 Plans and SpeciflcatLons of Proposed Systenx. (See F0Rl{ }1D-45(73) PLANS &

SPECIFIC/TTIONS, SEI^IAGE DISPOSAL SYSTEM' attached hereto.)

So11 i^bsorptlon Propertles. (See FORM HD-43(73) SOIL ABSORPTION TEST DATA

REPORT, attactred hereto).
5

--We"re io)

.t -d
ress

(Do not wrlte below double llne)

1

2

Date Recrd;
Flllng Fee:

Site
Date:
Date:
Date:

REVIEWING ACTION

3

4

a t-.;1
A4 qoou

glctAt v-)
,// fiat(

ll fos
hten 7n 1-gh,

Date
by:

Date: by:
AL

t-,(

VLslta:

;y
d,<,

0.t4 4i'ry



F0RM HD--43 (73) S0rL ABS0RPTT0N
TEST DATA REPQRT

(Annex to Appl i catj on )
(Reference: City Ordinance No. 9.l50
and County Reso'lutjon No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502 ( Phone 474-l 54.l )

FILE NO . /A3,

ay

7toDates of Tests:

Owner

Address:Section & % Sect.
Range

PROPERTY I,IHERE SOIL TESTE

53,',
. Weather : Preci p._Iemp .__

Attach

Silty Loam

Location: Townsh'ip

Property Dimensions: ft. x
. Area: A acres.

EO-r7:Ttrk. i
i|llg"g i'E:, ;!"^o

of property showing hole location).
; Sandy Loam

llre /)e n€

ft.
s ketch

LoamSoil Type: Silty Clay L-/ ; Silty
; Cl ay Loam ; Sandy Clay

PERCOLATION TEST DATA TABLE
nk I m(l h 'l jd e fa b c

Resul tsPercolation Readingseri odre- Sa tu ra t 'l0n
EndStart[ndStart InJater

Level
Drop
(in.) (Mi n. /i nch l

Perco-
I ati on
Rates

t^iat.er
Level
(in.)

Tinre
( Hr.
Min. )

l.later
Level
(in. )

E1 aps-

ed
Time
(Min. )

Date
(l{o .

Dav )

ime
Hr.
n. )

'r
I

(

Mi

Date
(lto.
Day )

nte
r

Ti
(H

lvt'l n

Hol d

No.
l.lol e
Depth
(in.)

)a te
(No.
lav )

Tinre
(Hr .

l,ii n .

fi;f'estr/r+h t:a p.tq t\" ,10 r*\* 1rtst ?.,*
/ /+ l:r."duT2 3b t/ <5

P5 kI 5r
1t

,t tt3 3b
?7+ VL-tl tt4 3h t( lt

7 hb l*tltL l 4

q {rl* Yv,(t, ?b

7-
est

Do not write below this line

// s-
fr-,

5"/q /

erson Conduct ng

Suni of Percolation Rates:

ature o

hone q f

Average of Rates:
Mean of Rates:

dress *V+ t 5,

MARKS:

I
Approved Percol ation Rate (a)

m'in./inchA

B

C

mln ,/ i nch
/inchm1n .

TE

hJ

Signature of Review ing Offic'ial

f-

tl

1l



FoRM.HD-43 (73) S0IL ABSORPTT0N
TEST DATA REPORT

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

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-.l54.l )

FILE NO. /330 -C--

Range

-acres.
lTt-tacfr sketch of

ft

0wner:

Dates of Tests:

Address:
ft. x

PROPERTY I^JHERE SOIL TESTED:

Section & k Sect.

Silty Loam ; Clay Loam ; Sandy ClaY

property showing hole location).
; Sandy Loam

Property D'intens'i ons :

Area:

Locati on : Torvns hi p

Soii Type: Silty Clay ; Si 1 ty C1 ay Loant

ATION TES LE
nmkhd ea L

sul tsercol at'ion Rea n Ce- tu ra on Peri
arttart n

i nchMin

Perco-
I ati on
Rates

r
I

in.

I,Jate
Leve

Min

EI aps

ed
Time Dro p

tn.

Water
LevelDate

(No.
me
lr.

Ti
(H

Min 'rn

Water
Leve I

T
(

'ime
Hr.
'in .

te
Mo.

T
(

M

me
Hr
in

D
(
tate
Mo.

nte
lr.

Ti
(u

Min

Hol d
No.

le
Deptt:
(in.)

0I -27I

tl lt,l Lr/ lt lr rln

LItt Irll tl tl tlIt u

lr rl rl, ,l tltl ,l

Ir vltl tl it Irtt
II tl

h ,rtl t, ,l
IItl Ir

Sum of Percolation Rates:

ers0

2*7r
Do not write below this l'ine

e

^1
ct nggna ture o

Average of Rates
Mean of Rates:

ress

ne

Ap
A.

oroved Percolation Rate (a)' A + min./inch

C

m'l n.finch
n./ ch

TE:

A ION

gnature of Rev EW ng 0ffic a

"-7/ - 7? .to / /- 77-77. Weather: Precip. tVO -Tenp.?a

PER
t.qfb

{ t6 I7,3t ,tt.9t I )Zt //atI

r I(.2

ltil,7

r Itt,t t-_
_{ /df

.74t fl{tl(.,

u



trHu tttl- tt5\13)- pt ,tnf a SFrci.rtCrtrloNs
SEI.IACE DISI!0S/iI- SYSTEM

(Annex to Appllcatlon)- -^Clty Ordli'rince I'1o. 9150
County Resolutlon No. 2 832

I,INCOLN*LANCASTIR COM{TY IIEAI,TH DEPARTI.IENT

Dlvlslon of Environmental IIealth
2200 St. llarys Avenue
Llncoln, Nebraeka 68502 (Phone 2 475^622L)

rILE NO. t33c <-
SPECII'ICATIOI{S

DArE: 1-Ac- 79

A BUILDING SEWER:,,
1. Materlal &; Dlaneter;{tn.
2. Dletance /above basemeot floor _1n.;

or belov basement floor /(d-t".
3. Dlstance between dwell.lng and eeptlc

tank?lff r, ,
4. Ntnnber of clean-outs 

-L.5. Dletances To:
Well or Suction ttne fc f.t.;
Streas 

-f 

t.; Prcssure Llne 

-f 

t.;
Property LLne ftA ft.

SEPTIC TAi'{K (Provlde constructlon dravlnge.)

C. DISTRIBUTION BOX

1.

2.

3.

4.
5.

l.{at
let
F

No
n: s n.; uJ-drh

Depth LL",
ank ?0 1s. 

I
Dlstance fron Septlc T

?il';:"":I:*':: l3l i"l";m)*o n
D. AISORPTION FIELD: (P d awlnga. )

B 1. Type:
2. Later

llurnbe
Total

1. Material
Eents

; No. of conapart- a Depth belo-.u grade
t1- iJ__, Length of each Ilne 6Ltt

2c'2, Ca.' acl.ty als. ; Llould <leptt // te,
(co*prt y A:A*

lengttr of Latera1s .33 0 rr. ;
3, FacEory Bul1t: Yes

No

Slope ?--Lnlffn.
rlal: con

100 f t. DlaroeEe
?

^EUI t/-a
7c

Plpe , Shap g .L-.+-zz-nzt
u^. Q *.
lam. d:ln.

0-ln.
4 Ma'.rholes: Over Inlet; dl Mate crete ff t fl.;er )4;-

s lC ft
",77*

paE$ l_l;
be twe

ct'i:l::Over Or.rllet; d asbe s tos clay 51;
Below Grade turr Dls ta.nce en later""l- line

5 Inlet: Baff Ie 1;3; or Tee g3 3. Trencii Dimenslon.-. De gtrd ,,4 7

6' outret' B:;f*"ffilril.tilrFrnrer _rn.
7. Depth of top of tank bel.ors flnlshed,,

grra. ",4 t". p-7--)--z.Tf-*.Ae
B. Dlstances To:

tlell or Suctl,on ttne'770 f.t.l
Stream _f t.; Pressure Llne 

-f 

t.;
Property LL:rc '/4 f.t.

wrdEh a6 *.&4. Fll ter Materlal:
,9"

L

Deptl, of maEerlal from trench
bol,tom / Z-:'n.

5. Dlstances To:
lJell or Suctlon Ltne /{/T/f.t.i
Stream 

--f 
t. ; Pressure Llne

Prop'e;6y r.Gu ?/tr.
ft.

6. PercolaElon Rate: nlnutes /lnch

TYPICAL SKETCIIES
J hzoe<r--^-l

DISTRIBUTION
BOX

TRENCH &

LATERAL

7y'-

I

SEPTIC TANK

.7t"

lgnature of Appllcanc

No abLe

1 r Yes

-r
4J-

4



6

*
Q-

/y
.7

7

o
,s

F0

1

I

?,* f*"f

a" 4
n

.l






