
CLEARA}.ICE FOR
II{DIVIDUAL SEIIAGE
DISPOSAL SYSTEI'{

Clty Ordlnance No. 9150 [l
Res ut No 28

LINCOLN-
Dlvlelon of Enrrlronmental Health
2200 St. ldarys Avenue
LLncoln, Nebraska 68502 (Phone t 475-622L)

No. 5t//- a/

TO

herein:

Divlslon of Envlronnental Eealth
Llncoln-Lancaater County Health Dept.

DATE:

Ttre rmderslgned hereby requests SITE CLEARAIICE to construct an IndlvLdual Sewage
Dleposal Systen in conforuance wlth approprlate reeolutlon or ordlnance, ae deecrlbedg//,*De

Sectloa I
,4

1

2. Property Uae: Reeidentlal

Legal deecrlptlou of property: T\.p .g /1) woe"-b E ;
Block_; Lot* ty,tl*f,l; Addltlon
Street Addrees

No. of Bedroons--=f_.
; Conrnerelal_

Deecrlbe:
lX

Other Use
Deacrlbe:

3. $pe of Indlvldual Sewage Dlepoeal System: Septlc fank /& ; Other D
4 Dlgtance to publlc aewer: ft.

o t or s6ee

s

(Do not wrlte below thle double Ilne)

1

2

3

Ilealth Departneut: Date Recrd.
Date Frwd.

Supt. B1dg. Inep.: Date R""'d._.
Date Fnrd

City or Cormty
Englneer

Date Rect d./o -22.7+
: Date Frsd. 1o zz-7*

REMARKS OR REASONS TOR DISAPPROVAT

ACTION:
SLgnature:

ACTION:
Slgnature:

ACTION:
Slgnature:

Wtrtte: Hea1th Dept. Copy
Yellow: Eaglaeers Copy
Plnk: Bldg. Inepectorrs Copy

D Dlsapproved[:J



t'oRu HD-42(73) APPLTCATTON rOR pERlfrT
TO CONSTRUCT IITDIVIDUAT SEWAGE

DISPOSAI SYSTEM
Clty ordlnance No. 9150 t]-
Cqqnty Regolutlon No. 2832 D<

LINCOLN-I.A}ICASTER COT'NIY HEALTII DEPARTMEM
Dlvlslon of Envlronuental Health
2200 St. Marys Aveaue
Llncoln, Nebraska 68502 (Phone: 475-622L)

FrLE No . -4t// -U

DATE:

TO Dlrector of Health
Llncoln-Lancaater County llealth Dept.

The underslgned hereby applLes for a permlt to construct an Indlvldual Senage
Dlsposal Systen Ln conforoance with approprlate Ordlnance or Resolutlon, as deecrlbed
ln thle appllcatlon and the annexed forrns attached hereto. tlt

/

t/r/eW4. fl' tt) L81. Legal descrlptloo of property: I\ry
; Block Lot

Street Addresa

; Sectlon
Addltton

2. Property Use: Resldentlal Comerclal
Deecrlbe: 

-

No. of Bedroons j

Other Use
Descrlbe:

3. Type of Indlvldual Sewage DLsposal Syetem: SeptLc tankffib Other E
4. Plans and Speclflcatlons of Proposed Systen. (See FORII HD-45(73) PLAI{S &

SPECIFICATIONS, SEWAGE DISPOSAL SYSIEM, attached hereto.)

5 So11 Absorptlon Propertlee. (See IORM IID-43(73) SOIL ABSORPTI0N TEST DATA
REPORT, attached hereto).

ture t owner or

as
(Do not wrlte below double llne)

E

1. Date Recrd
Flllng Fee:

2. Slte

REVIEWING ACTION

3

Date:
Vlslts:
6-l-b LDate:-- --by: 4

Date
by:

Date:Date: ty



(Annex to Appllcation) _Clty Ordlnance No. 915
County Resolutton No.

tonu uo- 45(73) pLANs r spudlFrcarrolrs
SEWAGE DISPOSAL SYSTEI{

!,Fs
LINCOLN-LA}.ICASTER COI'NTY HEALTH DEPARTMENT
Dlvislon of Envlronmental tlealth
2200 St. Harys Avenue
Llncoln, Nebraeka 58502 (Phone 2 475-622L)

UFILE NO.

DATE:
SPECIFICATIONS

D. ABSORPTION
l. Type:

A. BUILDING SEI.IER:
1. Materlat rlJl,lfi-; Dloete, ;[ fn.
z . ota tan"" @*-u"sement f looF--ln. ;

or below basement f1oouf ln.
3. Dletance between dwelllng and Ed-ptlc

cank lh tt.
4. Nnnber of clean-outt - .
5. Dletances To:

I{ell or Suctlon Line _ft.;
Strean _f t.; Pressure Llne _f t.;
Property Llne _ft.

B. SEPTIC TAI.IK (Provfde constructlon drawlnge.)
1. Materla]-gr}/rttk; No. of cmpart-

EenEs T-.
2. Capaclty 1000 sale.;. Llquld deptl lp;
3. Factory Bullt: Yes [X:f, (coopany lfu--Cd\

No f:4. Manholes: Over Inlet; dian. ln.
Over Outlet; dlarn. _ln.
Belos Grade ln.

5. Inlet: Baffle l-'U or Tee g

C. DISTRIBUTION BOX

1. Materitl e1[[Qa No. avallable out-
lete b -.

2. gactofrntrtlt: Yes EI, (Coupany
tlllrr (z9T Nol-I

3. ; Wldth _lnDepth ln.
4. DlstanEroa Septlc rant / ( ft.
5. Serlal Distrlbutlon: Yes [lh. No I-1(If yes, show detalled pIEEt'.) 

-
fIE!D^: (Provide drawlnga.)

-l^ 4lL w\ 9o 4
2. Lateral Llne

Nunber 3 ;

s: Depth below grade in.
Length of e

th of Laterals
/100 ft.

Pe

nta$eter o

ach llne
2,il *. ilr.--t')

ib.
plpe _ ln.; Sha
Materlal: concrete
asbestos i-i; claY
Dlstance E-etseen I

3. Trench Dlmenslon,
wrdrh *A n4.;iil;.#;iGt,

t
Total
Slope

t er

ln.

; cthc:
aterrl i ines ft.
.ep,;i.54 L".f-

II
qtN.A e I

6. Outlet: Baffle I-t: or Tee I-l
Depth olt-6'utlet beltE-tnlet _

7. Depth of top of tank below flnlshed
grade /b t".

8. Dlstances To:
I.Iell or Suctlon Llne ft.;
Stream _f t.; Pressure Llne ft.;
Property Line _ft.

Depth of materlal. 'dm trerrch
botton ln.

5. Dlstances To:
Well or Suction Llne _ft.;
Stream _ft.; Pressure Llne _ft.
Property Llne ft.- -6, Percolatlon naF;ffi-mlnutes/1nch

fiPICAL SKETCHES

kym--f

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TANK

Slgnature of Appllcant

t
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I

-tLINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
NON TRANSFERABLE

5r:kdAb t I PTSTALLAf I 0il

ESTABLISHMENT

FEES: Permit

PERMIT

PERMITTEE

No,

lssued
Expires

Total

D0Nr,lf VER"itE(
HRUOIJl
rroc I NE c54 5U

lssued By

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

?ln1ro PA tIDATE AMOUNT

THIS LICENSE OR PEHMIT IS ISSUEO SUBJECT TO REVOCATION AS PBOVIDED BY LAW



Qo3 8 o c[o
FoRM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 E
Couirty Reso'lution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILING FEE: $ tr0 
@o

FILE NO.

DATE: q-6-zo
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance w'ith appropriate reso'lution or ordinance, as de-
scribed herein:

l. Legal description of property: Twp. Kl\/,n^ ns" 4E , Sect i on I
Bl ock : Lot Add i ti on
Street Address

2. Property Use: Residentia'l -El ; Connnercial tr 0ther Use EI
No. of Bedrooms_ & . Describe

3. Type of Individual Sewage Disposal System: Septic Tank & I Other tr
4. Distance to public sewer: ft

g ure o pp can or see

*4 t
ress

(Do not write below this double line)

'l . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: V d
Si gnature:

2 Supt. Bld9. Insp.:
or V i'l l age Cl erk

Date R

Date F

ec'd P r-,Paa-/ - ra
ACTION: Di sa dEl

rwd Si gnature:

ACTION:
Si gnatureirrnrr%?U'.rr",., 1{0

Si te
Date
Date
Date

v ts

INSTALLATION FINAL WRITTEN APPROVAL

lrlhi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

Date: Bv:

FORM 23.43

3. City or County : Date Rec'd

REMARKS OR REASONS FOR DISAPPROVAL



LTNCOLN-LANCASTER COUNTY HEALTH.

oiriiion of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502

Phone: 47L-7800

DEPARTMENT
FoRM 20105-0477
soiL nssoRPTIoN TEsr DATA REPoRT

(fi;"i io APPIication) --
in"i"."n.e: City 0rdihance No' 9150 and

CountY Resolution No' 2832)

FILE NO.

Sheet e w proper
E;sa

7-2
tndy

oam
toI

N€h
PROPERTY WHERE SOIL TESTED: 6s

Secti on & k Section Sac { -

: dcres ' (AttacrtRange=H/ ;Locati on: Townshi P I IV ; ft. Areaft- xPropertY Dimensions
i th sketch o tv). Silt Loam flLoam ISilty ClaY LoamSoil TYPe: SiltY ClaY

CI ay ,p. 0 r"*o-6 5Weather:Dates of Tests:

t

OWNER:

T
m.heca

siReadI ta I onPerco'lPer odrau it ontSaPre-
taEntart

't

Perco-
I ati on
P.ates

i

ul ts
ter

Level
DropTime

Mi n.

aps-
ed

Level
in.

(Hr-
me

't

rn.n

(tlr. /
me

(t1o. i
me

tn.
(Hr./

me

ln
(ir. / ta^I'lu It(Mo../(in-

h

)

I eHol d
No.

I
00.10 Lt01"11 117L '.t0a7t7-l7.r tLu00t10l)"

71
I

\-I '. ole1"11
ti1t

0\a I

01i101 a

L

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:estti ng

3'
4'' il,t7

Si gna ture
4-At)

(Do not write below this line)
-24
- afl 8Address

o
I

Approved Percolation Rate (a)
min./inch
min./i nch

A
B

C m in-/inchSoil Type (SCS)

Date:

Remarks:

REVt

gnature o lew ing c a

Address:

a
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