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T FOR SITE
CLEARANCE FOR
INDIVIDUAL SE!ilAGE

LINCOLN-I.A}ICASTER
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)DISPOSAI

Ctty Ordlnance No. 9150
Res utlon No. 28

No. /3/

T0: Dlvlslon of Envlronuental Eealth
Llncoln-Laneaater County Eealth Dept.

DATE:

Ttre rmderelgned hereby request8 SITE CLEARAIiCE to conatruct an Indlvldual Sewage

Dlspoaal Syetem in conforuance wlth approprLate reaolutlon or ordlnance, ae deacrlbed
hereio:

Sectlon +1

2. Property Use: Resldentlal_
No. of Bedroous_.

Legal descrlptloo gj llgpggtyBlock_; Lot /Q .L, l. ;
Street Addrees

: Trrp,qN ;Mrrge-/L
Addltlon'

; Comerclal_
Descrlbe:

Other Use
Deecrlbe:

3. Type of Indlvldual Sewage Dlapoeal Syatem: Septlc raak 1p ; Other D

4 Dlstance to publlc sewer!-ft.

,e

P,
o t or

7't t'to ,, !. /,'n <o lrt il-b.
Address

(Do oot wrlte belon thls double ltne)

ACTION

1 Ilealth Departuent: Date Recrd.
Date Frrrd.

2. Supt, B1dg. Inep.: Date Rectd.
Date Frnrd.

3 Clty or Cor,rnty Date Rec I d
Englaeer : Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAI

ACTION:
Slgnature:

ACTION:
Slgnature:

ACTION:

g DlsapprovedU

s/'.ft? SLgnature
D

Wtrtte: ltealth DePt. CoPY

Ye11ow: Eaglneers CoPY

Plnk: Bldg. Inapector's CoPY

D



Clty 0rdlnance No. 9150
County Resolutlon No. 2

TO CONSTRUCT INDIVIDUAL SE}IACE
DISPOSAL SYSTEM

DlvlsLon of Envl"ronmental Heal-rh
2200 st. liarys Avenue
Ltncoln, Nebraska 68502 (Phone: 475-622L)E--

832 I I

FILE NO.

DATE:

T0: DirecEor of Health
LlncoLn-Lancaster County Health Dept.

The underslgned hereby applles for a permlt to construcE an Indlvldual Sewage
Dlsposal Systen ln confornance wlth approprlate Ordinance or Reso1utlon, as descrLbed
tn thls appLlcatlon and the aonexed forns attached heret,o.

t-. Legal descriptlon of property: Twp. Ran Sectlon +
Block ; Lot Addltlon

Street Address

2. Property Use: ResLdentlal
DescrLbe:

3

4

5

Other Use
Deserlbe:

Type of Indlvldual Sewage Dlsposal Syatern: SeptLc tankffi[ Other

Plaos and SpecLflcatlons of Proposed Systern. (See f0RM HD-45(73) PLANS &

SPECIFICATIONS, SEI{AGE DISPOSAL SYSTEM, attached hereto.)

soll AbsorpElon Properrlee. (See IORM HD-43(73) SOIL ABSoRPTI0N TEST DATA

REPORT, attached hereto).

=

O-rtl.MtE-cf,l$iturf of dpflrcint (oyfret or lessee)

77 V " jf, / ,, n ... /n /1"/.6.
Address

(Do not wrlte below double llne)

1 Date Recrd;
Flllng Fee:

2. Slte Vlsite:

REVIEWING ACTION

3.

Date:
Date:
Date:

-77

te
by:

INSTALI.ATION FINAL
Dare: f*tt-t7

APPROVAL

,uy
i+- 4

//3,/

[f, cournerclal-- f-f
. No. of Bedrooms



F0RM HD-43 (73) 
i8ii Bf;ifl-ili3H,

(Annex to Application)
(Reference: City Ordinance No. 9.l50
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200'St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-154.l )

FILE NO.

lAttach sketch of property showing hole 'location).

Range v /

ft

emp

'Jfrto

/,ro

Dates of Tests:

PROPERTY hlHERE SOIL TESTED:

Section & % Sect.

. hleather: Precip
//t::ltv L"*

0vuner:

Address:
Location: Townshi p

Property Dimensions: ft. x
Area: acres.

Silty Clay Loam ; Sandy Loam

Clay Loam ; Sandy Clay

-

Soil Type: Silty ClaY

nmk.I
e fa c

SU tsReadi n SPerco at onre- er odturat on
Starttart

Dro p
'in.

Water
Leve I

Mi n. i nch

Perco-
I ati on
Rates

r
I

in.

Wate
Leve

Mi n.

E'laps

ed
Time

me
r.

T'i
(H

in

r
I

te
Leve
'ln.

Time
(Hr.
Min.D

Date
(Mo.

T
(

i

ime
Hr.
n.

Dat
(Mo

e

Hol d
No.

Hol e
Deptt.
(in.)

)

te
Mo.

T
(

Min.

ime
Hr.

r o n on uc ng est

Do not write belol,r this 'line

Sum of Percolation Rates:
A'verage of Rates:
Mean of Rates:

e

SS

vedAppro ol at'ion Rate ( a )
min./inch
m in./'inch

n./i
A
B

)ATE:

KS

-p

ON

gna ture of Rev ng cia

,

/



(Annex to Appllcatlon)
Ctty Ordlnance No. 9150

fou.un- 45(73) pLAHs & spEcrfrcArrolrs -
SEWAGE DISPOSAL SYSTEM

County ResoLutlon No. 2832

LINCOLN-LANCASTER COt'Nfi IIEALIH DEPARTI.{ENT
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Ltrncoln, Nebraeka 68502 (Phone | 475-622L)

FILE NO.

DATE:
SPECIFICATIONS

A. BUILDING SEWER:

1, Materlal _; Dlameter _ ln.
2. Dl8tsnce above basement floor ln.i,

or belov basement floor fn.
3. Dlgtance between dwelllng and EE!'Efc

tank _f t.
4. Number of clean-outs _.
5. Dlstances To:

Well or Suctlon Llne _ft.;
Strean _f t.; Pressure Llne ' f t.l
Property Llne _ft.

SEPTIC TAI,IK (Provlde constructlon drawlngs.)
1. Materlal _; No. of compart-

tnents _;___.
2. Cap:iclty _ gals.; Llquld depth _1n.
3. Fa-cory- r;mil:" 

8 
(co,"PanY / 

- 
>

4. Manholes: Over Inlet; dlan. ln.
Over Outlet; dlam. _-1n.
Bel.ow Grade ln.

5. Inlet: Baffle f-l; oilIee El
5. Outlet: Baffle

Depth
7. Depth of top of Eank below ftnlshed

grade _ln.
8. Dlstances To:

Well or Suctlon Llne _ft.;
Strean _f t.; Pressure Llne _f t.;
Property Line ft,

C. DISTRIBUTION ,BOX
1. Materlal _; No

leta
2. ractoffitlr: Yes

avallab1e out-

(Coupany

. Dln-ens:[ont-IenEEE
No f-I

In. ; Wldth 1n
Depth In.
Dlstance from Septlc Tank _ft.
Serlal Dlstrlbutlon: Yes l-]r. No l-l(If yes, show detalled plEE:)

D. AESORPTION ELD: (Provlde drawlnge.)
1. Type:

,

3

4
5

B
2. Lateral lnes: Depth below grade ln.

Number _i Length of each llne _ft
Total length of Laterals 7bf.t.i
Slope 1n/tO0 ft. Dlaneter of
plpe 

-- 
ln.; Shape

Materlal: concrete flber

ines ft.

Y@

asbestos l--l; cl
DLstance E-ween

av E=; ct
I aterrl i

out

3. Trench Dlmenslon: -\ep,;l _ln.;
or Tee r-l
let below lnlet ln.

t^Ildth ln.
Fllter-'tffreria1:4

Depth of materla'!. ;rom trench
boEton _1n.

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

6, Percolatlon Rate: ninutes/lnch

TYPICAL SKETCHES

5zr.Q-o (Rzsz<z-----f

. DISTRIBUTION
BOX

TRENCII &

LATERAL

l

SEPTIC TA}IK

Slgnature of Appllcant

/tt{

t



\

I

\s
,o'3 "

\\

h
tr\
:l..

[, [ec,^ ,n*

\

a

o
o\t 4

N
,rq

IY
*

n'
t

/},

t(
0

T rl"/ / 7E J"' {t

Hy). of,se,vt'le'/ a4 flo/e6)r,t

a

dv

\tl'

/


