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20109-0977



FORM HD-40(73) REQUEST FOR SITE
CLEARANCE FOR
INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

County Resolution No. 2832ﬁ7r

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 475-6221)

FILE No. /. J/FC~

TO: Division of Environmental Health

Lincoln-Lancaster County Health Dept.

DATE:  CTOB2. 27}. /977

The undersigned hereby requests SITE CLEARANCE to construct an Individual Sewage
Disposal System in conformance with appropriate resolution or ordinance, as described

herein:
M Yo Seurnwzsr /4 , »
1. Legal description of property: Twp. {[ Zﬂ ; Range é& [_ ; Section _J/\25
Block ; Lot ; Addition
Street Address QQ({Q' :5 ‘: (2 COE A )
2. Property Use: Residential @é’gz /Y] ; Commercial /]
No. of Bedrooms ) . Describe:
Other Use /[ 7/
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank /i”/ ; Other / /

4. Distance to public sewer:

e

ft.

A%’Z?LL /4 - d/%dl??ﬁ%?v

Sighature of Applicant (Owner or Lessee)
2 I L W
(552

ddress

(Do not write below this double line)

REVIEWING ACTION

1. Health Department: Date Rec'd. [I

Date Frwd.

*ﬁf 77 ACTION: AppTéved Disa roveﬂ i §
4 -—/ r . Signatul'e . /7 ft ‘-I‘_‘

2. Supt. Bldg. Insp.: Date Rec'd. }1/4 77 . ACTION: (Apmv/r\ed}\_kg g provedﬂ

Date Frwd. . Signature:
3. City or County Date Rec'd. //4/77 . ACTION: Appr: Disapproved | ]
Engineer : Date Frwd. ///4/77 . Signature: !

REMARKS OR REASONS FOR DISAPPROVAL

White: Health Dept. Copy
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy



FORM HD-42(73) APPLICATION FOR PERMIT LINCOLN~-LANCASTER COUNTY HEALTH DEPARTMENT
TO CONSTRUCT INDIVIDUAL SEWAGE Division of Environmental Health

DISPOSAL SYSTEM 2200 St, Marys Avenue
City Ordinance No. 9150 [::J Lincoln, Nebraska 68502 (Phone: 475-6221)

County Resolution No. 2832 V

FILE No. AI9AT7-C—

vate: (7058 27, )G 77

TO: Director of Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a peruit to construct an Individual Sewage
Disposal System in conformance with appropriate Ordinance or Resolution, as described
in this application and the annexed forms attached hereto.

1. Legal descripti;m of property: ﬁp. // [\ ; Range Q’E ; Section /:3

. ; Block ; Lot ; Addition .
Street Address g"g;;-g 4 YA s 20,
2. Property Use: Residential ‘}:éJZﬁb [} Commercial | |
No. of Bedrooms =P Describe:
Other Use
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank[::EZE’Other [:::]

4. Plans and Specifications of Proposed System. (See FORM HD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5. Soil Absorption Properties. (See FORM HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

/4 (28 /] ?Q;M////J/u

Signature of Applicant (owner or lessee)

7 GASC ST Mwa J p 021

. Address
(Do not write below double line)

REVIEWING ACTION
1. Date Rec'd;

Filing Fee: §___ 4 . * 3. Date App7bfyed|2§(],, Digappro d| “;g#g{
1 uin £ 44#

2, Site Vis ts:
4. | INSTALLATION FINAL WRI %ER AL / J
Date: !,f{/ !ﬁ/ j Y ?y //1}




FORM HD-43 (73) SOIL ABSORPTION
TEST DATA REPORT
(Annéx to Application)
(Reference: City Ordinance No.
and County Resolution No. 2832)

9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue
Lincoln, Nebraska

68502

(Phone 474-1541)

FILE NO.

LGz

PROPERTY WHERE SOIL TESTED:
Location:

q

b

Township // ?Q : _Range -
Section & %4 Sec

.

Address:

owner: Azvw A .Cuesmoseo

802 GASLIGHT (AL

Property Dimensions: Z(_pfl()ft X/ . INEOEAD AT, (o §S2 i
. Area: acres. (Attach sketch of property s éﬁow1ng hole 10cat10n§
Soil Type: Silty Clay ; Silty Clay Loam 5 Sandy Loam
'Si]ty Loam s Clay Loam ;  Sandy Clay
Dates of Tests: /[;/29 to /C/\;"O . Weather: Precip.y DU;_LLTemp.@
PERCOLATION TEST DATA TABLE ]
a. b. c. | d. e. | f. q. h. 7. | 3. k. | (i m. n.
Pre-Saturation Period Percolation Readings Results
Hold {Hole i Start End Start End Elapsq Water | Perco-
No. [Depth bate | 750 Ipate | Time || Date | Time [Water [Time | Water || ed Level | lation
(in.) (Hr. {(Mo. | (Hr. | (Mo. | (Hr. |Level {(Hr. | Level } Time | Drop | Rates
bay Min. JDay) [Min.) [l Day) Min.) {(in.) IMin.)| (in.) f (Min.) (in.) | (Min./inch)
[ 130 [0/2912:004 b1 /302 - 30b 26 73 .00} 28 % | 30 | [ F3 /9.5 myi]
2 130 w1230 i20/|2: 322 %13.00.23% | 30 | 3 |40 mojio
3 |3 Y29 5.m;dm [1.15 0301 /1./ LU 23 %) 30 | T 2017;@/«0
4|30 Vgzal 330132000130 11 20 20 e\, 50 20 2V 30 | Y V20ma)w
A 136 ;@/yﬁl.{)@/@i, (210003011 20 20 NS 20 79030 | Yy || 20m0je |
b |30 _;,;y 914, b;fn;-acu.zzmq/;ao 122 [Ge)iI52 MoK N30 | Y /2D fho
L R B | L -

_é@“é Q&@;ﬂ =
Signature of Pef'son Conducting Test

Phone 4( 32978

Nddress _§107 G495/ /47T LAwE

(Do _not write below this 1ine)

Sum of Percolation Rates:
Average of Rates:
Mean of Rates:

I O AP

REVIEWING ACTIQN

sy /il o) Do) g Kol e Pereotation Rate (a)

ALGLA quhﬁfﬁfiizﬂ /% L?(Ri(ﬁ%(é’ B. min./inch

ATe: ) [apeailiol H 1977 y I
' ; éizvé/f C,

Toad

ignature of Rev1ew1ng Official




FORM HD- 43(73)SOIL ABSORPTION
TEST DATA REPORT
(Annex to Application)

(Reference: City Ordinance No. 9150
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone 475-6221)

FILE NO.

Levw Cypsrs sess
: o7 549S5¢ /G 7 20
BRI N

acres. (Attach sketch of property showing hole location).
Silty Clay [—); Silty Clay Loam [} Sandy Loam [J

Silty Loam -' Clay Loam [__]; Sandy Clay [_]

PROPERTY WHERE SOIL TE%?ED:
Location: Township E/,ijo Range CbJéT
Section & % Sect. /
Property Dimensions:/220ft. x
Area:
Soil Type:

Owner:

Address

B

Dates of Tests: /UOK/ 5 )9 770 AoV (o )9 7). Weather: I’ret:ip.pJZJ Taap.é/ﬁﬁ ¥

PERCOLATION TEST DATA TABLE

E.

de

f.

h.

1.

Signature of Person Conducting Test

Sum of Percolation Rates /2 (o.//
Average of Rates: P %

Mean of Rates: ZCD.

C. e. g 3. k, 1. m. n.
re-Saturation Period Percolation Readings Results B
Hole| Hole Start End Start End Elaps-| Water | Perco- -
No. | Depth|[Date [Time |Date|Time || Date|Time |Water |Time |Water ||ed Level | lation
(in.) ||(Mo. |(Hr. |(Mc.|{(Hr. || (Mo.|(Hr. !lLevel|(Hr. |Level |[Time Drop |Rates
Day) [Min.) |Day) |Min.) || Day) [Min.) |(dn.) | Min, (in.) |/(Min.) | (in.) guin.(incth
£ 43¢ W5 L2300l 19:20 W11/e 12 co 194112301202 | 30 | 78 | 34.27
éi Ze MWi/5 /235 “;z’ Q. W 1112770 2 ;2540 ”‘%‘Z){a 30 /;/cz [ 2z
2l W i/ali2.5011071,12.40 /2775 .2 ;1; 12:4512 30 Zd | LD
4 3 ;;.ﬁ/j 7230 '.f;/(d» g.451 /1 MZO 7.&) 2. 24l 3D / 20

SN GREN——

Address KO/ CASC/Grmr oo c
Phone: L 3F2-9/7 %
(Do not write below this line)
REVIEWING ACTION
Approved ﬁjrcolation Rate(s)
REMARKS : A, min./inch
B. min,/inch
min./inch,

DATE: J/ oy, ,-;/_KL /?/? [977 /.I W, é/ / /f,w(/'

S(knature of Reviewing Official




FORM HD- 45(73) PLANS & SPECIFICATIONS LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

: SFWAGE DISPOSAL SYSTEM Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 [ ] Lincoln, Nebraska 68502 (Phome: 475-6221)

County Resolution No. 2832

FILE NO. /F -

SPECIFICATIONS ¢
ores __ /O/30/ 77

C. DISTRIBUTION BOX — &

A. BUILDING SEWER:si— i =
1, Material 04 yt%:' Diameter é in. 1. Material ; No. available ocut-
2, Distance above basement floor in.; _lets ;
or below basement floor 22 in. 2. Factory Built: Yes [:], (Company
3. Distance between dwelling and septic No 1
tank 50 ft. - 3. Dimension: Length ____in.; Width __in
4. Number of clean-outs &~ ., . Depth in, '
5. Distances To: 4. Distance from Septic Tenk ____ ft.
Well or Suction Line /00 ft.; 5. Serial Distribution: Yes [—7, No [—]
StreamaﬁOft.; Pressure Line /JJ/)ft.; (If yes, show detailed plams.)

Property Line 330ft.
D. ABSORPTION FIELD: (Provide drawings.)

B. SEPTIC TANK (Provide censtruction drawinge.) 1. Type: Z_%ﬁﬁ‘[g (UA I =, )
1. Material F)H PGNG.” of compart- 2. Lateral Lines: Depth below n.
. ments " A . Number _?—_____; Length of ead&line [00ft
2, Capacity QOO gals.; Liquid depth 4_2' is. ~ Total len of Laterals 2.00ft.;

3. Factory Built: Yeas [o7] (Company [J40F )/ ~GLAS Slope n/100 ft. Diameter of
No [7]  amedk pipe < in.; Shape Loow O
4, Manholes: Over Inlet; diam, 24 in. Material: concrete [ |; fiocer )
Over OQutlet; diam. —1in. ‘ asbestos rﬁ;]; clay [ }; other _PZ_%TL
Below Grade P Distance between later»! inesfiGHift,
5. Inlet: Baffle [—j;, or Tee 3. Trench gimensious. Depch Ypin, { =
6. Outlet: Baffle [({/7; or Tee Width in.
Depth of outlet beilo:n;inlct iin. 4, Filter Material: C—}/@Qozﬁ_ ‘
7. Depth of top of tank below finished Depth of material! from trench
grade ﬁﬂ in. ~ bottom (2. in.
8. Distances To: 5. Distances To: "
Well or Suction Line HQ fr.: Well or Suction Line /{)Oft.;
Stream Z("_[g}:ft.; Pressure Line &‘0 fE. ; Stream ZC:40£C.; Pressure Line/\i ) 4
Property Line 3H(ft. Property Line<4 4()ft.
6. Percolation Rate;ﬂminutes/inch
3]

TYPICAL SKETCHES

T EE

s

DISTRIBUTION
BOX

TRENCH &
LATERAL

‘  seeric Tax | / o A .
< 92! Lt A) Ssttopedor

Signature of Applicant
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