CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

AL ' SEHACE SYSTEM CONSTRUCTION
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FORM HD-30(67) REQUEST FOR SITE LINCOLN~-LANCASTER COUNTY HEALTH DEPARTMENT

CLEARANCE FOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 432-7611)

City Ordinance No. 9150

FILE No. .3 93

TO: Division of Environmental Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARANCE to construct an Individual Sewage
Disposal System in conformance with Lincoln City Ordinance No. 9150, as desc:ibed herein:

1. Legal description of property: Twp. (U ; Range _ﬁzﬁSectimL 2 = q‘! //
Block 2 ; Lot . ~ ; Addition /“
St t Address / F
ree 4‘12:‘
2, Property Use: Residential ﬁEgI Commercial ]
No. of Bedrooms _ A Describe:
Other Use ___ D
Describe:
3. Type of Individual Sewage Disposal System: Septic Tank EE;L Other E:]
4. Distance to public sewer: f) ft.
€/
% f'fﬁe!/ /r,
Signature of Appli int (owner or lessee)
_ (Do not write below this double line) g
REVIEWING ACTION
1. Health Department: Date Rec'd. . ACTION: Approyed
Date Frwd. § Signature: 2,
2. Supt. Bldg. Insp.: Date Rec'd. 1IL7S . ACTION: Approyed ’éi;app ov
Date Frwd. . Signature: ([‘fis sl . 7 J A
303’7-City Engineer: Date Rec'd. 7-(I-13 ACTION: Approved _ Disapproved D
Date Frwd. ¢ . signature: (.7 [lotacieen

—+ }
REMARKS OR REASONS FOR DISAPPROVAL

FINAL ACTION ON SITE CLEARANCE: Approved [ | Disapproved [__|

Date Applicant Notified: Signature




FORM HD-32(67) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 432-7611)

FILE NO. 31/3

DATE:

TO: Director of Health

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to construct an Individual Sewage
Disposal System in conformance with Lincoln City Ordinance No. 9150, as described
in this application and the annexed forms attached hereto.

1. Legal description of property: Twp. /é‘[k ; Range 2/_5 ; Section olé ;
Block 2 3 Lot 2 5 Addigtion J4 ¥ aeksall
Street Address < 2 Lo D0 apa T ?';,.,
2. Property Use: Residential ISZ Commercial | I
No. of Bed Rooms Describe:
Other Use |
Describe:
3. Type of Individual Sewage Disposal System: Septic TankIEE:L Other[:::]

Plans and Specifications of Proposed System. (See FORM HD-32a(67) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

(¥ ]

(See FORM HD-33(67) SOIL ABSORPTION TEST DATA

attached hereto.)
% %mg/ (’EZ%‘/J%

Signature of Applicant (owner or lessee)

fé/ﬁﬁ/f fﬁizﬁﬂ736i: iifiaggi?

Address

Soil Absorption Properties.
REPORT,

(Do _not write below double line)

REVIEWING ACTION

i

1. Date Rec'd: 4,

Filing Fee: § A0 . =
2. Date Site Clearance 94

Date Notified:

3. Site Vis Date Issued: Serial

Date: 7935{/ \) by. !:;t H:

Date: [ INSTAL%%}ION INAL WRIT EN AP

Date: by Date: by: : 1

/




FORM HD-33(67) SOIL ABSORPTION LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150) Lincoln, Nebraska 68502 (Phone 432-7611)

FILE No. . 745

) “ /7
PROPERTY WHERE SOIL TESTED: - g Owner: __ /%M// C/ZQZL

Location: Township /2

Section & k% Sect. £ % 15,?(;, Address 7/ e ) -

Property Dimensions: {70 ft. x 269 fe.
Area: acres. (Attach sketch of property showing hole location).
Soil Type: Silty Clay Mﬂlty Clay Loam [C1; Sandy Loam [}

Silty Loam [ J; Clay Loam ; Sandy Clay [—7

to // . Weather: Precip.m Teﬂp?’//:!-
’/ o
\_ _PERCOLATION’TEST DATA TABLE - ) ]
a. b. ¢, | d. e. | . g. | h. . i k. ) m. n.
re-Saturation Period Percolation Readings Results " 5
Hole| Hole Start End Start End Elaps-| Water | Perco-
No. | Depth(Pate [Time |Date|Time DateTTime Water [Time | Water ||ed Level | lation i
(in.) ||(Mo. |(Hr. |(Mo. | (Hr. (Mo. | (Hr. [Level|(Hr. |Level |lTime Drop | Rates =
Dajlr) Min.) |Day) |Min.) || Day) |Min. ) (in.) | Min.)| (in.) ||(Min.) | (in.) (Min,/inch)! |

48R (v ACEAV/ VL WA v s R V2 TP YA A
> TR | VOA VAR V/d VRET) Vi VI WS W Wl | DY

Sum of Percolation Rates
Average of Rates:

Signature of Person Conducting Test ~ Mean of Rates:
2 - %

Address /%Ubrré/ cg/éaf/’ 7

Phone: Y&k — 13

(Do not write below this line)

ST /L AVIEAV/AVRD /42 V3075 AR 7/ Wl | 75 1|
PARTA VAV ERAV/AVE? VAT ¢ 177N 5 7 17X . ._,J'E
2 W7z U771 £ 7¢ T4 3777 14 214 zZ s 7 NI\ 74°AL _{
A S\ U LAV SEAN/A VLR 4 A VR W Wl W F Loz \1 707X |

REVIEWING ACTION —
Approved Percolation Rate(s) |
_"’ m?"l?"' A, af min./inch
208 UL @iyl 2 .«»l.?li ; B. min./inch
ting, <X Tiw, € Goi E: _n min. /ingh
LfJ. 173 L C.
gnature of Reviewing Official _
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FORM HD-32a(67) PLANS & SPECIFICATIONS LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

SEWAGE DISPOSAL SYSTEM Division of Environmental Health
(Annex to Application) 2200 St., Marys Avenue
Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone: 432-7611)

FILE No. .7 4.3

SPECIFICATIONS ) a S
DATE: \ysyéoa. 7, /°
A. BUILDING SEWER: C. DISTRIBUTION BOX
1, Material’ J’ ",,; Diameter in. 1. Materialln_'u'ijNo. available out-
2, Distance above basement floor + 'in.; lets es .
or below basement floor in. 2. Factpry Built Yes[:E] (Company ,
3. Distance between dwelling and septic No ]
tank éﬁ'ft. 3. Dimension _EEngth oy T Width _Jii“
4, Number of clean-outs / ¢ Depth f,—in.
5. Distances To: 4. Distance from Septic Tank 2 ft.
Well or Suction Line £ ft.; 5. Serial Distribution: Yes ], No ]
Stream — ft.; Pressure Line _~ Oft.; (If yes, show detailed plams.)
Property Line / ft.
D. ABSORPTION FIELD: (Provide drawings.)
B. SEPTIC TANK, (Provide construction drawings.) 1. Type:
1s Haterial& o No. of compart- 2. Lateral Lines° Depth below grade /.~ in.
ments . - Number _ ~ ; Length of each line A4 ft
2. Capacity //7/ gals.; Li(zuid depth 4/ inm. ';'_, Total length of Laterals Iﬂ_ft.,é 0
3. Factory Built: Yes ] Company;___‘_) Slope “/, in/100 ft. Diameter of
No [] / pipe '/ in.; Shape
4, Manholes: Over Inlet; diam. in. Material: concrete [——]; fiber
Over Outlet; diam. in. asbestos F; clay —J; other ____
Below Grade - in. Distance between lateral lines /7 ft,
5. Inlet: Baffle =—; or Tee 3. Trench Dimensions. Depih :lé_in.,
6. Outlet: Baffle ; or Tee Width 4./ 4in.
Depth of outlet below inlet _/ in. 4. Filter Material: _ =2z . - ‘
7. Depth of top of tank below finished Depth of material from trench
grade _/ in. bottom . _/ in.
8. Distances To: 5. Distances To:
Well or Suction Line 7/ ft.; . Well or Suction Line /J ~ ft.;
Stream -— ft.; Pressure Line fuf/ft.; Stream _ — ft,; Pressure Line /7 ft.
Property Line /7% ft,. ' Property Line_g' [ £t

6. Percolation Rate: !;i minutes/inch

TYPICAL SKETCHES

Grownd Sitrface
i~ Wf l

[T .. Z o
Hl

DISTRIBUTION
BOX

SEPTIC TANK /}4/_@ . /% i’/

Signature of Applicant
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