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CLEARAI{CE FOR
II{DIVIDUAL SEIilAGE
DISPOSAL SYSTEM

Clty Ordlnance No. 9150 I]
Resolutlon No. 2

IIEALTII DEP
Dlvlelon of Envlronmental Health
2200 St. llarys Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

No. //22 ( z

Ttre rmderslgned hereby requests SITE CLEARAI{CE to conatruct an Indivldual Sewage
Dlepoeal Systen ln conforuance wlth approprlate resol
hereln:

1. Legal deecrlptlou of property: Trry . llAl

T0: Dlvlslon of Envlroanental Health
Llncoln-Lancaater Cotrnty Health Dept.

Block_; Lot _;
Street Addreee

DATE:

!Z-; Comerclal- !-l
Descrlbe:

Addltlon

2. Property Uee: Reeldentlal
No. of Bedroous

Other Use
Descrlbe r-

3

4

$pe'of Indlvldual Sewage Dlepoeal System3 Septlc tank,lp ; Other I-1
Dlatance to publlc aerrer: ft.

ture o

0o

(Do aot wrlte below thls double llne)

or Lesgee

L

2

3

Health Departoeut: Date Recrd.
Date Fnrd.

Supt. Bldg. Inep.: Date Recfd.
Date F,3! d.

ACTION:
Slguature:

ACTION: Approved D Disapproved]
Slgna ture:

Clty or County
Englaeer

Date Recf d. 7 - 27- 77
s Date Fmd. 1 27 77

ACTION:
SLgnatur

REMARKS OR REASONS TOR DISAPPROVAL

2ALc

I oved

I{trite: Health Dept. Copy
Yellow: Eoglneere Copy
Plnk: Bldg. Inspectorrs Copy

D

D



FORM HD-42(73) APPLr CATION FOR PERMIT TER COTINTY HEALTH DIPARTMENT
DlvlsLon of Envlronuental Health
2200 St. ll"ryu Avenue
Llncoln, Nebraska 68502 (Phone: 475-622L)

T0 CONSTRUCT IMDMDUTI^L SEWAGE
DISPOSAL SYSTEM

Clty Ordlnance No. 9150

'F,=County Resolutlon N,o.2

rrLB No .__113.9 C)

DATE:

TO: Dlrector of Health
LLncoln-Lancaster CounCy llealth Dept.

The underslgned hereby applles for a permlt to construct
Dlsposal system ln confornance wlth approprtate ordl.nance or ,

ln thls appllcatlon and the annexed forrns attached hereto.

an Indlvldual Sewage
Resolutlon, a8 described

s EE ATfact'lED
1. Legal descrlption of property: I\,rp. 7E ! section 6

; Block_i Lot tlon
Street Address

2. Property Use: Resldential E Cormercial
No. of Bedroorns Descrlbe:

Other Use
Descrlbe:-

Type of rndlvldual sewage Dlsposal systen: septlc r.rtffil other

Plans and SpeelfLcatlons of Proposed Systen. (See FORM.HD-45(73) pLAl,IS &
sPEcrFrcATrONs, sEwAcE DrsPOsAL sYsrEM, attached hereto.)

soll Absorptlon ProperrLee. (see FORM HD-43(73) soIL ASsoRprIoN TEST DATA
REPORT, attactred hereto).

3

4

5

lgnature o

reas

t ordner or ge

(Do not wrlte below double Line)

1. Date Recrd
Flllng Fee:

2. Slte Vlslts:
Date;
Date:
Date:

REVIEWING ACTION

3
by
Date

TI FINAL

/n-Ll<t bYr 14.t/
42r'

Datea,/0-l.y--z bv



F0RM HD-43 (73) S0IL ABS0RPTTON

. TEST DATA REPORT

(Annex to Appl i cat'ion )
(Reference: City Ordinance No.
and County Resclution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-1541)9t 50

FILE NO. ,/,3J <-

lI-tach sketch of property showing ho'le location).
Si 1 ty C1 ay Loam ; Sandy Loant

Clay Loam ; Sandy Clay ?

Range

)

T
,s

emp.Ydto . Weather: Precio.

Owner:

ect. Address

PROPERTY I,IHERE SOIL TES'IED:

Property Dimensions:
Area:

ft. x ft.

Dates of Tests: '

Locati on : Torvnshi p

Secti on

Soi I Type: Si 1ty C'lay

Si 'lty 
Loam

acres

I PERCOI-ATiON TEST DATA TABLE
b d eC f q h i j k I nt na

)re-Saturation Period Percol ati on Read'inqs
Start End Start EndHol d

No.
Hole
Depth
(in.)

la te
( tto.
lay )

Time
(Hr.
Min. )

Date
(Mo.
Da.v )

Time
(Hr.

Min. )

Date
(No.
oa.y ) )

I nre
Hr

T
(

Min

l,later
Level
(in. )

meT'i
(H

Mi
r.
n. )

Wa ber
Level
(in.)

E1 aps-

ed
Time
(t'li n. I

Re sul ts
hlater
Level
Drop
('in. )

Perco-
lation
Rates
(tutin./'inch)
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,
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Sum of Percolation Rates:
verage o tes:

Mean of Rates:gna

res s

ure o on on ucting Tes

/4

hone

Do not vrrite below this liner--
I

Aporoved PA.' 3 e!^c

7
oJation Rate (a)

mi n,/inch
mi n. /jnch

./i hr
IT

'l

KS

iNG

gna ture of Revi ew nq 0fficia

K ffn I
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ionu uo- 45(73) pLANS & spEcrFrderrons
, SE',,,AGE DISPOSAL SYSTEM
(Annex to Appltcatlon)

Ctty Ordlnance No. 9150
County Resolutlon No. 283

LINCOLN-LANCASTER COMifi HEALTH DEPARTUENT
Dlvlslon of Envlronrnental HeaIth
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone | 475-622L)

FILE NO. //u3
SPECIFICATIONS

DATE:

A. BUILDING SEI{ER:
1. Materlal _; Dtaneter _ ln.
2. Dletance above basement floor ln.;

or below basement fLoor 1n.
3. Dlstance between dwel1lng and E6['Efc

tank _f t.
4. Nr.mber of clean-outs _.
5. Dlstances To:

WeIl or Suctlon Line _f t.;
Stream _f t.; Pressure Ltne _f t.;
Property Llne ft.

B. SEPTIC TANK tructlon drawlnge.)
1. Materl o. of compart-

ments

C. DISTRIBUTION-BOX H
1. Matert aLCdt<z+/No

lete 5--
t

D. ABSORPT

1. Type
2. Late

Bu Yes

avallable out-

(Coupany

D.i I.Itdrh ljt"
2.

3.

4.
5.

t
o

on:
Depth ) I tn.
Dlstance f rou Septlc Tank _ft.
Serlal Distrlbutlon: Yes l-], No [-(If yes, show detalled plEi'5':)

I.ON (Provi.de drawinge. )

2

3

Cagac|ryl/ als. ; L
Bu Yes

No
4. Manholes: r Inlet; dlarn.

Over Outlet; dlam.
Below Grade

Inlet: Baffle 1;3;

dfrv

ourlet: BaffIe
Dep th

Depth belov grade ln.
Ntmber _; Leng th of eacir ilne _fr
Total length of Laterals t.;

E of

'rorn lrench

or Tee g3
cr Tee f-]riut ii;.Hrntet ,/ tn.

uld depth ^f / n.
conpany@.)

b rn.Zr".

Slope 1n/100 f
plp" fftn. ; sna
Materlal: concrete
asbestos r-l; clay
Dlstance Eween i

5

6

I

8

Depth of top of tank below flntshed
grade __1n.
Dlstances To:
Well or Sucl-lon Llne _ft.;
Stream ___f t. ; Pressure Llne _f t. ;
froperty t-ine _ft

naa'-

frb
t=; cth*:
aterrl i ines _f t.

3. Trench DJgBnslon
Wldth 4<$-'tn.4, Fltter'E-lerlal:
Depth of materla
bot Eour _ln .

5. Dlstances To:

,r 1ep ,.i ln. ;

I{eIl or Suctlon Llne _f t.;
Stream _f E.l Pressure Llne _f E.
Property Ltne ft.

6. Percolatlon Rate: rninuCes,/lnch

mz#Vq,-...--t

ffioI o[r

V

d

ln.

TYPICAL ST:ETCHES

DISTRIBUTION
tsox

tI
ll

SEPTIC TANK

slgnature of AppJ.lcant

TRENCH &
LATERAL

r-T
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oa4
Lrrrrcolu- LnTcASTER couNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 47L-78OO Lincotq Nebraska 68502

REAL ESTATE TRAI{sFER / LoAN APPRovAI

Thls forn nust be conpleted and returned to request a real estate transfen inspectlon.
MAKE CHECKS PAYABLE TO : Lincoln-Lancaster County Health Departnent.

lt Date:

x

NAME

l-l

Evaluation of the Indivldual. Water Systen
Evaluation of the Sewage Disposal Systen Enclosed is $75.00

Legar Descrlption of Pnoperty: Tl{p._; BANGE _; sEctroN ; BLOCK

LOT _; ADDITION ; Sbreet Address
Direotions to Pnon".tt

Locati-on of I'1e11 Tap Location: rnsj.de I outsiae []
Year Insta1led

PHONE

Location of Sewage Systen

Present Orner:
Tenant./Brlyer:

Reburn to:
NOTE: Allow two weeks for processing. Incomplete infornation wil"I delay processing.
Slgnature of Appllcant Address

Date Received Recelved $@fi0 Check Z" Cash j]

PNE, IMINARY STATUS--DATE

WATEN SYSTEM:

Construction
Bacteri.a

Nitrate
Comments:

Approved Dlsapproved

RtlEl-,' il
E'., E

SEIilAGE SYSTEM:

Approved: [J
Provisional: tr
Disapproved: X

SITE VISIT:

Date

Date

Date

by

by

by

,
See Attached Letter

FINAL STATUS

APPRCI/ED BI

WATEN SYSTEM:

Approved: f]
SEWAGE DISPOSAL SYSTEM:

Approved: fl provi.slonal Approval: D
DATE

Approval or disapproval is based on written standards for construction, location andwater quarity' rnspection i-s based on visibre construcbion and operatlon at the tlne ofinspection' Approvat or provisional approvar does not inpry or expresa a guarantee ofsysben operabion. UELLS - Nebraska safe Drinking water Aet,
- Standards for A private WeII in Nebraska

TNDTVTDUAL SEI,TAGE srsrEr,rs - county Resolutio n lt2g32
FG.41 20

,11

ADDNESS

2




