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FOR
CLEARANCE TOR
INDIVIDUAI, SEIilAGE

Dlvl.elon of Envlronmental llealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone t 475-6221)

NO. ?(-,

DISPOSAL
Clty Ordlnance No. 9150

N 2

TO Dlvlslon of Envlronoental Health
Llncoln-Lancaster County Health Dept.

1. Legal deecrlptlon

DATE:

Ttre tmderslgned hereby requests SITE CLEARAI{CE to construct an Indlvldual Sewage
Dlsposal Systeu 1o conforuance wlth approprlate reeolutlon or ordlnance, aB descrlbed
hereln: ,-,L

/l/tr' n ,Sectloa ,+b
Block U : Lot4.

Street Address

2. Property Uee: Realdentlal
No. of Bedroons

Other Uee
Deacrlbe:

; Comerclal_
Descrlbe:

M

3

4

$pe of Indlvldual sewage Dlepoaal systeu: septlc tarik P ; orher !_7
Dlstance to publlc sewer: ft.

ture o or ssee

l/
(Do aot wrlte below thls double line)

1 Health Departueut: Date Recrd.
Date Frwd.

2 Supt. Bldg. Insp.: Date Recrd.
Date Fnrd.

3 Clty ot Cotmty Date Recrd.
Englneer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAT

Approved
e: /,-/ /i

B Dlsapproved]

ACTION:
Slgnature:

ACTION:
SLgnatur

ACTION:
SLgnature:

whlte: Ilealth Dept. Copy
Ye11ow: Englneere Copy
Plnk: Bldg. Inspectorts Copy

of : Trrp

!_1

D



TO COI{STRUCT INDMDUAI SUTIAGE Dtvlaton of Envlronuental ltealth
- DISPOSAL

Clty Ordlnance No

Couoty ResoluELon

SYSTEH
. e1s0 r-l
No. 283rR

2200 SE. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 475-6221)

FILE NO. //A ?-(-

DATE: -77
TO: Dlrector of Eealth

Llncoln-Lancaster CouDty HeaLth Dept.

The underslgned hereby appllee for a perralt to co$strrrc'i an Indlvltiuel sewage
Dlspoaal Systen ln conforoance with approprlate Ordlaance or Resoluttorl. aB deecrlbed
ln thle appllcatlon and the annexed forros attached hereto.

Sectlon 261 pT9Pe
+

t2Legal descrip

-;

tlon of rty: Twp.
Block Lot, tlon

Street Address

2 Property Use: Resldentl
No. of Bedrooros

E Comaercial
Descrlbe:

Other Use
Descrlbe:

3. Type of Iadlvldual Sewage Dlsposal Syeten: Septlc fau$ff! Other

Plans and Speelflcatlons of Proposed Systen. (See FCRM ED-45(73) PLAI{S &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, arrached herero.)

So11 Absorptlon Propertles. (See FORM HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

4

5

ture o App ant owner or

t{ 2-7 -^ '
Addiess

(Do not wrlte below double ltne)

I

1 Date Recrd;
Flllng .Fee:

REVIEWINC ACTION

3$_31L. qL

Slte Vlsite:
Darez12-l-77
Date:

Date
by

Datez 11-l -)Z byz
!.INAL WRIIN

2.

Date:
4

v



, TEST DATA REPORT

Anngx to Appl i cati on )
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 (Rhone 414-1541)

(

(

F0RM HD-43 (73) S0rL ABS0RPTT0N

FILE NO //b/-C/

-(nttach sketch of property shorv'ing hole location).
Si 1 ty C1 ay Loam ; Sandy Loam

Clay Loam ; Sandy C'lay

Range
I

)

to

ct.

t+79 0 A/

ft.

Dates of Tests: . IrJeather : Preci p. Temp.

PROPERIY I.JHERE SOIL TESTED:

Section & Address:

ownen CEol e E

Property Dimensions: ft. x
. Area: _ :7--- a-cres.

Locati on : Townshi p

Soil Type: Silty Cfay

Si 1 ty Loam

PE RCOLAT II ON TEST DATA TABLE
a b d e f q h j j k I nt n

)re-Saturation Period Percol ation Readjnqs Resul ts
Start End Start Endllol d

No. T
(

I'lin. l

)a te
(No.
)av )

jme
Hr.

Date
(l4o .

uay )

T'ime
(Hr.

Min. )

Date
(mo.
Dav)

Time
( Hr.

Min. )

Water
Level
(in.)

T
(

M

'l me
Hr
j n.)

Water
Level
(in.)

E1 aps-

ed
Time
(t'ri n. l

lllater
Level
Drop
(in. )

Perco-
I at'ion
Rates
(Min./inch)

Hol e
Depth
(in.)

I 30 I2 I

,n
A:IO 'l:T0 i7 f:N t9w ZO ly4L II I l I \ I I i(h I I?N ( tys

1 I
't9r*

i rln I
+ I

I

I I tah 'lE k V*q t
I

I iilt I LO tYzt I

I

I I I?h 1n Yr- iv4
I ,

Sum of Percolation Rates:

ure oS a P n

6 e

Do not write below this line

ct'ing Tes

hone

rESS

Averaqe of Rates:
Mean of Rates:

R
A

A

B

pp roved Percolation Rate (a )
min,/inch
mi n. 1i nc h

h./inTE

gnature of Revi

m

g ff ic al



L I N COI,N- LrJi CAS TER CO Tjli TY IiE ALTH D E i' i'RTY..[}iT

Dlvlslon of Envlronrnental Health
2200 St. Haryg Avenue
Llncoln, liebraska 68502 (Phone | 475'622i)

5)- PLn"\s & sl,EcrFicr\'rrolis
SEI{ACE DISPOSAL SYSTH

(Anne>: t
CicY O

CountY

o Ar:rl lcatlon)
rdlnince \.r. 9150
Resoluclcn No. 2832 B

FORH HD-

rILD NO. //b/-4,
SPECI.FICATIONS

DATE: 0,
A. BUILDIIiG SELER:

1. Materlal .-; Dlaneter 

- 

1n.
2, Dlstance above basef,iept flocr --ln.;or belcw basenenE floor ln.
3. Dlstance beti;een dwelling and E-efric

tsnk 

-f 

t.
4. Nulber of clean-outs -.-.5. Dls tattces To :

HelI or Sucl-lon Line 

-ft.;
SErea:l 

-_f 
t. ; Prcssure Line 

-f 

t. ;
Property Llne 

-f 

t.

B. SEPTIC T.4"\K (Provlde cons tructi on dravinge. )
1. l,iaterlal .-; No. of conPart-

Inen ts
I uld dep

Company
tir ln.

4 . Ilanholes : Over Lnle t ; diaio. 

-ln 

.

Over OuEle l; ; dla;n. 

-ln 
.

Belov GraCe ln.
5. Inlet,: Baf f Ie f-; or er=l(:
6. Ourlet: llef fle f--l: or Tee J-11

Dep tir o?-duclet bel-dil*lrrl e E 

-ln.7. Depth of top of tanl: below flnl-shcd
grade _J.n.

B. Dlstances To:
l.lell or Suction Line _f t.;
Stream _f t. ; Pressure Llne 

-f 

t. ;

Property Line _f t.

fiI,IC}^L S}IITCIIES

D. ABSOPJTION ELD: (Pr de dr ilnge. )
1. Type:
2. Lateral Llnes: Dcptir e1 o', t l: ade 1:r .

Depth _ln.
Dlstance frcm Septic Tank __*_f.t.
Serlal Distributlon: Yes f:t, lio i--1(If yes, show cietalled pIEr#;)

Nr-urber : Lenach of each iine I L

Total f "r,gtt of i.tera * ffift . ;
Slope _1n/100 f t. Dla:retdr of

C DISTRIBUTION BOX

I. I'laterlal _; No.
lets _.

2. Factory Bullt: Yes

Materlal: concrete

Dluension: Lengch
No t'-1

ln.

n{na {n . Shr,ne

avallsrble oui-

, (Co'::panY

liid r.h 1r.3

4

5

3

capaci:'1v lfuObSa\s.; Llg
Factory Br.rilE: Yes [] (

rr ^ r- --1ITV L.-J
; f .i;,cl

asbes tos
Dls tance

[];
be cw

clay T-_-1; et
een laterri : iies ft.

1ep ,.: _1 n. ;

Depth of materla-1 'rom trettcit
botEou _ln.

5. Dlstances To:
l{eII or Suctlon Llne _f t. ;
Scream _f t.1 Pressure Llne --ft.Property Llne -.-f t.

6. Percolatlon Rate: mlntrtes/tnch

hrczv---t

3. Trench -Diioenslon,
Hici';h 4Q U.

4. Fl1rer1:lEferlal :

_.-1

DISTRIBUTION
BOX

I'RENC}I &

LATERAL

fl

ii

SEPTIC T;L\(

Slgnature oI Ap canE

r:z\F
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