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CLEARAI{CE TOR
II{DIVIDUAL SEI{AGE
DISPOSAL SYSTEI.{

Clty Ordtnance No. 9150 rl
Resolutlon No. 28

Dlvlelon of Environmental Health
2200 St. l,larys Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

No. //rj c__,

T0: Dlvlelon of Envlronoental Health
Llncoln-Lancaater Couoty Health Dept.

1 Legal descrlptlon of *r. f.N ; p,"ne"/'-tr{ *3 I

DATE:

Ttre rmderalgned hereby request8 SITE CLEARAITICE to construct an Indlvldual Sewage
Dlsposal Syeten lu conforuance wlth appropriate reaolutton or ordLnance, ae descrlbed
hereln:

Sectlon

2

Block_;
Street Addregs

Property U8e:

Lot tlon

Resldentlal f
No. of Bedroons_ -J-.t.!'-

; Coumerclal_
Descrlbe:

Other Use
Deacrlbe:

3. Type of IndlvLdual Sewage Dlepoeal Systeu: Septlc Tiarrk fr ; Other D
4. Diatance to publlc aewer: //ofe- rr.

ture cant or

L
g 333

ACTION
1 Ilealth Departueat: Date Recrd.

Date Fmd.

Ctty or Cormty
Engioeer

ACTION:

ACTION:

Slgnature:

2. Supt. B1dg. Inep .: Dare Rec'd. R -o^-17 . ACTION:
Date Fnrd. Slgnature

3 Date Recrd.
Date tr'tn d.

D1

R.EMARKS OR REASONS TOR DISAPPROVAL

slgaature:

Whlte: Ilealth Dept. Copy
Ye1low: Eoglneers Copy
Plnk: Bldg. Inspector's Copy

D

I

(Do not wrlte below thls double llne)

D



F6fr[tto-azQ 3) APPLrcArroN PERMIT L INCOLN-LANCASTER
DlvleLon of Envlrontnental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

COIJNTY HEALTH DEPART}IENT

T0 CONSTRUCT INDMDU.(I SEWAGE

DISPOSAL SYSTEM

Clty Ordlnance No. 9150
Resolutlon No. 2 32 XLCounty

DATE:

T0: Dlrector of HeaLth
Llncoln-Lancaster County l{ealth Dept'

The undersigned hereby applles for a permlt to construct an Indlvldual Sewage

Dlspoaal systern in conformance wlth appropilat. ordl-nance or Resolutlon, ae descrLbed

tn thfs appltcatton and the annexed forns attached hereto.

1. Lega1 descrlption of Property: Twp sectlon .-3 /
, Block Lot

i x^,.g"#,(E;
tLon

Street. Address

2. Property Use: Resldentlal
No. of Bedrooms

br bt:z>
Commercla
DescrLbe:

@
1_

Other Use
Descrlbe:

3. Type of Indlvldual Sewage Dlsposal Syaten: 'septlc Tank ffi Other

q. plans and SpeclfLcatLons of Proposed Systen, (See FORII HD-45(73) PLANS &

SPECIFICATIONS, SELIAGE DISI'OSA-L SYSTEM, attached hereto.)

5. So11 AbsorptLon Propertles. (See IIRM HD-43(73) SOIL ABSORPTION TEST DATA

REPORT' attached hereto).

Slgnature o AppIt t ourrer or lesse

Address
(Do not write below double llne)

bgttt

1 Date Recrd;
Flllng Fee:

Slte
Date:
Date:
Date:

t81

REVIEI.JING ACTION

3.

IN

v

Date:
by:

2. 5

4
Date:

rILE NO . ,Afi A

1-3^-l

q



F0RM HD-43 (73) S0IL ABS0RPTI0N
TEST DATA REPORT

(Annex to Application)
(Reference : Ci ty Ord'inance No. 91 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 )

FrLE No . //;l t---

x.?IArt.
. - (Attach sketch of property show
Si lty C'lay Loam ; Sandy Loam

'C1ay Loam ; Sandy Clay

t %. weather: Preci g..,/,tq. Tenp.

J

2

S:
(

ec

r
t

PROPERTY t^lHERE SOIL TESTED

Location: Township
Section &

Property Dimension
Area: acres

0wner:

Dates of Tests:

ing hole location).

Address:
4 r)t€4,2 8333

Ranse If .{

Soi'l Type: SiltyTTaY
Silty Loam 

^

RCOLATION T S ABLE
nk mea c

sul tsercol ati on Rea n Surati onre- a Per o
ndStarta n

Dro p

in.

I^Jater
Leve I

Mi n. i nch

Perco-
I ati on
Rates

ime
Hr.
'in .

r
I

in.

I,late
Leve

Min.

E1 aps

ed
Time

i meT
( Hr

Mi n. Da

Date
(Mo .

Min

Time
(Hr .

1n

Irtater
Level

Hol d
No.

Hol e
Depth
(in.)

e T
(

Mi n.v)

'ime

Hr.Mo.

Da

Date
( I,1o .

O,O ,L- i/,,
v30 ,a,,

lo,'./, rJ,

Z.-

z /c,'/,,

O.r
/I

Sum of Percolation Rates:/alz.
est

Do not write below this line

a
gnature o erson Conducting

dress

Average of Rates:
Mean of Rates:

hone tzA- 24/f

oroved Percolation Rate (a)' 4 <' 
-min./inchmin./inch

TE:

I

c alRev ewi nggna ure o

i nch

Ap
A.



LINCOLN-LANCASTER COTNTY HEALTIT DEPARTMENT

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone 2 475-622I)

(Annex to Appllcatlon)- -^ClEy Ordliirnce No. 9150
County Resolutlon No. 2832

PLANS & SPECTFICATIONS
SEWAGE DISPOSAL SYSTEM

T'ILE NO. //gs l-.-__

SPECITICATIONS
DATE: 7

BUILDING SEIIER: /
1, HaterlaL n,/arl--; Dtanetet 4 Ln.
2, DLetance'above basemeot floor 

-1n. 

;
or below basement floor 24:-{n.

3. Dlstanie b"to,""n dwelllng and ffiEfc
tank /i- ft.

4. Nr:nbefrF clean-outs 4).;.
5. Dtetances To:

Well or Suctlon Llne 

-ft.;
Stream rr'" f t . ; Pressure Llne 2lc f t. ;
Property Ltne L;z ft.

C. DISTRIBUTION BOX

1. Materl sL Zt.,.,tt<No .
A

ructlon drawlnge. )
compart-

th 7 tn.

2. Lateral L1nes: Depch below grade

avallable out-

Built: Yes x , (Conpany
4 No

on: ngt ; Wtdth 1

ON FIELD: (P e drawln98. )
2-

1n.

lete
2. Fact

3

4
5

Depth ln.
Dlstance froro Septic Tank 5 ft.
Serlal Dlstrlbutlon: Yes [--'1'. No E]](If yes, show detalled PIEb-:)

ABSORPTI
1. Type:B

D

SEPTIC TAIIK (Provlfle const
1. Macerl alZtrzc,.(/e, No. of

trents i tr*d
2, Ca-acity lt7.-g{15.; Ll
3. Factory Bullt: Yes ll?]

No [::

quid dep
(Company ,r/.7 4.

Number&-r; Length
Total length of Late
Slope 6 La/L00 ft.
plpe _ ln.; Shape
Materlal: concrete
asbes tos
Dls tance

of each L|:oen-t" f
rals lllft.i-Dlaneter of

/
4. Manholes: Over Inlet; dlarn. 9. Lrr.

Over Outletl diam. -4--1n.Belov Grade /t" ln.
5. Inlet: Baffle EJ; or Tee E=
6' outret' B:lli""ml.i[.'i!rF nret / in.
7. Depth of top of tank below finlshed

grade //'ln.
B. Dlstances To:

t{ell or Suctlon LLnega.ft.3 ,
Streasr ia't fi.. ; Pressure Llne &tt.;
Property LLne 12f.1.

3. Trench Dlmensiotl' 'eP '';l ifilLn.l

[-l; clay
Hbetween t

floer
r at'..r''r

r L l ines Zc,_- f t; .

,,/
ch

ater

wtdEh .#t '

4. Fllter-EfL
ln.'erlal 

:

Deptl, of materlrrl. 'rom
boEtom ),5 Ln.

5. Dlstances To:
Well or Suctlon LLne Zi'c ft.;
Scream .jt" ft. I Pressure Llne t'tz'-ft.
Property Line ft.

6 . Pe rcolatlon naEl;fulmlnutes /tnch

7"

I
]t

6ratrt J
fiPICAL SKE

<<-
o
,)

UTION

tu
-t_

TRENCH &

LATERAL /

SEPTIC TANK

D

S gnaEure of Appllcanr

C/q

t

fl

t'onu Ho- q:

f ^g
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