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Clty
Court

CLEARAI{CE FOR
INDIVIDUAI SET{AGE

DISPOSAL SYSTEU
Ordtnance No. 9150 I]

Resolutlon No. 2

L
Dlvisl.on of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone t 475-622L)

No. l//0 -c,

DATE: 7-/o-7?TO: Divlslon of Envlronuental llealth
Llncolo-Lancaater Cotmty Health Dept.

The underslgned hereby requeats SITE CLEARANCE to conatruct an Indlvldual Sewage
Dispoaal Systen ln conformance wlth approprlate resolutlon or ordinance, ae deacrlbed
hereln:

1 erty: f\rp.
',l..on 

20
; Addltlon

2. Property Use: Resldentlal l/

Legal descrlptlon
Block_; Lot
Street Addrees

of prop
/o

No. of Bedroons
; Comerclal_

Descrlbe:

Other Use
Descrlbe:

3. Type of Indlvldual Sewage Dleposal System: Septlc Tank ; Other D
4 Dlatance to publlc aetrer: C 0 O rt.

off
ture of

T
(Do aot wrlte below thie double 1lne)

7 74 - z4rz-

or

%/

1

2

3

Health Department: Date Recrd.
Date Fmd.

Supt. Bldg. Insp.: Date Rec'd.
Date Fnrd.

AC?ION:
Slgaature:

ACTION:
slgnature s

ACTION:
Slgaa ture:

Clty or County
EngLoeer

Date Rectd.
Date Fnd.

s/27

D DlsapprovedfJ

/?/{h,c
lyrr+rlec)

Dlsaooroved l-T

REMARKS

te: Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inapectorrs Copy

L1

D

I



I

FORM HD.42(73) APPLICATION T'OR PERI"IIT
, TO CONSTRUCT I}IDIVIDUAI, SE}IAGE

DISPOSAL SYSTEM

Clty Ordlnance No. 9150
Coun Resolutton No. 2 32

LINCOLN-I.ANCASTBR COI]Nfi HEALTH DEPARTI,IENT

Dlvision of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (phone z 475-622L)

I'ILE NO. 'e.

7-to *?7
DATE:

T0: Dlrector of Health
LLncoln-Lancaster County Health Dept.

The unders{gned hereby applles for a permlt to construct an Indlvldual Sewage
Dlsposal System ln confornance wlth appropriate OrdLnance or Resolutlon, as descrlbed
ln thls appllcatlon and tire annexed forms attached hereto.

1. Legal descrlptlon of properEy: I\rp. t S

Block Lot tion
Street Address

2. Property Use: Resldentlal
No. of Be<lroorns Describe:

0ther Use
Descrlbe:

3. Type of Indlvidual Ser+age Dlsposal Syetern: Septlc Tank 0ther

4. Plans and SpeclflcatLons of Proposed System. (See FORM HD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSIEM, attached hereto.)

5. So11 Absorptlon Propertles. (See IORM HD-43(73) SOIL ABSORPTION TEST DATA

REP0RT, attached hereto)

o

ft o

s gnature o

Address
(Do not write below double llne)

t owner or Lessee

,w,

1 Date Reefd
Flllng Fee:

2, Slte Vlsite:

oc)

REVIEI,IING ACTION

3

FINAL WR

Dat
by:

natrez 7-l!-77 by; t .r'
Date: by: {-
Pate:-----byr

4
t ate:. /n - /f -_7 7 by2

l-} Conmercla t:



FORIVI HD-43 (73) SOIL ABSORPTION
, TEST DATA REPORT

(Annex to Application)
( Reference : Ci ty 0rdi narice No . 9'l 50
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200'St. Marys Avenue
Lincol n, Nebraska 68502 (Phone 474-1 541 )

FILE NO. //ro - 0

Sandy Clay

Range

,) _ I D- 77 ? -tr -?7 emp.

oflrf#a

to
I

o,ftxrtfr'7--7-. Weather: Precr'

ct.

,tT -J -to -'l
Dates of Tests:

0wner:PROPERTY hIHERE SOIL TES

Address:

Cl ay Loam

oo ft. x
acres.

Soil Type: Silty flay
Silty [e66

t

,

Section &

Property Dimensions:
Area: I

Location: Townshi p

-lac q{:
Tttach sketch

Si'lty Ci ay Loam
of property showi ng ho1 e 'l ocati on ) .

; Sandy Loam
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ne 1 k I ma b c
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(
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Hr.
in.

r
I

in.
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l4in.

E1 aps

ed
Time

Water
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'in . 'incht{i n

Perco-
I ati on
Rates

2 // i\o -tl a\ '?/4c o 't-

2 6 /2 -ic t, I 3o '1-x Ir

2 /o ?tt 5 rl

/; / -lt
'oo ? ?-tt tl tl7-to
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Sum of Percolation Rates:

eo

Do not write below this line
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Average of Rates:
Mean of Rates:
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A

A
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/1
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€
Rev

mi n. /inch
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LINCOLN-LAN CASTER COTJNTY IIEALTH DEPARTI.TENT

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone 2 475-6227)

(Annex to Appllcatlon)- 'Cfty ordlirince No. 9150 I I

County Resolution No. 2832

PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEU

ltD-

FILE NO. ///. <1-

DA,E: 7'/o - '/ 7SPECITICATIONS

cA BUILDING SEWER: .77
1. Materl atfuffnlameter 

- 
ln.

2. Dletanc"'f6-Jiilasement rloof-rn. ;
or below basement floor 12 tn.

3. Dlstanq,e-between dwelllng and eeptic
$nu i25 tr. -)4. Nr.mber of clean-outs J .

5. Distances To: ,-/-
Well or suctlon ttne/L tt..;
Stream _f t. i !,rcssure Ltne 

-f 

t.;
ProperEy LLne2) ft.

SEPTIC TANK fProvldF-constructlon drewlngs. )
l. MaEerlaLbvtotc{al<t. of compart-

trents

, (Coropany

Dfinenslon: Length
No l-1

]"n. ; Wldth . t
Depth ln. t I. Dlstance fron Septlc Tank L'- fc,

. Serlal Dlstrlbutlon: Yes L-ll, No [-](If yes, show detalled plEft':)

asbestos [J; claY
Distance between I

2. Lateral Llnes: Depth below grade ;!n.
Nr.uuber _; Length of each llne f t
Total length of laterats /g: tt,iVl
Slope 

--1n/100 
f t. Dlameter of

D. ABSORPTION FIELD: (Provlde drawlnge.)
1. Type:

Pipe 
--

ln.; Shape
Materlal: concrete ; flber

ee 
-l

DISTRIBUTION BOX J-
l. Materl "f1".:ffi,*ta 4"7
2. Factory Bullt: Yes

. avallable out-

3

4

5

B.

4

2. Ca^acltv /P€d'Sals
3. Factory (ullt, 

I:"

Below Gfede
5, Inlet: Baffle d; g,
6. ourlet: Bafiie ffi o

Depth oF6utL
7. Depth of top of tank

grade "le *.

.; Llquld depth _ ln.
ff (coonpani :- )

[f
Manholes: Over In1et; dlarn. ln.

Over Outlet; dlam. _ln.

r Tee r-1
et belcw lnle
below flnlshe

t
d

at
3. Trench Dlmenslon,, a

ctilc:
errl lines _ft.
ep';: _ ln. ;

B Dlstancee To: x7t
I,lell or Suction Llae /[) f.t. ;
Strean 

--f 
t.; Pressure Llne _f t.;

rropertfEne 29 rt

,/ wldEh 1/ t". 3/? ln. 4. Fllter }Iaterlal:
Depth of materlal. 'rom trench
bottom _ln.

5. Dlstances To: tAr
Well or Suctlon ttne/D *.;
Stream _f t; -f ressure Llne _f t.
Property LLne /Z tr.

6. Percolatlon Rate: ninutes/lnch

TYPICAL SKETCHES
J @rs;axr----t

. DISTRIBUTION
BOX

TRENCH &

LATERAL

2,1 XSEPTIC TANK

Slgnature of Appllcant

6
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Lincoln-Lancaster
ENVIRONMENTAL PUBL

n
%

Hea
HEAI-,TH

3140 N STREET ' I" INCOLN NE 68510.1514

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR -ADD NEW DISTRIBUTION BOX
& LATERALS

rtment
IVISION

nOUn0Ag
(402)

Permit #

lssued

Expires

Revenue Code

07390087801

06/7e/01
06/Le/08

3L57DALE WAI,KINS}AW
T1r_N R5E SEC 20 QTR SE

inent BAnBAIu\ HETGHTS r,or 10
9345 NW 1-12 ST-IVTAI,COI,M

DAI,E WA]-,KINSHAW
9345 NW r_r_2 ST
MALCOLM NE 68402

FEES:
$150.00

TOTAL:
$r-6o. oo

b*frfu
H COPY Bruce D. Dart, Health Director

ttee



Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

D Municipal Code 24.38 tr County Resolution Number 2832

The undersigned hereby applies for a permit to: ! ALTER E EXTEND tr REPAIR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

\L#, f"{{{dr," or property1

Township ll
Block-
Parcel lD 05 - oo - 4ao - trQ

0/3 f ooSzfo (

Section JO 1/a Section fE
Addition fra-rla.*lt HA;r n+=

onO 1 
i. e. s 5--ss- ils g- e gt - e ggr

Range 5

Street Address b
2. other use

3. Type of Present lndividual Disposal System EI septic tank ! lagoon tr other

Property use: g, residqntial !
Number of bedrooms l

commercial
Describe

4. Description of proposed alteration, extension or repair

5. Work to be done by:

6. Estimated project:

tr owner V contractor's name l,ry,
7yr-

being change. 
fofgdt

erintNarme Trtle u)lnltkind.frt > f ) afges,slTtlflttl I]*t+ lndrea,NE pnonetltt-Ht" -24 ?<<
q--zt-w-fq**uz-

Fee must be incruded ,:,5.x",iffHi:""HffiiTl. ffi"tffi ll'i#1"15?i[:*il. wi, deray processing

a. Repair, replace or minor extension with a cost less than $400 (no fee required)
b. Total cost is greater than $400 (Return fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the system is

HEALTH DEPARTMENT USE ONLY

/a ,-] REVIEW fir,ou"6 D Disapproved

lnstallation final written approval

oa6 OZt olto?

Date

Site visits
Dale / I
Date _

Return application to

Dale I I By-

Lincoln-Lancaster County Health Department - Environmental Health Division
3140'N" Street, Lincoln, NE 68510

Phone: 441-8022

Eusiness Olfice Use Onlv
Received: oate,06 tJg-l !1 Check No /,q lnilialsh/

e

White - Division Copy Pink - Business Office Revised 9/00

ndd eet, C!"1Y|A " ) h\/

av



B

System Location (lndicate correct number and street)
Address city lnn lrr,0n

(no rural route)

Owner 0r,lo h)alkta<lvt t Addresss c-

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pnr'n on Type

Percohtion Bale:

Pemlt Number:

NE, Zp (o7Vn L

minJinc*r

Temperature 76r'

Llncoln-Lancasler County Heatth Department
Environmental Health Division
3140'N' Street . Uncoln. NE 6851Gl514
Phone: 4ot2441-80,?2

lo-ls .o7 Weathen Precipibtion />-

Percolation Test Data Table
A" B. c.D.EF,

PrpSaturation Period
u. H. t. J. K

Percotation Beadings
L M. N.

Besults

Hole
No.

Hole
Depth fn)

Stsrt End St8rt

Waler
Lev (in)

End
BaFec,

Trne
(Min)

Percolalion Bates
(MiMn)

DBID
(Mo/Da)

Time
(l'lr/Llin)

Date
(Mo/Da)

Time
(HrlMin)

Date
(Mo/Da)

Trnc
(Hr/Min)

Dstt
(Mo/Da)

Tnne
(Hr/Min)

I JJ h.n llao to- ll lJt&a b- la t'lf,rt /n /"- /) l?'-u-t9 3o 1/ii 3q
1) 3T lr ,i t ,t tt ta 3r .l ,l .l l'b e7
3 J_3 lr aL at

t,(
la ,r It rl ,l ll l"lrn )0

tl 2l b ul 0a L( l( {r .l 9l ?1

,t l5
5 Jq u( r tl c\ ul rl Cl al ,l /sru e
Le p4 vL tt !. L. ,r 3l ,r

a h l, lq/k tq

Sum of Percolation Bales: /,4(,t
Average of Rates:

Fate Used tor Calculalion:

Person Conducting Percolation Tests
l,lame:

Phone: j' or dn 2-ffio-4 o
Address

q -1fr-"t r
Xtz-

7I

Reviewing Actiori
Bemarks

Signatrre of
Reviawing Offcial

FOHM23-1ol 1Gs5

DO NOTWRITE BELOWTHIS LINE

Date

SolType (SCS):

Date of Tests b

WEler
tld

ftroo finl

-: t)d llL



Llncol*'l-ancacler County Heatth Department
Environmental Health Division
3t4O'N'Street . Uncoln. NE 6S51G1514
Phonb: 4rr2441-W?2

Sewage Disposal
As Built Plans & Specificstions

)5-o1

JUNIT ?007

Permlt Number:

D

Dete [t -

Mlt NE,zp 4'U/2Clty

number and street)

rur8l ,oule)

)
System Location (lndicate
Addess

A. Building Sewer
1. Material:

2 Distance aborre basement floor:

or distance below basement floor:
3. Dislance between dwelling and septic tank _
4. Number of clean-outs: _
5. Distances to: well or suclion line

stream

pressure line

property line

B. Septic Tank
1. Materiat @nereTe-

C. Distribution Box
1. Material: h/e- f /eq1'-

Number available outlets:

Z Faaory buih E Yes O tto
3. Distance from septic tank G

2. Lateral lines: Number
Length of each line: /06

D. Absorption Field
(Ptovide as-built dawings on Drrck of this form)

1. Type: E ff"f rounds B perforated pipe

Diameter of hatf round: 7 4" *i/n '-/)"7,+ tl
or perlorated pipe:_
MateriaL Ufiu,

E other

in.

in.

in.

tt.
fL

tr.

ft.

tt.

ft.

Nunrber of compartments:

2 Capacitp / OcsO gat.

a4"ildr

-

ft. _ tt.,

on@
ft. /oo tt

+r
3. Fac1ory buih Syes E t,to

4. Manholes: . , 1,_Ovar inlet, diamater
yrotrlfu"sdiamerer in.

in.

ln.

3. Trench dimensions: Width

. Slope

Average depth

4. Filler material: rfT^,

fr*7 ir/l00qq'' : 6GD

6

,l
tL

tt.

in
Risen E above

lnlet /baffte
o*,"( y'a^ru

O betow grade

5.

o.

7. D6pth lo top

8. Distances to:

E tee
D lee

Depth of material

ol tanlg below unfinished grade:
. .) r, 5. Distances to: Well or suction line I O0+

Stream I AO +

in.

tL

IL
Wel[ or suction line

Stream

Pressure line

Property line

t00 +
t?ot

loO-t

in.

tr
tr
It..
ft.

Pressure line

Property linef

Complete'As Built' drawing on back of this form.

lntble Nortr
wfhArrDw

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
E
o
o-o
o-I

I

I

House

FOHM23-1rE 1G96

Minimum 100'
Minimum 30'

Cleanout

Septic Tank Minimum

t0+ tt
/oo+ L



As Built Drawing
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