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rcRH HD-32(67) APPLICATION FOR PERI{IT
TO CONSTRUCT INDIVIDUAL SEI{AGE
DISPOSAL STSTE}T

Clty Ordlnence No" 9150

LINCOI.,}I-I.AI{CASTER COI'NIY HBALITI DEPART}IENT
Dlvlslon of Envlronnental Health
2200 St" Marye Avenue
Llncoln, Nebraeka 68502 (Phone t 432-76LL)

FILE NO, l3q

Sectlon .1'" i
Addirron i&,*- 8^/--&...

DATE: O7t ?y< / g - 'l O

IO Dlrector of llealth
Ltncoln-Lancaster County Health Dept.

The r.rndereigned hereby appltea for a pernlt to conatruct an Indlvldual Sewage
Dlsposal Systen ln conformance wtth Llncoln Clty Ordtnance No" 9150, as deecrlbed
in rhts applleatlon and the annexed forue attached hereto.

1., Legat descrlptlon of property: Trrp " q At ; Range Z'E ;
Block _/_i tot ?a i
StreeL Addreas

2. Property Use: Resldentlsl 

- 

R' Cornmercl.al
No. of Bed Rooms .< Descrl.be:

Other Use
Deecrlbe:

3. Type of Indtvldual Sewage Dlspoeal Syaten: Septlc Tank ffi; Other t]
tt, Plans and Speclflcatlona of Proposed Systen" (See FORI'{ HD-32a(67) PLAI{S &

SPECIFICAIIONS, SEWAGE DISPOSAL SYSTEM, attached hereto" )

'). SorI Absorptlon Properttee" (See FORM IID-33(67) SOIL ABSORPIION TEST DATA
REPORT, attached hereto")

/<*il tL,,-
srgnLt-tire o.Appllffi

/2a
reaS

([o not wrlte belon double llne)

)z/

REVIET{ING ACTION

l" Date Recrd:
Flllng Fee : $_r|Q.* _"

2.. Date Slte Clearance

3. Slte Vlalts:
Dare:
Date:
Date:

by: 

-

by: 

-

4

5

6

Date:
by:

Date lesued: _ Serlal
Date Notlfled:

INSTALLATION FINAL WRIITEN APPROVAL
by:Date:by:

fl



LU{COIN-I.ANCASTER COTINE BEALTB DEPARIUENT
Dtvlelon of Envlronmentel Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phone: 432-7611)

Fo$r HrF30(67) REQrrEsr FOR SrrE
CITARANCE N'R
INDIVIDUAL SE}'AGB
DISPOSAL SYSTEI.i

Clty Ordlntnce No. 9150

FILE NO. /.<1

TO: Dlvlelon of Envlronmental Health
Llncoln-Lancaater County llealth Dept.

The underelgned hereby requerts SITE CLEAMNCE to construct an Indlvldual Sewage
Dlspoeal Syateu ln confornance wlth Llncoln Clty Ordlnance No. 9150, ae deacrlbed hereln:

1. Legal deacrlptlon of property: :r"rp. (it ; Range GBlock / itot 1-
Street Addrees

;i::iti:"vfu*&
2. Property Uee: Reeldentlal E; Comerclal

Deecribe:No. of Bedroome

Other Uee _
Deecrlbe:

3. Type of Indlvldual Sewage Dlspoaal Syateo: Septlc TankXI; Other l-'1
4. Dletance to publlc serrer: ft.

S of App owne lessee

ntaol',a,*
Addrese

(Do not wrlte belon thls double llne)

r

1

2

Eealth Departuent: Date Recrd.
Date Fmd.

ACTI0N: App
Slgnature:

ACTION:
Slgnature:

ACTION: Ap
Slgnature:

Dla

Dla d[JSupt. B1dg. Inep.: Date Recrd.
Date Fmd. 

-.

3 Clty Englneers Date Rectd.
Date lnrd. 3:\g- 70.

REI{ARKS OR REASONS FOR DISAPPROVAL

Date Appllcant Notlfledl Slgnaturc

Dleapprovea l-'1

FINAL ACTION ON SIIE CLEARAI{CEI Approved tf Dlrapproved tf

REVIEWING ACTION



-LAI{CA.STER COTTNTY HEALTH DEPARTII{ENT

DlvLslon of Environmental Health
2200 St. Marys Avenue
Llneoln, Nebraska 68502 (Phone z 432-76LL)

FokM Ho-g2a(67) pLA!{s & spEcrFrcATroNs
SEWAGE DISPOSAI SYSTEU

(Annex to AppLlcatlon)
Ordlnance No. 9150

rILE NO. r3g

SPECITICATIONS
DATE: ,tfi /R''d

A. BUILDING SEI{ER:
1. MatertaL b*; Dloeter t/ Lr..
2. Dtstanc" EE r.-E'asement flofi-tn.;

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

tank _f t.
4. Nr.mber of cleau-outs 

-.

5. Dlstances To:
I{eIl or Suctlon Line 

-ft.;
Stream _f t.; Pressure Llne f t.;
Property Llne _ft.

B. SEPTIC TAI'IK (Provlde constructlon drawlnge.)
1. Materlal &-a-; No. of cmpart-

ments

C. DISTRIBUTION BOX

1. Materlalda'r. i No. avaltable out-
lets 4.- .-#

2. Fac Bui

D. ABSORPTION FIELD: (Provlde drawlnga.)
1. Type:
2. Lateral Llnes; Depth below grade

Depth in
4. Dlstancelrom Septlc fatk { f,t.
5. Serlal Dlstribution: Yes [-], No J-](If yes, show detalled pIEiE'.) 

-

Nnnber -L ; Length of each LLne/ao ft
Total l6-gth of lateralsfi,-lft.;

No
'Il. i I.Ildrh

Slooe Ll .. + 1n/100 ft. Dlameter of
plpe _ ln.;
Materlal: conc
asbestos
Dlstance

other
teral llnes _ft.

: Depth _1n.;

3

2. Capaclty /A_&als.; L-lguld dep
3. Factory Bullt: Yes [:1.(ConPanY

No 1-l

th ln.

4. Manholes: Over Inlet; dlan. in.
Over Outlet; dlan. _1n.
Below Grade ln.

5. Inlet: Baffle
-l; 

or Iee Ef
6. Outlet: Baffle t-'t: or Tee P

Depth oEutlet beltE-lnlet
7. Depth of top of tank below flnlehed

grade _1n.
8. Dlstances To:

l{ell or Suctlon Llne _ft.;
Stream _ft.; Pressure Llne ft.;
Property Line _ft.

IYPICAL SKETCHES

3. Trench Dlmenslons

^.\iii\#Lli",,Depth of materlal from trench
bottm ln.

5. Dlstances To:
I{ell or Suctlon Llne 

-ft.;
Stream ft.; Pressure Llne 

-ft.
Property Llne _ft.

6. Percolatlon Rate: ml.'"ro"r es/lnch

krcrcro---_i

rete er

1n

d

DISTRIBUTION
BOX

TRENCH &
LATERAL

I

SEPTIC TA}.IK

nature of cant

9*rL

-r
+t_




