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TE
CLEARANCE IOR
IIiIDIVIDUAL SEIilAGE
DISPOSAT SYSTEM

Clty Ordlnance No. 9150 rl
Coun Resolutlon No. 28

LINCOLN-I,A}ICASTER COT,NTY HEALTH DEPARTI.{ENT
Dlvlslon of Envlronuental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 475-622L)

NO. '-c

TO Dlvlslon of Envlronuental Health
Lincoln-Lancaster Cormty llealth Dept.

DATE:

Ttre tmderslgned hereby requests SITE CLEARAI{CE to construct an Indivldual Sewage
Dlaposal Systen in confornance wlth approprlate resolutlon or ordLnance, as deecrlbedhereln: j] EE ,+ltr+ctlFD

1 Legal descrlptlon xaage-l6JLi Sectlon i5
Block_; Lot
Street Address

2. Property Use: Resldentlal R
No. of rearooGf,]-

; Comerclal_
Descrlbe:

Other Use
Descrlbe:-

3. Type of Indlvldual Sewage Dlspoeal System: Septl.c Tank N? ; Orher D
4. Dlstance to publlc aewer: fr.

gxta o cant

(Do aot wrlte below thls double llne)

1

2

3

Health Departueut: Date Recrd.
Date Fnrd.

Supt. Bldg. Insp.: Date Rectd
Date Fr:lld.

Clty or Couoty
Englneer

REMARKS OR REASONS TOR DISAPPROVAI

ACTION:
Slgnature:

? io't? ACTION:
Slgnature:

DateRec'd.1-/o-11 ACTION:
Date Fmd. a=rc ?9

D
U

SLgnature:
D

Whlte: Health Dept. Copy
Yellow: Eoglaeers Copy
Plnk: Bldg. Inspectorrs CoPY

!_1

D



FORM IrD-42(73) APPL FOR PERMIT
TO CONSTRUCT I}TDIVIDUAL SEIf,AGE

LINCOLN-I"A,I{CASTER COUNTY HEALTU DEPARTUENT
Dtvlslon of Envlronnental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone t 475-622L)

DISPOSAL
Clty Ordlnance No.
County Resolutlon

SYSTEM
elso r--l

*o. rt37D?[

FILE NO. "o

DATE:

T0: Dlrector of llealth
Llncoln-Lancaster County ltealth Dept.

The underslgned hereby appliee for a perult to construct an Indlvlduel Sevage
Dlspoaal Syaten ln confornance wlth approprlate Ordlnance or Reeolutlon, as deacilbed
Ln thie appllcatlon and the annexed forns attached hereto. gEE AIfACilFD

1. Legal descrlptl.on of property:

-t

Street Address
Block

2 Property Uee: Reeldenttal ta Coumerclal
No. of Bedroons 3 Deacrlbe:

Other Use
Descrlbe:-

Type of rndlvtdual sewage Disposal system: septlc Tank ffi orher

Plane and Speclflcatlone of Proposed Systern. (See FORU IID-45(73) pLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, arrached hereto.)

So11 Abeorptlon Propertlea. (See IORM HD-43(73) SoIL ABSORpTION TEST DATA
REPORT, attached hereto).

lgnature of owler or

3

4

5

/a
(Do not wrlte below double llne)

1 Date Rec t d;_
Flllng t""rW

REVIET{INC ACTION

3

2. Slte Vlslta:
Date:
Date:
Date:

27N
I 4

by
Date:

INSTALI,ATION FINAL
Date:

q- LsrL

M"e"-(- € ; sectton-l.S
Lot

I



FCP.}"i HD- 3 SOIL AXSOT,PT.ICi{
TEST DATA IiEPORT

(Annex Eo Appllcation)
(8e ference :

and Count
Clty Ordinsncc iY.r. 9150
Relolutlcrt No. 28:i2)

L III COLII- lnl{ CAS T ER C OL'ii fi tiEALfd D EP.tr-\'lUI3i T
Dlvielcn of Envlronnental Health
2200 St. Harya Avenue
Llucoln, Nebraska 68502 (?hone 475-622L)

Or*ner:PPOPERTY llItERE S0IL TESTEDT

R:tnga.
Addreea

Property Dlnenalona: __ _ft. x _ f t.
Area: c,cre6. (i,ttech eketch of property ahor,lng hole locattou).

So11 Type: S!.1ty Cley i-t; Sllty Cley t:* t=t Sendy Loann g3

Sl1ty Loan [-]]; Clay Loao [-]; Sandy Clay fJ
Dates of Teete: to _. Heather: Preclpr _ Terp. _.",

Locatlon: Tor.'rnshlp /2 r\)-:
Sectlon & t Secr

LT
-.-.5A

/50{{BILE NO.

&
PfllCCL.'.T i'.-ri 't i.

ilolc
No.

/
Z

c U t

L

rj-- .a l- ratlorr I'er:J.o;j
)

al-c ?lli:eii-a': Ira t-r:
(i4c, (ilr.| ,.: -. (Hc.

lr
I
!l.l1a n r-i { )

DeEe TlneTl:e Li* te r
(lio. (ilr.(ilr. Lerrcl
D;: i,iJ,n.'-J { .....i ll.

S i r.'.rt !

1i: r.: o 1.qt lon i'.rii.ii h,r s

i.n

i l': ri l:adllole
Lrepth
(ln. )

Elepo-
ed
Tlue
(itrr'*)

Heter
LeveI

a 9.b I o v{ t50 )-

4 2.e io ?6# lqoq 3t
I
?
I i/ I I 3d | 80

/; ?L V () 1/ 16 110 ,
I

I I

I
I

I I

sul.ts
Iieter
Level
Drcp

n

Perco-
1a: t r:r
Ra tes
-:i.i*Jlss! i

.,

I

I

I
I

I
{
I

.l

---l

S1 atu o Pernou Conducting Teet

Sun of Fere.olat.ion !ates
Average of !(ates:
Mean of Rates:

Addreas
Phone:

Dc not r,.'rl-te Lel cir h1.s 11ne
lt Oii

App
A
B

c

rcolacion Rate(e)
nln. /inch
miu. /tuch

lrs, J.n .

DA]E:

S

."._--_.+

S ture of R.cvlevlng Of fjclal

i I.

I
I
I

I

l-t< On; 4-rc qo -3) )
2 /-- <o ,o

7r/-

/4
I



IORH HD- 45173) PLANS e SpSCiFICATIONS
SEWAGE DIS?OSAL.SYSTEM

(Annex to Appllcatlon)
Clty Ordtnance No. 9150 | I
County ResolutLon No. 2832

LINCOLN-I.ANCASTER COI,'Nfi HEAL
Dlvlslon of Envlronmental Health
2200 St. llarys Avenue
Llncoln, Nebraeka 68502 (Phonet 475-622L)

IH DEPAXIHENT

(-rILE NO.

DATE:
'd. SPECITICATIONS

A. BUILDING SEWER;T, -

1. MaterlrL -[!& Dlaseter 

- 

in.
2. Dletance above baseoent floor _ln.;or below basement floor 1n.
3. Dlstance betueen dwelllng and EZ!-Elc

tank _f t.
4. Nuuber of clean-outs

. 5. Dletances To: 

-

$lell or Sucrlon Line,{oO.ft.;
Stream * ft.; Pressure Llne .- ft.;
Property LLne )@'f,t.

B. SEPTIC TANK (Provlde constructlon drawlnge.)
1. l{aterlal _; No. of compart-

Dents
2. Capacity lOA!-Sals.; Llgutd <iepth _iu.3. Factory Bullt: Yes U (CooPany )

No L-:
4.'Manholes: Over lnlet; dlern. _in.

Over OuElet; dlan. _in.
Below Grade

Inlet: Baf f le g1; or

C. DISTRIBUTION EOX
1. Materlal _; No.

lets _.2. Factory Bullt: Yes

avallable ouE-

n, (corepany
No

3. Dlmenslon: Length
Depth ln.

n.; Wldth _1
4
5

Dlstance froo Septlc Tank _ft.
No r:-'!Serlal Dlstribution: Yes(If yes, show detailed p-El,Iang. )

D. ABSORPTION !'IELD: (Provide drawlnge.)
1. Type:
2. Lateral Llnes: Depth below grade J.n.

Nuober _; Leugth of each ]lne f
Total rEfrrr oi iaterats l?Lfr,.;
SLope -._.1nltOO f t. Didderer of

ee --l

plpe ..--- ln.; Sha
l,laterlal: corrcrete
asbestos [-l; clay
DistancP- Eween I

3. Trench Dlmerrslorr, .

wldEh 4fr u.
4. FllterliSF-erlal :

pe
floer

-. 

at'rrr-
4.dterrl : lnes--?t
repi;i __1n.;5

6

7

8

Outlet: Baf f Ie r-tt or Tee F-r
Depth offiutlet beltsf irrl*r _1n.

Depth of top of Eank below flnlshed
grade _1n.
Dlstances To:
l.Iell or Suctl-cn Line ,?.'J 6g..
Strean --ft.; Pressure l,lne - ft.;
Property Line .- ft.

Depth of materlal. "rom trencir
bottos _ln.
Dlstances To:
Well or Suctlon Ltne .-'-ft.;
SEreano _ft.; Pressure Llne _fi.
Property Llne _f r.
Percolatlon RaEe: ulnutes/lnch

5

6

fiPICAL SKETCHES
J ktzzozv--.--i

DISTRIBUTIOi{
BOX

TRE}iCH &

LATERAL

=l l

SEPTIC TAI,{K

S gnature of Appllcant

-
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FbRM 20t 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application
City 0rdinance No. 9.l50
County Resolution No. 2832

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division cf Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

DATE: FILE NO

tlu RlE ec
SPEC]FICATIONS AS BUILT 35

A. BUILDING SEWER;
1 . Material ZII ; Di amete r-4 in.
2. Di stanceT56iE6Esement f I o6E

in., or below basement fl oor ffi.
3. D'istance between dwelling and septic

tank eg,' ft.

C. DISTRIBUTiON BOX: ,

l. Material inr^<-*-fi- ; Number -
availuot-

2. Factory Bui'l NoE
( Compa

3. Di stance rom pt c an t7 +

4
5

r of clean-outs /
Di stances to: D. ABS0RPTI0N FIELD: (Prov'icie as built

drawings on back of thip form)
l. Type: Half Rounds[fPerforEted PioeD

D'iameter of Half Round l?" or

l{el I or Suct'ion Li ne___flDD tt. t
Stream f t.; Pressure Li ne

i ne ft.-Tf. 
; 
-Property L

Perforated Pi pe
B. SEPTiC TANK: Material: fibe rg ASS ;p ast c

O, '1.*-*.
t

l. Material
ments

; No. cf conrpart- concrete f ; other

2. Capac S.;
2. Lateral Lines:

Number{--;Length of each lin e
,ID,

3. Factory Bu

-t-r-t.

Total length of laterals ft";( Compan \

4. Manhol es: er n et; am._ n
n

n

Dis
3. Tre

tance between lateral lines /a ft.
nch dimensions : Width-21 ' --Tt.;0ver 0utl et; d'iam.

Riser Above ! Belorfi Gra
Inl et: Baff I e f] ; or Tee

i
de 'i Slo 2 inl.]00 ft.; Average

q

6
7

Dep th
te7ffiter GT: -

'tn.
Outlet: Baffle f
Depth of tqp of tan
grade /1., "in.

; or Tee!
k below finished

4. Fil qd"."€{
Depth of Materi al 'tn

5. Dj stances to:
B. Di stancEs-To :

Idell or Suctjon Line
Wel I or Suctj on L i ne ft.;2aD ft Stream ft.; Pressure Linet

Stream ft.; Pressure L ine ft.; Property Ljne ft.
ft.; Property Line ft.

jl^le11

Min mum

I 00' / ctruno,7t t
o)

J

.lJ
s-
0J
o-
o
L

q

M'inimum
3

Minimum
I5',

Septic Tank I

Mi n'imum
+ 2A'+1

rc0 at 0n es rea

n 0 6' of solid earth between
I ateral s

eve

House

TYPICAL iNDIVIDUAL SEWAGE SYSTEM DESIGN

I



DATE

AS BUILT DRAWING OF SYSTEM

I NSTALLTR YTlb*l*-
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TRACT II
A tract of Land sltuated ln the southwest t of sectlon
35, Tl.2l{ R6E of the 5th. F.l,i., Lancaster County, Nebr.,
nore paftlcularly descrlbed as follous;
Beglnning at the south 2 corner of sec, 35, thence vrest
along the south Llne-cf the so,a.thisest *, a dlst. of 597,89t;
thence defl-ectlng 91.055, rlght, I d1st, of \21..77'i thence
east alor:g a Llne 421...57,north of and paralle} to the
south 1lne of the sald sec,, 4 d1st. of 579)'nrore or less
to the east Line of the SIJ *, thence south :+long the east
l-lne of the sil'i., a d7st. of 421.,5?, to the polnt of be8-
glnln8, except the souih J0' thereof whlch ls deedecl to
the county f or rlght of way purpi':les, the sald tract cont-
alnlng J.1 acres g'ore or 1ess. '

# t{-ta I tt-..r-t! I



This form is to bee*treted and returned
to the Heajth Department to initiate a
request for loan approva'l
Make Checks Pavalr'le to: Li ncol n-Ldncaster
County HeaIth Department

Legai

Btock

Outside f[
NAME

LINCOLN-LANCASTER COUNTY HEALTH DEPARI}4ENT

Division of EnvirTnffintal Health
2200 St. Marys Avenue
Lincoln, NE 68502
Phone: 474-1541

Ran

W DATE: // - t:< - LtQ

The undersigned hereby requests evaluation of the following for loan approval on the below
described property:

E[ Evatuation Lt'il* toairiduat] llater supply Do*4" '$: g"\; $ ftbn4s{.A-
EI Eva'luation of the Sewage Di System

description of property: Section-ftf-;,
Lot i Additi on

Street Address

Directions on hor* to get to Pro *k

Location of, weIT

l,lhere is tapl Insideffi
ADDRESS PHONE

\
i;

Present 0wner:'

Tenantl

r\ (r\rbr

Lentfi ng Agencyr "84o t{o.{i .-l o+L

wr:ite doubl

Hea1th' Departnent: Date Received

Recefved $45-00 Check E$. 'i'Cash. E].

Site Visfts: Date

Datei' tt-7o'?-? )A^

' Date

'.lqt,n5,4 fr*;'ug fuol*a-

gn ture o

ress
o

lhter Sf5tem:

Apprtved S Disapproved . EI:

fi^?efr
, Sbwage Disposal System:

Approved-B- Provisional Appr:val tr
Disapproved tl

PRELIMINARY STATUS .- DATE

Comections Required or Reasons. for Disapproval

E See Attached: Letter.

". ' FINAL APPROVAL -- DATE 4r'e'*7Q

l,later System ts . Sewage Disposal Systems*.

Form Number ?0215-0878

Enclosed is $45.00 Fee






