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FORU

DISPOSAL SYS
Clty Ordlnance No. 9150

1u No. 283

COT]NTY HEALTII DEPARTI'{ENT
Dlvleion of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraske 68502 (phone z 475-622L)

No.hq 7-&

REQI'EST FOR SITE
CLEARANCE TOR

II{DIVIDUAL SEI'AGE
TEMrl

T0: Dlrrlslon of Envlronnental Eealth
Lincoln-Lancaater County Health Dept.

DATE: 9/LO/? 5

Ttre underslgned hereby requests SITE CLEARAIICE to construct an Indlvldual Sewage
Dlspoeal System ln conformance wlth approprlate resolutlon or ordlnance, ae deacrlbed
herelu:

1. Legal deecrlptlon 2N 8E Sectlon 2L
Block ; Lot S ou of Wes-
Street Addreeg

2. Property Use: Realdentlal_
No. of Bedrooos_]_.

Other Use
Descrlbe:

3

4

; Comerclal_
Descrl.be:

Tipe of Indlvldual Sewage Dlepoeal SyBtem3 Septlc tauk /}7 ; Other !_1
Dlatance to publlc serrer: ft.

Phil lleaver
Slgnature of Appllcant (Orner or Leseee)

l2lLA Gol d enrod Ci rnl . 68stz
Addrees

(Do aot wrlte below thls double 1lne)

ACTION
I Ilealth Departtreat: Date Recrd.

Date Fmd.

Supt. Bldg. Insp.: Date Recfd.
Date Fmd.

ACTION:
SLgnature:

ACTION:
Slgnature

2

3 Clty or County
Englaeer

Date Rectd.
Date Fnrd.

7g . ACTToN:

REMARKS OR REASONS FOR DISAPPROVAL

s

I{hlte: Health Dept. Copy
Yellow: Englueers Copy
Plnk: Bldg. Inspectorrs Copy



FORM HD-42(73) APPLICATION FOR PERUIT
TO CONSTRUCT NDIVIDUAL SEIIAGE

LINCOLN.I.AT{CASTER COT'NIT HEALTH DEPARTUENT
Dlvlslon of Envlronroental Health
2200 St. Harys Avenue
L1nco1n, Nebraeka 68502 (Phone z 475-622L)

DISPOSAL SYSTEM
Clty Ordlnance No. 9150 [--l
County Resolutlon No. 2832 FI

F:ILENO. bq7-U

DATB: 9/IO/?5

TO: Dlrector of Health
Llncoln-Lancaater Cormty Health Dept.

The underelgned hereby appllee for a pernlt to conetruct an Indlvldual Smage
Dlsposal Syeten ln conforoance wlth approprlate Ordlaance or Resolutlon, aB deecribed
ln thls appllcatlon and the annexed foros attached hereto.

lon of property: I\rp . 12N Sectlon 2I
Block ; Lot Add 31'. 01' the wes,t

789,6t

1. Legal deacrtpt

ffiErese
2. Property Use: Resldentlal El

No. of Bedrooos 3
Corerclal
Deecribe: 

-

Other Use
Descrlbe:

3. Type of Indlvldual Sewage Dl.sposal Syatem: Septlc Tank fI-| Orher f_]
4. Plans and Speclflcatlong of Proposed Systen. (See FORI,{ UD-45(73) PLANS &

SPECIFIC,ATIONS, SEWAGE DISPOSAL SYSTE},i, attached herero.)

5. So11 Absorptlon Propertlee. (See FORM ItD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

PhiI $Ieaver
Slgnature of Appllcant (osnei-i leaaaa)

5248 Goldenrod Circle, 68512
Address

(Do not rrlte below double llne)

1. Date Rectd
Flllng Fee:

2. Site Visltel
Date:
Date:
Date:

REVIEWINC ACTION

3

4
Date:

tr.INAJ,

a,r-i 2 -

BE



rORH HD- SOIL ABSORPTION
TEST DATA R,EPORT

(Arurex to Appltcatlon)
(Referenee: Clty Ordinance No. 9150

Re-solutlon No. 2832)and Co

PROPERIY I{HERE SOIL TESTED:
Locatlon: Totrnahlp 12N

& k secd.

.,., IN COLN-LANCAS TER COT'NTY DEPARII,IB{T
Dlvlelon of Envlronnental Health
2200 St. Harya Avenue
Llncoln, Nebraeka 68502 (Phoue 475-622L)

gnner: Phil Weaver

Addreas (248 Goldenrod Circle, 58512

. I{cether: Prcclp. TGilp. __tr

8E
Sectlon

Proper ty Dlnenalona: _ft. x ft
Area: ecreSo (fEIach sketch of property ahonlng hole locatlon).

So11 !ype: Sllty Clay t-t; Sllry Clay Loan El; Sendy Loo g3
Sllty Loo I-l; Clay Loan [-'l; Sandy Clay fl

Dates of Teste: 0 S.o TS to €

rage of
o Person Teet llean of Rates:

rco

Addreaa
Phooe:

Ct,
d

teb

Lq7- e/trILE NO.

a. b. c d e. f. f. h. 1. J. k,. I. E. O.

Pre-Saturatlon Perlod Percolatlon Readluce Roaulte
StartHole

No.
Hole
Depth
(ln. )

Dete
(Mo.
Dav)

Tlne
(Hr'
Mln. )

Date
(Dto.
Dav)

Tfune
(Itr.
}{1u. )

Date
(uo.
Dav)

Tlne
(Hr"
Mln.,l

l{rter
Lcvel
(ln. ) )

Tlue
(ur.
!tln

}later
Level

Elape-
ed
Tlne
(Hln. )

l{ater
Level
Drop
(ln. )

Perco-
letlon
Ratee
(Mln. /lnch)

I 7tr 3O,,,^ T,2
'2_

3 tL
.l / !,-
5 2-
6

I

I

t. 7 /3o

REMARKS:

DATE:

Offlclal

REVIETINC ACTION

ulu. /lnch

ture of

Approvcd rcolatlon Rate(s)
. /lnchA.

B.
c. . /lnch

II

II

IIII lrIlrIIII

I nd



toRu Ho- 45(73) PLAI{5 & SPESIFI6ATI.NS
SEWAGE DISPOSAL SYSTEU

(Annex to Appllcatlon)
Ctty ordinince No. 9150 I I

County Resolutlon No. 2$Tn

LINCOLN-LANCASTER COI,NTY HEALTH DEPARTT.IENT
Divlelon of Envtrorunental llealth
2200 St. Marya Avenue
Llncoln, Nebraaka 68502 (Phone. 475'622L)

T'ILE NO. bv 7- Cl
SPECIFICATIONS

2. Capacliy ffiars
3. Factory Bullt: Yes

No
4. Manholes: Over Inlet; dlan. ln.

Over Outlet; dla. _1n.
Belorr Grade lL ln.

5. Inlet: Baffle El; or Tee tr=

C. DISTRIBUTION BOX

1. Materl aL ernv.ENo. avallable out-
leta

A. BUILDING SET{ER:
1, Materlal PuC ; Dloeter _!L_ ln.
2. Dletance iffiE?seneut ftoiftnt;

or below basement floor
3. Dlatance between dwelltng and

tank 7 4 ft.
4. Nrnber of clean-outs t/\n*(

ln.-
septlc

2. Factory Bullt: esEi (coopany
Nor

3.

D. ABSORPT

1. Type

a, rrldth _ln
5 . Dle tances To 2 -rI{eIl or Suctlon Line ;1fft.'v,

Stream _f t.; ?fessure Llne _f t.;
Property Llne ft.

B. SEPTIC TAl.lK (Provlde constructlon drawtnga.)
1. Materlal- (|1,*,f.<; No. of cmpart-

Eents I .
.: Lloutd depth ln.
l:;7-lcoreani 

- 
)

tr=

Depth ln.
4. Dlstance fron Septic Tank Z ft.
5. Serlal Dlstrlbutlon: Yes l-1. No ftr;4-(If yee, show detalled p186.) 

-

2 . Lateral Llnes: Depth below grade _!n.

ION FIELD: 
- 
(Pr-ovlde drawlnge. )

. -EdJf R-oo-(
Nunber _; Length of each llne _ ft
Total fEiFtr of Iaterals t #4t ;-
Slope 1n/100 ft. Dlaneter of
plpe _ ln.; Shape
Uaterlal: concrete
asbestos
Dlstance

cthcr
I ines ft.

aep,;l _ln. ;

f--l; clay
EdEween I ater?1

6. outlet: Baffle t-'l: or Tee t-l
Depth ollTutlet beliE-lnlet 1n

7. Depth of top of tank below flnlshed
grade l)- tn,

8. Dlstances To:
Well or Suctton Llne ft.;
Stream _f t.; Pressure Llne _ft.;
Property Llne _ft.

3. Trench Dlpenslon:
wldth '/ tr ln.

4. Fllter-Faterlal:
Depth of naterla!- 'rom trench
bottm ln.

5. Dletances To:
Well or Suctlon Llne _ft.;Stream f t.; Pressure Llne _ft.
Property Llne _f t.

6. Percolatlon Rate: /8 rnlnutes/lnch

TYPICAL SKETCHES

kesrc-----f

DISTRIBUTION
BOX

TRENCII &

LATERAL

s

l

SEPTIC TAI{K

o cant

DATB:

-r
-L
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