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CLEARA}'ICE FOR
II{IDIVIDUAL SEIilAGE

L COUNTY HEAL
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Lincoln, Nebraeka 68502 (Phone z 475-6221)

NO. 70

DISPOSAT
Clty Ordinance No. 9150
Coun Resolutlon No. 28

TO Dlvlslon of Envlronrental llealth
Llncoln-Lancaster County Health Dept.

DATE: G_ 7

t Comerclal
Descrlbe:
.5

f o'f J
as lq re qrl / u| /l crq/,hue 7 o

septic rarlk Q ; orher N v{lSf f
$TABttrtAlioN Po NA

Ttre underslgned hereby requests SITE CLEARAI{CE to conatruct an Indlvldual Sewage
DLspoaal Systen la conforuance wlth approprLate regolutlon or ordinance, as descrlbed
hereln:

1 Legal deecrtptlon of property: Trrp . lll,) ; xaage-.1(elL ; Sectlon 2 NE 4 te4
Block_; Lot
Street Address

; Addltlon

2. Property Uee: Resldentl aL (frops"d I tXT
No. of Sear;;re
other use-gar,c-Ltlral lXT ,
Deacribez l,ind ic nout qsd
be ,lSC4 a-< .sttc-,/1 ,

3

4

$pe of Indlvidual Sewage Dlapoaal System:

Dletance to publ,lc sewer: ,ro ltn, *tA ft.

ae,aE*-
Slgnature of AppllcCnr (OnrerTr;rrr',

o/
as lzo - 2 O7,y'

(Do aot wr{te below thls double llne)

1 Ilealth Departnent: Date Recrd.
Date Frwd.

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

3 Clty or County
Englneer

PGUARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgnature:

ACTION:
Slgnature

I

B Dlsapprov.aQ
l-/-7b

Date Rec'd, ,L * / -79 . ACTTON:
3 Date Fmd. /. - / - 79 Slgnature:

I{hlte: Heal rh Dept. coPy
Ye1low: Engloeera Copy
Plnk: Bldg. Inepectorts Copy

t-7

D

D



roRM HD-42(73 ) APPLICATION TOR PERI'{IT LINCOLN-LAI{CAS COI.INTY HEALTH DEPARTMENT

Clty Ordtnance No. 9150
County Resol"utlon No. 2

TO CONSTRUCT INDIVIDU.OJ SEWAGE
DISPOSAL SYSTEM

Dj.vlaton of Envlronmental Heal_th
2200 St. Marys Avenue
LlncoLn, Nebraska 68502 (phone: 475-622L),Erm

FILE NO. 7-C-

DATE: .<_ / 7 -78
T0: Dlrector of Health

LlncoLn-Lancasc,er County Healtlr Dept.

The underslgned hereby applles for a permlt to construct an Indlvldual sewage
Dlsposal Systell ln conforEulnce wlth approprtate OrdLnance or Resolutlon, as describedln thls appllcatlon and the annexed forns attached hereto.

I Lega1 descrlptton of property: Ttop . tl lJ _ 6€ 3 SecttonR/
; Block_; Lo t--; Addttlon

Stree! Address

2 Property Use : Resldenrt atlU-ks_e I BNo. of Bedroons 
-t-

CoisnercLal
Descrlbe:

r /2as
y'u ,u ct 4d ati// con/,>r*, h 6" *-/

or

Other Use
Descrlbe:
4-

x
3

4.

5

Tvpe of rndlvlduar sewage DLsposar syotem: 'seprlc rarrk@, orher ffi} k:nlf */,,"n
Plans and Speclficatlons of Proposed Systen. (see FoRM HD-4 S(13) pLANs d 

ftnd-
sPEcrFrcATroI{s, SEWAGE DrsPosAr sYsrEM, arrached herero. ) a fr'*, / - C
Soll Absorptlon Propertl"eo. (See F0RM HD-4^3(73) soIL ABsoRpTIoN TEsT DATA
REPORT, attached herero) a t/r. /e d

Slgnature of App lcant

o
Addrees

(Do not wrlte below double line)

C"
/ nllmLo

/t, q7CI-707 /

1 Date Recrd
Flllng Fee

2. Slte Vlslts:
Date:
Date:
Date:

,/?tYl P--+.

REVIEWING ACTION

3qv,

rIN

Dat
by:

z+-/f
)

l-Z

Wt *! G,*-

4.
Dare! l- at -8 )--

WRI



. TEST DATA REPORT

Annex to Application)
Reference: City Ordinance No. 9.l50
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502 (phone 474-1 54.l )

" ronu H'b-43 (73) S0rL ABSORPTT0N

(
(

FrLE N0. l3;t?-c-

Location: Town
Sect

Property Dimens
Area:

Soil Type: Sil
sit

Dates of Tests:

^,1

s. JAtTach sketchq@
L eI

t t

t

Ran ge
PROPERTY t,lHERE SOIL TESTED:

ship
ion & % Sect S e/ Address:
'l ons : ft. x iqco/^ QQsz /t10n).lQq6Taacre of property show'ing ho e loca
ty Clay Sandy Loam (Sla,V'h7
ty Loanr Cl ay C1 ay

&

. Weather : Preci p. lS'/ Femp 8o!

0wner:

Loam ; Sandy

to 6-2G-77
PERCOLATiON TEST DATA TABLE

a b c d e f q h 'l k I m n

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

No.
Hole
Depth
(in.)

)ate
(No.
)av )

1 meT
(

Min.
Hr

Date
(mo.
Day )

T
(

Mi

ime
Hr.
n. )

Da t'
(No.
Dav )

Time
(Hr.

Min. )

Water
Leve I
(in. )

meTi
(H
MJ

r.
n.)

r
I
)

I,.late
Leve
(in.

E1 aps-

ed
Time
(Mi n. I

IlIater
Leve I
Drop
('in. )

Perco-
I ati on
Rates
(Uin./inch)

I J(, (1- lq '1"bf,14., ir-20 t2,',ilf.ll
@ -AL)r**. w 6 %'t 4i1,- su,, .7Om'n Va" i4,fr

2 %/t ca4 ts.:atfPl (^+), pitrfh /, -24 4:oof,rl, rn h'/ qL4 € ///'/ 3On,n 7/6 tt 31,2q
3 3A,, 6'LJ n:mf\, hrZf tt,:vf.h A-2/; Y:t.Yfl, w lis z 5'/ -#rttin / 't 30,OO
4 3Ltl a^-2'J tt:wfrj 6cg D::q*r,, 6-2/- qlM,fl4. 6y'9'/ Li36 5z'// 3onia V€, sy', 2g
{ qf,,'l /^'7,/ ro:u/.fl, h-x ts;sf,tt A-2/^ Ll:ily'.il G-V't 4 tqg 516u .7Drdn Zo, o/)
G 36// 6q4 to:mt/t, 6-2-< u:salfi A-sn 1,'tglil, AVqa li,/s 0t %a 3onin 7g, .l9,oo
'7 4r-// A-zl ro:nnll{, 0r2< t2:ztlA 6-2h t:t7//t, /.5A/ /;qz .5 34'/ / q// eq,00

gna re0 Tes

/e_

Sum of Percolation Rates:
Average of Rates:

dress 5? Q / Ca s//e C ,'.. ,, /,'n */,r r/Z

Pe rso n uct

Do not write below this line

Mean of Rates:

hone

Approved Percol at'ion Rate (a )
mi n. linch
min. /inch
min. /in

A

B

c

EMARKS:

ING A

Si grrat ure of Revi ewing Official

?o-,'n

e74,81
33,,w



S(etcA of (.."o lu'f ;en TcsT s','le- , conTlete 6-26'77
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(Annex to Appllcatlon)
Ctty ordliince No. 9150 I I

County Resolutlon No. 2832

Fonu un- 45(73) pLANs & spEcrprcAtroNs
SEWAGE DISPOSAL SYSTM{

LINCOLN-LA}.ICASTER COT'NTY HEALTH DEPART}IENT
Dlvlelon of Envl.ronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 58502 (Phonez 475-622L)

{.turt Bert'ie-
I rni ){o. ,6 N* l2t[ Vnc&etu;e UJ

DATE:
T^ t**dt"& q S !.o\w\e'l- sPEcrFrcArroNs

C. DISTRIBUTION BOX

1. Matertal _; No. avallable out-
lete _.2. Factory Bullt: Yes (Coupany

No
. Dtmenslon: Length ; Wldth _ln

A. BUILDING SEI{ER:
1. Materlal _; Dlmeter _ 1n.
2. Dlatance above bEsement floor ln.;

or below basement floor ln.
3. Dlstance between dwell.lng and EE['Efc

tank _f t.
4. Nuober of clean-outa _.5. Dletanceg To:

Well or Suctlon Llne _ft.;
Strean _f t.; Pressure Llne _f t.;
Property Llne ft.

B. SEPTIC TANK (Provlde constructlon drawlnge.)
1. Matertel _; No. of cmpart-

ments
2. Capaclty --_-3ale3. Factory Bullt: Yes

No

rh 1l.

4. Manholes: Over Inlet; dlan. ln.
Over Outlet; dlam. _ln.
Below Grade ln.

5. Inlet: Baff1e r-r; or Gdfl
6. Outlet: Baffle t-t: or Tee l-t

Depth oFo'utlet bel?T-tnlet Ln.
7. Depth of top of tank below flnlshed 

-grade ln.
8. Dlstances To:

Well or Suction Line _ft.;
Stream _f t.; Pressure Llne _f t.;
Property Llne _ ft.

Depth ln.
Dlstance fron Septlc Tank _ft.
Serlal Dlstributlon: Yes [-], No [-](If yes, show detalled pIHC:)

D. ABSORPTION FIELD: (Provlde drawlnga.)
1. Type:
2. Lateral Llnes: Depth grade ln.

Nrnber _; Length of each llne _ftTotal length of Laterals _ft.;
SLope ln/tO0 ft. Dlan?er of
Plpe ln.; Shape
Mate rG'iJ concrete flber

cthc r
: ines-ft.

-1n. 
;

Wldth ln.
4. Fllter-E'Eerlal: _

Depth of rnaterlal '
botton ln.

5. Distances To:
Well or Suctlon Llne _ft.;
Stream _ft.; Pressure Llne f t.
Property Llne ft.

6. Percolatlon naIil mtnures/inch

3

4
5

.t uld dep
Conpany

asbestos l-J; claY
Dlstance EETween I

3. Trench Dlmenslon:
aterrl

1ep 
';i

rom trenc

IYPICAL SKETCHES
J ktm------t

DISTRIBUTION
BOX

TRENCH &

LATERAL

l

SEPTIC TA}.IK

s lgnature of Appllcant

FILE NO.

+t_
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