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TORM HD.3O(67) REQIIEST FOR SITE
CLEARAT{CE F(
TNDTVTDUAL sMacr
DISPOSAL SYSTEM

Clty Ordinance No. 9150

LINCOLN-LAII4ASTER COT'NIY HEALTH DEPARTI'{ENT
Dlvlslon t invironmental Health
22OO St. u)-rys Avenue
Lincoln, Nebraska 68502 (Phone z 432-76LL)

FILE NO. J3

TO Dlvlslon of Envlronnental Health
Llncoln-LaDcaster County Health Dept.

The underslgned hereby requests SITE CLEARANCE to construct an Indlvldual Sewage
Dlspoaal Systen ln conformance wlth Llncola Clty Ordinance No. 9150 , as descrlbed herein:

1 Legal descrlptlon of property: xrp.%;
rlock;1_i

Range fu"'ectlon / 4
Lot Q ; Addltlon_;

Street Address

2. Property Uee: ResLdenttal _
No. of Bedrooms ?

V; Comerclal
Descrlbe:

E
Other Use _

Descrlbe:

3. Type of Indlvldual Sewage Disposal Systern: Septic taak@other I-l
4. Dlstance to publlc sewers ft.

Signature of App

r?/ 5;

t owner or

Address

(Do not wrlte below thls double llne)
RXVIEWING ACTION

1 Ilealth Department: Date Recrd.
Date FIx d.

ACTION: Dle
Slgnature:

2 Supt. Bldg. Insp.: Date Recrd.
Date Frwd.

ACTION: D roved
Slgnature:

3. Clty Englneer: Date Recrd.
Date Fnvd.

ACTION:
SLgnature:

REMARKS OR REASONS FOR DISAPPROVAL

FINAI ACTION ON SITE CLEARANCE: Approved t] Disapproved

Date Appllcant NotlfLed: SLgnature

approved l--l

"0*rA- Lu*r-

tl
tl



FORM HD-32(67) APPLICATIOI{ 'R PERMtrT

ro coNsrRucr rNDrvrpualrSnwacr
DISPOSAL SYSTEM

CJ.ty Ordlnance No" 9150

LINCOLN-U .STER COI'NIY TIEAI,TII DEPARTMENT

DLvlsion oHnvironmental Health
2200 St. Marys Avenue
Lineoln, Nebraska 68502 (Phone z 432-761L)

rILE NO, 23

DATE: J A/- 62
TO: Dtrector of Hea1th

tincoln-Lancaster County llealth Dept"

The gndersJ.gned hereby appltes for a pernf.E to construct an Indlvtdual Sewage

Dlsposal- System in conforurance wlth Llncoln Clty Ordlnance No. 9150, as descrlbed
tn thts applieatLon and the annexed foms attached hereto" A4,c-*)

,l-l 
;1" Legal descrtpt,Lon of ProPerty: T\rp. 7 ( ,

Block --L-;Street Address

Range
Lot

6 t
Additlon _;

2" Property Use: ResldentLal Z; conrmercial 

-

No. of Bed Rooms Descrtbe:

Other Use
Descrlbe: 

-

3. Type of IndlvLdual Sewage Dtsposal System: Septi"e ranl*ffi other [f

4" Plans and SpeclfLcatlons of Proposed Systen. (See FORM HD-32a(6V) PLAIIS &

SPECIFICAUONS, SEWAGE DISPOSAL SYSTE['{, attached hereEo.)

5" Sotl Absorption Properttres" (See FORI'I HD-33(67) SOIL ABSORPTION TEST DATA

REPORT, attached hereto.)

Si"gnarure of t olJner or lessee

,€-f t
Address

(Do not write below doub Le lLne)

REVIEWING ACTION

I" Date Recrd:
Ftllng Fee:

4

2" Date Si.te Clearance 5

3" Site Vlsits:
Date:
Date:
Date:

by
by
by

6

by:
Date:

Date Issued: _ Serial
Date Notlfled:

Date: by

[f



LINCOLN-LAI{CASTER COI'NIY IIEAIfil DEPARTMENT
Dlvlslon of Envl.ronmental Health
2200 St, Marys Avenue
Lincoln, Nebraeka 68502 (Phone 432-76LL)

FORM HD-33(67) SOrL ABSoRPTTON
TEST DATA REPORT

(Annex to AppJ.icatLon)
(Reference: Clty Ordl-nance No" 9150)

23FILE NO.

TEST
J k. I. m. n.a. b. c d. e f" g" h 1

Pre-SaturatLon Perlod Percolation Readlngs Results
Stert End

Tlne
(Hr.
!tLn

Date Time
(Mo. (Er. Level

ater Water
Level

Tlme
(Ilr 

"
Min. )

TLme
(Hr.
MLn" )

Elape-
ed
Tlme
(Mtn. )

I{ater
Level
Drop
(ln. )

Perco-
latlon
Ratee
(MLn. /tnch)

Hole
No.

IIole
Depth
(ln.)

Date
(Mo.
Dav)

Date
(Mo"
Day)

)2t t- lg:a o m E Fgc: 3c> .t.f L J.7 /) 12'o;-71 taA 3b
t5q t/ /{t^;2;/2 -2t ./e,//, tc c /,' oa 6L V7/qltt 5,',lt> 3{) t-.?

II I

/- a't
PROPERTY tmERE SOIL TESTED: 4/oc ry' L. Owner:

Locatton: Townshlp
Section & Sect. Address

Property DlmeneLon63 5oo ft" x zf ot> ft,
" (Attach aketch of property showing hole locatLon).
Stlty Clay Loan E=; Sandy Loa. g

Clay Loam EJ; Sandy clay fJ

Area:
So11 Type: Sl lty l_];

St1ty Loam [-]i
Dates of Tests: e to 

-" 

weather: Precl.p. .J);r;.-r- Tefrp.,7a r

/(q*-Qp-\ Sr.ur of Percolatlon Rates
ul-.Q- Average of Rates:

Mean of Rates:est

Address
Phone:

no wr
RXVIEWING ACTION

REMARKS:

DATE:
ture of Revlewlng Offtcl

mln. /lnch
A.
B.
c.

Approved PercoLation Rate(s)
. /inch

. /inch

IGroIWil'
IIII



FORM ED-32a(67) PLAI{S & SPF^IFICATIONS
SEWAGE DIg . -,AI. SYSTEM

(Annex to Appltcatlon)
Ordinance No. 9150

LINCOLN-L.O'''{STER COTJNTY HEALTH DEPARruENT
Division c--Jnvironmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phonez 432-76LL)

FrLE No. a3:

SPECIFICATIONS 204(7DATE:

A. BUILDING SEWER:
1, MateriaLt-La ; Dlametet d tr-.
2. Dlstance abWe basement floor ln.;

or below basement floor t.? Ln.
3. Dlstance between dwelllng and ffi'Efc

tank2Ct ft"
4. Ntrmber of clean-out" O .
5. Dletances To:

Well or S.uction LLne / 6 r ft.3
Stream 9' _ft.; Pressure Llne , ft.;
Propert]-il-lne i*e- ft.

Depth l_r".
Dlstance fron Septlc Tank {f*.
Serlal Dlstributlon: Yes l-1r.No El-(If yes, show detailed plEE:)

C. DI
1.

2.

3.

4.
5.

STRIBUTION BOX
Materlal Or,r.--ii-{o
lets 4

aval1ab1e out-

No
a- ,rl. : I.Ildrh t' ln'*

t
17, tr. ,

:-Depth 36 ln.;

tory B t Yes W (Co,mpany

B. SEPTIC TAT.IK

1. Materlal
ments

2. Capac:
3. Facto'

4. Manho

tructl.on drawings. )
f cmpart-

cons
D. ABSORPTION FIELD: Provide drawlngs.)

1. Type:
2. Later

Nurnbe
Total

: Dep
Leng th of each
of Lateralath 9.Y Lo,.(W-L

,i
lehgth

r

1es: Over Inlet; dian. ln.
Over 0utlet; diam. LLo.
Below Grade /;L Ln.

5. Inlet: Baffle
-t; 

or Tee g3 3. Trench Dlmenslons

-. Hli::fi#:}i.,,

Lty tc'ta gals.; Llguld dep
ry Bul1t: Yes ffi (ConPanY

No f:
slope 7 tr.ltO0 ft. Dlameter of
pLpe JJa_ ln. ; Shape _
Matertal: concrete l-1: flber - ,r /t!A

asbestos -l; clay fii otnero "fu WDlstance E-tween lateral llnes o ft.

6. Outlet: Baffle f-l: or Tee t-l
Depth o:lrc-utlet beIiillnlet -]- in.

7. Depth of top of tank below flntshed
grade L ln.

8. Dlstances To:
I{ell or Suctlon LLne /t o ft.;
Stream '' ft.; Pressure Line (, 93. '
Property Llne 5C ft.

bottm 2 o Lr..
5" DLstances To:

Well or Suctlon Llne C) f3.;
Stream ft.; Pressure Ll.ne ft.
Property LLne:> D ft.

6. Percolation Rate: / 3 nlnutes/lnch

Depth of mat rom

TYPICAL SKETCHES

WAw----4

DISTRIBUTION
BOX

TRENCH &
LATERAL

l

SEPTIC TANK

Signature of Applicant

_/44/-fud-\-
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