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ARTMENT
Dlviglon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

No.q7i*o

CLEARANCE TOR
IIIDIVIDUAL SEWAGE

Clty
Courr

DISPOSAT
Ordlnance No. 9150

Resolutlon No. 28

TO Divlslon of Envlronnental Health
Llncola-Lancaster Cormty Eealth Dept.

The underslgned hereby requests SITE CLEARAIICE to
Dlspoeal System ln conforuance wlth approprlate resolut
herein:

1. Legal deecrlptlon of property: T\A. 6^J

DAIE: 12 -# -76

; Ranee_lZl_; Sectton .$-

construct an IndLvldual Sewage
lon or ordlnance, as descrlbed

iFE Alfn c HFD

Block_; Lot _;
Street Addrese

2. Property Use: Resldentlal
No. of Bedroous

; Comerclal_
Descrlbe:

Addltlon
5-fz2'<--'

N
Other Use
Descrlbe:-

3. gpe of Indlvldual Sewage Dleposal Syateu: Septic taak !fi ; Other I_1
4. Distance to publlc serrer: ft.

ture o App or gaee

CQ-r\o,s.ea' ncon.b.ENtr
Address 7

(Do uot wrlte below thls double Ilne)

1 Ilealth Departneat: Date Recrd.
Date Frrd.

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

3 Clty or Couuty Date Rectd.
Englneer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAT

ACTION: App
Signature:

ACTION:
Signature:

ACTION:b/,i/34
Slgnature:

I{hlte: Health Dep t. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inspectorrs Copy

I - --t -'t1

D

D



Clty
Coun

E
832

TO CONSTRUCT II'IDMDUAL SE".IAGE

DISPOSAL SYSTEM

TER. COI'NTY HEAJ.TH DEPARTMEMT . ,

Dlvlgton of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)Ordlnance No. 9150

ResoLutlon No. 2

FrLE No.q?v-r

DATE:

TO: Dlrector of Eealth
Llncoln-Lancaster Cor:nty llealth Dept.

The underslgned hereby applles for a perrolt to construct en Indlvldual Sawage
Disposal System ln conforaanee with approprlate Ordl.nance or Resolutlon, a8 descrlbed
In thls appltcatlon and the annexed forms attached hereto. gEE A-ffACffe O

1. Legal descrlptlon of property: Trp . [n^l- I Zg ; sectlon g
Bloek_; Lot_; Addltlon

Street Address

2. Property Use: Reeldeatlal Comerclal
No. of Bedrooros Descrtbe:

Other Uee
Descrlbe:

3. Type of Indtvldual Sewage Disposal Syeten: Septlc Tank

Plane and Speelficatlons of Proposed.Systern. (See PORM HD-45(73) PIANS &

SPECIFICATIONS, SEWAGE DISPOSAI SYSTEM, attached hereto.)

5 So11 Absorprlon Properrles. (See FoRM HD-43(73) soIL A3SoRPTIoN TEST DATA
PJPORT, attached hereto).

IB

4

gnature

M
t owner or ssee

Adtress t

(Do not wrlte below double llne)

Flllng Fee:

2. Stte Vislts:
Date:
Date:
Date:

ro- 5-7) byt
; _ ct-11 byz ),^f

REVIEWINC ACTION

3

INSTALI*ATION FINAT hIRI APPROVAI,

Dare: /0-9.-'11 I

Dl.Date
by:

4

t

&otherfl

1. Date Rec'dl



HD'- PLAIiS & SPECIFICATIONS
SE'n-AGE DISPOSAL SYSTEH

(Anrrex to Appllcatlon )
9Clty Ordl"nance l{o. 150

Coun ty Resolut,lon lio. 28

SPECIFICATIONS

A. BUILDING SEI{ER: --. -.r"' l;-;;;".r"i lllzlt; Dlaoete, 4 u.
2. Dietance above baseEent floor _ln.;

or below baseuent floor lF, fn.
3. DlgEance betneen dwelllng and eeptlc

tank l() -ft.4. Ntmber of clean-outs 
-.[-.5. Dletances To:' l{ell or Suctlon Llne 30 ft.;

Streem 
- 

ft.; Pressure Llne & ft.;
Property Llne ;[ft.

B. SEPTIC TAIiK (Provlde constEuction drawlnge.)
1. HaterlalCe4g:L; No. of compart-

tlents
2. Capaclty t|tSc s.als. ; Llgutd depth _1P.
3. Factory ruilt: Yes l-Kl (co'nPauy Pre-crst )

4. Hanholes: Over Inlet; dlan. l( fn.
Over 0uE1e t ; dlam. _in.
Belov Grade tn.

5. Inlet: Baffle ---i; or Tee r--l
6. Outlet: Baf f Ie r-']: or Tce f-]

Depth oT-6uc1et ire l-ciri-rnle t 
-in.

7. Depth of Eop of tank below flnLshed
' grade _1n.
8. Dlstances To:

HeIl or SuctLon Llae 3cp ft. ;
SErearn - f L.; Pressure [.1ne :o.f t.;
Property Line zift.

TYPICAL SKETC1IES

52.-tQca

FILE NO.

DArE: \Z -n6"7G

C. DISTRIBUTION BOX

1. Materlal -j!fttt'.f No. avallab1e out-
lets

2 Fact [71, (coupany
No-9lrr

ory Bullt: Yes
Gst-

3 . Dimenslon: Length n.; t{tdrh 1
Depth 1n.

D. ASSORPTI
1. Type:

3

; flrer
. at'..,r r

aterel : ines
lorri . lep.;l-?(L:"

TRENCH E

LATERAL

Trench Dlmens
width &t".Fllter Macerl

4. Dlstance f rca Septlc Tanl: _ft.
5. Serlal Dlstrlbutlon: Yes !'-1, llo I-i(If yes, shou detalled plan-s'. ) 

-
ON.FIELD: (Provlde draulngs.)

Io{"xA ctr{c,l..q

plpe _ in.; Shape
MaterlaI: corrcrete

2. Lateral Llnes: Depth below grade Jn.
Nurober ,4 -; Length of eac-h ]tr,e lf t
Total rEe-sir of iatera* 4b6tt.;
Slope _ln/100 f t. Dlalneter of

asbestos [--l; claY
Dlstance betueen I lszlt t.

..,

4. a1: Gy-O\gt
. Depth of materlal 'r

bottoa ln.
5. Dlst"ncEIlE:

ot- trerrctr

Well or Suction Llne __f t.;
Stream _f t.1 Pressure Llne . f t.
Property Llne _f c.

6. Percolatlon Rate: rnlntrtes/lnch

l66.>fr)-

DISTF,IBUTION
BOX

,t

LINCOLN-Lr{r.* CASTER COt Nfi HEALTH
Dlvlslon of Envlronrnental llealth
2200 St. Harys Avenue
Llscolh, Nebraeka 58502 (Phonez 475-622L)

DEPART}TEIIT

Il
ti

ll

SEPTIC TA}{K

Slgnature of r\ppiLcanr



F0Rr,4 HD-43 (73) S0IL ABSoRPTT0N
TEST DATA REPORT

(Annex to Application)
(Reference: C'ity Ordinance No.
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Di vi s'ion of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-1541)9l 50

FrLE No . 7 F.7 -C

PROPERTY I.IHERE SOIL TESTED:
Location: Townshi p (n N : .-Range \2e,

Section &\ Sett.9L43+

temp.!Q'

OV

p.ta-l G -2L Weather: Prec'i

Dt- fnil0wner:

Address:

Dates of Tests: l& - r 5 : 1L to

Property Dimensions: 4t*t tt: ,
Area: acres.

5go ft
(Attac h sketch of property showing hole 'location)

Soil Type: Silty Clay

Si 'lty Loam

; Silty Clay Loam ; Sandy Loam

; Clay Loam ; Sandy Clay

I PERCOLATION TEST DATA TABLE
a b d e. ! f rq. lh 1 k I m n

)re-Saturation Period Percol ati on Readi nqs Resul ts
S tart End EndStartHol d

No.
Hole
Depth
(in.)

late
( l,to .

)av )

T
(
ime
Hr.

Date
(Mo.
0ay )

Ti
(H

l'li n

me
r.
.)Min

Date
(Mo.
oay)

l.Jater
Leve I
(rn. )

Ti me
(Hr .

tvil n. J

meTi
(H

lf-'l'lt
r.
n. )

Iiater
Level
(in. )

E1 aps-

ed
Time
(lai n. l

Water
Leve I
Drop
(in.)

Perco-
I ati on
Rates
ltt, r \(H] n. /'t ncn i

I ffi lz-r5 Ar
lA:od l2-lr, toi a^r t2- k-

DA,
<&\ 6 3:% *+ z

nL 3C) I I 3',o G, 3'.3s fD I

3 72_
I '3: otr a 3:= o; e

{J+ 3(-) 3rs 6- 3:45 54 z
5 9_ i

I

.3. rs 6 3ss *" ,la
h 3Z I 3ir 6 345 5 (

I

Sum of Percolation Rates:

ure o erson ucti ng est

Do not write helow this Iine

o

4z> o

l&t"\,> Average of Rates:
Mean of Rates:

ddres s

hone

EMARKS:
Aporoved PercA. 3+

olatioh Rate (a)
mi n./i nch
min./inch
m n./'iC h

TE:

Signature of Rev ew ng IC ial

f-

NLL
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