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FOR[.{ HD-32(67) APPLICATION FoR PERUIT
TO CONSTRUCT INDIVIDUAL SEWAGE

DISPOSAL SYSTEI{
Chty Ordinance No, 9150

LINCOLN-I.AI{CASTER COT'NTY HEALIU DEPARI}TENT
Dlvlalon of EnvLronmental Health
2200 St" Marys Avenue
Llncoln, Nebraaka 68502 (Phone z 432-76LL)

FILE NO.

DATE:

IO: Dlrector of Health
Ltncoln-Lancaater County Health Dept,

The undersigned hereby appllee for a pernit to construct an Indlvtdual Sewage
Dlsposal System ln conformance wtth Llncoln Ctty Ordlnance No" 9150, as deecrlbed
ln chts appllcatlon and the annexed fome attached hereto.

I Legal descriptton of properry: I\rp " f ,N ; Range L, Sectlon 2A , . i, / tBlock'_fo!_; Lor I cl ; Addttton tb-rlx /olOUl<
Street Address

2 " Property Use: Resldentlal [-7]; Commerclal _
No. of Bed Rooms Descri.be:

Other Use
Descrlbe:

3, Type of Indlvldual Sewage Dleposal Syatern: Seprlc Tank V; Orher

$, Plans and Speciflcatlons of Proposed Systern. (See FORM HD-32e(61) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEIi, attached herero" )

5. SorI Abeorptlon Propertles" (See FORIi UD-33(67) SOIL ABSORPIIoN TEST DATA
REPORTe attached hereto")

LJ--*/ Co

slg re ,c f App t orJner or lessee)

)^Jr + {
Addrese

(Do not srlte _bqlqu double llne)

r

REVIEI{ING ACTION

4l" Date Becrd:
Flllng ree: $_,[p_" .et/-

2. Date Slte Clearance

3. Slre vlslrs:
Dete:
Date: INSTALLAIION FINAL WRITTEN APPROVAL

Date: by:

by:
by:

5

6

Date:
by:

Dete lesued: _ Sertal
Date Notlfled:

Date: 

- 

by:

t:]



FORIr HD-30(67) REQTTEST FOR SrrE
CIJARAI{CB FOR

INDIVIDUAL SEI.TAGE

DISPOSAL SYSTEM
Clty Ordlnance No. 9150

LINCOI.}T-I"A}ICASTER COT'NTY HEALTH DEPARTUENT
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 432-76LL)

FILE NO. 3n 4

T0: Dlvlslon of Envlronnental Health
Llncoln-Lancaster County Health Dept.

The underelgned hereby requesta SITE CLEAMNCE to conatruct an Indlvldual Sewage
Dlspoeal Syoteo ln conformance with Llncoln Clty Ordtnance No. 9150, as descrlbed hereln:

1. Legal descrlptlon of property: r\rp. -fu, Range -t , Sectlon 22* ,rABlock{; Lot / r, ; Addltton (' apr^%-,
Street Addresa

2. Property Uae: Resldentlal EJt Comerclal
Deecrr.be:

tl
No. of Bedrooms ?

Other Uae tl
Describe:

3. Type of Indlvldual Sewage Dlepoeal Systero:

4. Dlstance to publlc aewer , I -JU *.
Septic TankEI. other [-l

t

Slgnature o Appl owner or

reaa

_(Do not wrlte belon thle double llne)

1 llealrh Department: Date Recrd.
Date Fn d.

ACTION: Appr
Slgnature:

ACTION:
Slgnature:

ACTION: Ap
Slgnature:

tl
tf

a

2 Supt. Bldg. Inep.: Date Recrd.
Date Fnrd.

3. Clty Englneers Date Recrd.
Date Fl:I d.

REI.{ARKS OR REASONS FOR DISAPPROVAL

B

Date Appltcanr Notlfled: Slgnature

tf

FINAL ACTION ON SITE CLEARANCE: Approved Dlaapproved E

T6=i-:
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FoRU HD-32a(67) PLAlts & SPECIFICATIONS
SEWAGE DISPOSAL SYSTB(

(Annex to Appllcatlon)
Ordlnance No. 9150

LINCOLN-LA}ICASTER COT,Nlf HEALTH DEPARTI.{ENT
Dlvlslon of EnvLronrnental Health
2200 St. Marye Avenue
Llncoln, Nebraska 68502 (Phone: 432-7611)

FILE NO.

SPECIFICATIONS
DATE:

A. BUILDING SET{ER:
1. Materlal _; Dlmeter _ ln.
2. Dlatance ebove basement floor ln.

or below basement floor
3. Dlstance between dwelllng and

tank _f t.
4. Nunber of clean-outs .
5. Dletances To: 

-
I{ell or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _f t.;
Property Llne _ft.

B. SEPTIC TAl.lK (Provide constructlon drawlnge.)
1. Materlal _; No. of cmpart-

ments
2. Capacity
3. Factory

4. Manholes

uld depth lu.
lt: Yes Conpany

Over Inlet; dtan. ln.
Over Outlet; dlan. _1n.
Eelow Grade ln.

5. Inlet: Baffle t-r: or Tee t-r

-.

C. DISTRIBUTION BOX
1. Materlal _; No. avallable out-

lets
2. ractoifiE-utlt: Yes f], (Conpany

No l-l3. Dtmenslon: Length ln.; Wldth _lnDepth ln.
4. Dlstance from Septlc Tank _ft.5. Serlal Dlstribution: Yes I-'1. No I-](If yes, ehow detalled plE6.) 

-
D. ABSORPTION FIELD: (Provlde drawlnga.)

1. Type:

t
1n

EE-ptlc

2. Lateral Llnee: Depth below grade
Nrnber 3 ; Length of ea-ch llne
Total length of LateraLeq0Of.t.

6. Outlet: Baffle t-]: or Tee r-1
Depth olE-5ut1et belEillnlet 1n

7. Depth of top of tank below flnlshed
grade ln.

8. Distances To:
Well or Suctlon Llne _ft.;
Strean _f t.; Pressure Llne _ft.;
Property Llne ft.

t
,

Slope 1n/t00 ft. Dlameter of
plpe _ ln.; Shape _Matertal: concrete l-'l: flber
asbestos f]; cray Ei other
Dlstance Eetween lateral llnes _ft.

3. Trench Dlmenslons: Depth _1n.;
.. $li::,4Alli.r, @RAuEL + st^to .

Depth of materlal fron trench
bottm ln.

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

6. Pertolatlon RaF ninutes/lnch

No

.; Llq
l-1 (

E

IYPICAL SKETCHES

"/ kzzorc--f

DISTRIBUTION
BOX

TRENCH &
LATERAL

n

SEPTIC TAI{K

S lgriatu{e ot4p=[f f cant

-r
- i_




