
OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

AL SYSTEI
THIS LICENSE OR PERMIT EXPIRESR

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT. IF ANY

LI TOTAL

$ $ $ s $ ?
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SERIAL NO DATE AMOUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTEO IN THIS SPACE
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THIS LICENSE OB PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
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FORM HD-30(67) REQUEST FOR SITE
CLEARAI{CE TOR
INDIVIDUAL SEI.IAGE

DISPOSAL SYSTEM
Clty Ordlnance No. 9150

LINCOLN-LAI'ICASTER COIJNIY HEALTE DEPARTI{ENT
Division of Envlronnental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phonez 432-76LL)

FILE NO. /f
T0: Dlvlelon of Envlronnental Health

Llncoln-LaDcaater County Health Dept.

The undersigned hereby requests SITE CLEARAI{CE to construct an Indlvldual Sewage
Dlsposal Systen in conformance wlth Llncoln Clty Ordinance No. 9L50, as deseribed hereln:

1 Legal deserlptl.on of property: Trrp. ?fu ; Range 6E ,
BLock _; Lot _;
Street Address

2. Property Uee: Residentlal. 

- 

f];
No. of Bedrooms

Comnercial
Describe:

Other Use E
Describe:

3. Type of Indlvldual Sewage Disposal Systen: Septlc tank lXl; Other [J
4. Dlstance to publlc Belrer.ftitFfr 40(l f.t.

C.
Slgnature of Appllcant owner or lesgee

4rr
Address

(Do not wrlte below this double llne)
REVIEWING ACTION

1 Health Department: Date Recrd.
Date Fnrd. w, ,ry

/, /,ft'fi'f o '

-a

I-t5 - GB .

ACTION: APP d
Signature:

2 Supt. BJ.dg, Insp.: Date Recrd.
Date Fnrd.

ACTION: Approved
Signature:

3. Ctty Engtneer! Date Recfd.
Date Fmd.

ACTION: App

- 
[] Disapproved

SLgnature:

RN,IARKS OR REASONS FOR DISAPPROVAL

I'INAL ACTION ON SITE CLEARAIICE: Approved t] Dlsapproved E
Date Appllcant Notlfied: Slgnature

tl



TBST DATA REPORT
(Annex to Appllcatlou)
(Reference: Clty Ordlnance No. 9l5O)

roRu HD-33 7 SOIL ABSORPTIOI

Dlvlalon of Envlroooeatal Health
2200 St. lterya Aveaue
Llscoln, Nebragka 68502 (phooe 432-l6LL)

COT'Nfl

FILE NO.

EoD.
a b. c. €. f. t.

t
te

(Itr
Dete FsI'it!
(uo. Gtr

End
Percoht: ,oa Readlage RosultgHole

No.
Hole
Depth
(ln. )

Datc
(Ho.
Dev)

Tlne
(Br.
!11n. )

Wrter
Lcvel
(ln. )

flne
(Br.
!11a. )

Water
Level
(1a. )

Blapa-
ed
Ttue
(l.tln. )

I{ater
LeveI
Drop
(ln. )

Perco-
letloo
Ratec
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PROPERTT I.JHERE SOIL
Locetlon: Tornahlp

Sectlon

TESTEDI Orucrl

& t Ssct. AddreaaProperty Dlnenaloae: ft .I ft.
(Attech tkctchArea i 

- 
lcrel

llty Clay t-li
of prop.rty rhorlng hole locatlon).So11 Type: S

Y{Au kt:sll/l
Sllty Clay Loo ED Smdy Loa g3

Sllty Loo f[ Cley Loo EJ; Srndy cley ff
Datee of Teats: to 

- 

. tfclther: prcclp. _ Tailp. _!

Z s

Slgnature of PE
rage Ra teBreon Conduc tlng Teat Hean of Rateg:

Addrese
Phoae:

c

ffi
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DATE:
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roRr'{ ED-32a(67) pLAtrS & SPECIFTCATTONS
SEWAGE DISPOSAL SYSTEM

(Annex to Appllcatlon)
Ordinance No. 9150

LINCOLN-LAT{CASTER COT'NTY HEALTTI DEPARIUENT
DivLslon of Environmental Health
2200 St, Marys Avenue
Llncoln, Nebraska 58502 (phone t 432-76LL)

FILE NO. 4{
SPECIFICATIONS

DATE:

A. BUILDING SET{ER:
1, MarerlaL PltrSfiC; Diameter _{ tn .
2. Dlstance above basement floor _1n. ;

or below baseuent floor Ln.
3. Distance between dwelllng and 3E!-ttc

tank 10 ft.
4. NnnbefrF clean-out, I
5. Dlstances To:

Well or Suctlon ttne -60 tt.;
Stream 

--ft.; 
Pressure Line _f t.;

Property-Lin" ifu\tt.
B. SEPTIC TAI{K (Provide constructlon drawlngs.)

1. MaterlaLW; No, of compart-
ments I

rh in.

4. Manholes: Over Inlet; dlam. _1n.
Over Outlet; dlan. _1n.

C. DI BOX

1

2

3
Depth Ln.

4. Distance from Septlc Tank _ft.
5. Serial Distributlon: Yes i9l. No i-"i(If yes, show detailed plEG.) 

-

2. Capacity l\nh sals.; Ligutd dep
3. Factory BuLlt.: Yes ffi (ComPaaY

No t=

D. ABSORPTION FIELD: (P rovlde drawlngs. )
1. Type:
2. Lateral Lines: Depth below grade

Ntmber 2, ; Length of each llne ,r0 t
rals ffi[ft. ,

,TT Dlaneter ofn

3
Below Grade

5. Inlet: Baffle 
-l; 

or
ln"

ree E:=
6. Outlet: Baffle l-t: or Tee t:4

Depth oTGutlet belFtnlet )t In.
7. Depth of lop of tank below flntshed

grade !.4 t".8. Distances To:
I,Iell or suctlon I.:l;rre A00 f.t.',
Strea ft.; -Pressure Llne _ft.;
Propertftln" 11fu[r,t.

4.
Depth of materlal from trench
botton _1n.

5. Distancee To:
well or Sucrlon LLneAl2 tt.i
Stream ft.; Pressure Llne - ft.
Propertffie MLt,

6. Percolation Rate: nlnutes/lnch

IYPICAL SKETCIIES

ffi

DISTRIBUTION
BOX

TRENCTI &
LATERAL

x

SEPTIC TA}IK

Signature of Appllcant

MaterLal CAAL; No. avallable out-

: yee l=1, (conpany
No

; Wldth

lets

I{ldth
G R,I,VE L
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