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F'ORr'r IID-42(73) APPLTCATTON rOR :ERMrr
TO CONSTRUCT IMDIVIDUAI,. SE}IAGE
DISPOSAI, SYSTEM

LINCOLN.Lq.NCASTER COUNfi HEALTH DEPARTUENT
Dtvlelon of Envlronmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone z 475-622L)Clty Ordinance No. 9150

County Resolutlon No. 2,Fx
FrLE No._ 13 4 2 <.-

DATE: /J-:
TO DLrector of Health

Llncoln-Lancascer County Health Dept.

The underslgned hereby applles for a permlt to construct an Indlvldual Sewage
Dlsposal Systen ln conformance wlth approprl.ate Ordlnance or Resolutlon, as descrlbed
ln thls appllcatlon and the annexed forns attached hereto.

1. Legal descrlp I\rp. Sec
Lot Add tLon

Street Addres s

2. Property Use: Resldential E Comerclal
No. of Bedrooms Describe:

Other Use
Descrlbe r

3 0ther

Plans and Speclficatlons of Proposed Systern. (See FORM HD-45(73) PI"A,NS &

SPECIFICATI0NS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

So11 Absorptlon Propertles. (See IORM HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

tion of DroDertv:
r'Lock__f,_}

4

5

,J
s ure o Appllcant or sIe

(Do not wrlte below double 1lne)

I Date Recrd:
Flltng ru.iffi

wy,
by

REVIEWING ACTION

3.

4

Slte
Date:
Date:
Date:

te:
by:

,TI
Date:

2

* c ovEfrF,D w tfil ou {ilspeeTioM,

EI

Type of Indlvldual Sewage Dlsposal Syetern: Septlc fank Eb



CLEARAI{CE FOR

INDMDUAI SEI'IAGE

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

no. 'a 47-c---

DISPOSAL
Clty Ordtnrulce No. 9L50

Resolutlon No, 28

TO: Dlvlelon of Envlrounental Health
Llncoln-Lanceater County Health Dept.

DATE:

Ttre rmderslgned hereby requests SITE CLEARAI{CE to conetruct an Indlvldual Sewage
Dlepoaal System 1o conforoance wlth approprlate resolutlon or ordLnance, as deecrlbed
hereln:

1 Section 3nLegal da,Fcriptlon of property
Block*fu_; Lot 3 ;
Street Address

: ftrp.
Addltlon

2. Property Uae: Reeldentlal
No. of Bedroons

; Comercial_
Descrlbe:

N
Other Use
Descrlbe:-

3. Type of Indlvldual Sewage Dleposal System:
L_-

Septl.c Tar,k lXt ; Otllret I I
4. Dlstance to publlc serrer:_ft.

gnature o Glner or

D

1

2

Bealth Departoeat! Date Recrd.
Date Frrrd.

Supt. B1dg. Insp.: Date Recrd.
Date Fnrd.

ACTION:
Stgnature:

ACTION:
Signature

Bt Dlsapprovedf]

3. Clty or Couoty Date Rect d. i'z-Zt -7 7 ACTION:
Englneer : Date Fmd. lz-Zt -77 . Slgnature:

REMARKS OR REASONS FOR DISAPPROVAL

I{htte: Health Dept. Copy
Ye11ow: Engineere Copy
Plnk: B1dg. Inspectorrs Copy

(Do uot wrlte below this double llne)

D



PLANS & SPECIF1CATIONS
SEWAGE DISI'OSAL SYSTEU

(Annex to Appllcatlon)
CtEy ordlirince No. 9150 I I

Coun Resolutlon No. 2832

IID-

SPECITICATIONS

A. BUILDING SEWER:

1. Materlal _; Dlaneter _ ln.
2. Dletance above basement floor _ln.;

or below basement floor ln.
3. Dlstance between dwelllng and EE['Efc

tsnk _f t.
4. Nr.mber of clean-outs _.
5. Dlstances To:

Well or Suctlon Llne _f t.;
Stream _f t.; Pressure Llne _ft.;
Property Llne _f t.

B. SEPTIC TA,\K (Provlde constructlon drawlnge.)
1. Materlsl _; No. of compart-

Dents
2. Capaclty FaIs.; uld depth ln.

Company _)3. Factory BullE: Yes
No

4. Manholes: Over Inlet; dlan. ln.
Over Outlet; dian. _ln.
Below Grade ln.

5. Inlet: Baff le r-r; or Tee f-I
6. Outlet: Baff Ie t-.l: or Tee [-]

Depttr offiutlet beliT-lnlet
-ln.7. Depth of top of tank below flnlshed

grade _1n.
8. Distances To:

I.lell or SuctLon Llne _ft.;
Stream _f t.; Pressure Llne _f t.;
Property Line _f t.

IYPICAL SKETCHES

LINCOLN-LANCASTER COt'}'Ifi IIEALTH DEPARTUENT

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

tr'ILE No. /eq 7'e---

DATE:

C. DISTRIBUTION BOX

1. Materlal _; No. avallable out-
.lete

2. racto!ffillt: Yes f-'1, (conpany
No l-I

3. Dlmenslon: Length In.; Wldth _lt
Depth ln.

4. Dlstance from Septlc Tank ft.
5. Serlal Dlstrlbutlon: Yes l'-1. No t-''l(If yes, shov detalled plEiE.) 

-
D. ABSORPTION FIELD: (Provlde drawinge.)

1. Type:
2. Lateral Llnes: Depth below grade ln.

Number _; Length of each llne _f r
Total length of Laterals _ft.;
Slope 

--1n/100 
f t. Dlaneter of

plpe _ ln.; Shape
Materlal: concrete [-]; f loer
asbestos [-l; claY Fi; eti.(:r
Dlstance Eween laterr! ii.nes _f t.

3. Trench Dlmenslons. Depth _1n. ;
tlldth ln.

4. Fllter-Efterlal:
Depth of materla'!. from trench
botton _ln.

5. Dlstances To:
Well or Suctlon Line _ft.;
Stream _ft.; Pressure Line _f t.
Property Llne ft.

6. Pertolatlon RaF nlnutes/lnch

kazm-----t

DISTRIBUTION
BOX

TRENCH &

LATTiRAL

I

SEPTIC TA}IK

Slgnature of Appllcant

-r
-r
i_



Annex to Application)
Reference : C'i ty 0rdi narice No. 91 50
and County Resolution No. ?832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200'St. Marys Avenue
Li ncol n , Nebras ka 68502 ( Phone 474- I 54 1 )

(
(

FoRr'r HD-43 (73) 
?8li f,R;8-ili3il,

FILE No. # ,/u/ 7

to _. Weather : Preci p. Temp.

-acres. 
lffiach sketch of property showing hole location).

Dates of Tests:

Range
PROPERTY hlHERE SOIL TESTED: 0wner:

Section & % Sect. Address:
Property Dimensions:

Area:

Location: Township

Soil Type: Silty Clay

Si'lty Loam

; Silty Clay Loam ; Sandy Loam

; Clay Loam ; Sandy Clay

ft. x ft.

RCOLAT ON TEST
'l ma c e f
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Drop

Mi n. 'inch
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I ati on
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Sum of Percolation Rates:

rson nducting Test

Do not write be'low this 'line

9na ure
Average of Rates:
Mean of Rates:.
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ne
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ISignature of Revi ewing Officia
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li
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Approved Percol at ion Rate

min./i
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