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CLEARANCE FOR
II{DIVIDUAL SEIilAGE

Dlvlslon of Envlronmental Health
2200 St. ldarys Avenue
Lincoln, Nebraska 68502 (Phone z 475-622L)

NO. ,/cA7-U

DISPOSAI.
Clty OrdLnance No. 9150
Corm lutlon No. 28

DATE: 7TO: Dlvlelon of Envlronnental Eealth
Llucoln-Lancaater Cormty Eealth Dept.

2. Property Uee: Resldentlal
No. of Bedroous

Ttre tmderelgned hereby requeats SITE CLEARANCE to construct an Indlvldual Sewage
Dlepoaal System la coafot'oance rlth approprlate reaolutlon or ordlnance, aa descrlbed
hereln:

1. Legal descriptlon o! prperty:,,Ig.Jjl-; t*.r.e"J{-Li s".t:.ooilE) 1eLrc
Block _t t ot +LT ; Addltlo
Streeffiss 

-- ; Comerclal_
Descrlbe:

Other Use
Descrl.be:-

$pe of Indlvldual Sewage Dlapoaal Systeu: Septlc Tarrk ITT ; Orher

Dletance to publlc aewer:

ft1 *r--,
Slgnature cant

h/"/*3

4

or

€''/o7 <t__
t4'

lv

+/0,

Addreas /
(Do not wrlte belory thls double llne)

ACTION
I Ilealth Departneut: Date Recrd.

Date Frrrd.

2. Supt. Bldg. Insp.: Date Rectd.
Date Fmd.

3. Clty or Couoty Date Rec'd
Engloeer : Date Fnod.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgnature:

ACTION:
Slgnature:

ACTION:

D

.t/l /l?
Lt/t/t7 SLgoature:

dD

I{trlte: Health Dept. Copy
Yellow: Eaglaeers Copy
Pink: Bldg. Inepectorrs Copy

D



' TO CO)ISTRUCT IIIDMDUAL SE"JAGE Dlvlalon of Enylronrnental Healch
DISPOSAL SYSTEM 2200 St. Marys Avenue

Llncoln, Nebraska 68502 (Phone: 475-622L)Clty Ordinance No. 9150 t=CountY Resolutlon .No. 32

rrLENO.,//'t2-(.

DATE: a
TO: Dlrector of Eealth

Llncoln-Laacaster Cotroty llealth Dept.

The underslgned hereby applles for a pernlt to construct an Indlvldual Sewage
Dlspoaal Systetr ln conforoance with approprlate Ordloance or Resolutlon, aB descrlbed
ln thle appllcatton and the annexed forns attached hereto.

1. Legal descrlption of property: Ran I E ; sectlon L
Jez

5. So11 Absorptlon Propertles
PJPORT, attached hereto).

ltlon

Comerclal
Describe:

. (See F0RM (73) SOrL ABSoRPTToN IEST DATA

Block Lr. Lot

2 Property Use: Reeldent
No. of Bedroons

1al

Other Use
Degcrlbe:

3. Type of Indlvldual Sewage DLsposal Syetea: Septlc ta* ff, Other
h-

Plaos and SpecLflcatLons of Proposed Systeo. (See FORM HD-45(73) PLAIIS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)
4

gnature t orner or e)

q*lof M+-
Address

(Do not rrlte below double llne)
7

r

1. Date Recrd;
Flllng f""rW
Slte Vlslte:

3.

Date:
Date:
Date:

-, 0-7
INSTALI.ATiON TINAL WRI
Date: \ _/

2
r

4

REVIEWINC ACTION

^/



roRM HD-43 (73) 
;3{i flii!-ili3H,

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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502 (Phone 474-l 54.l )

__a

Ran

^,/d .tf'4- l_p. J _l emp. {t

c
Property Dimensions : %8!Area: 5 +4* ac

t. x
res. +

L ach sketch of property showing hole 'location).
t

oe-t

Soi I Type:

PROPERTY I^IHERE SOIL TESTED:

Section &

Dates of Tests:

Vla
Owner

Address:

si l ttTTar--
Silty Loam

; Sandy Loam

Sandy Clay

Sil ty-*qr.-Lqam
C'lay Loam ;

Location: Townshi p

to . Weather: Preci

I

a b e(. d f lq h 1 J k I m n

)re-Saturat'i on Peri od Percol ati on Readi nqs Resul ts
Start End Start EndHol d

No.
Hole
Depth
(in.)

la te
(No .

)av )

T'ime
(Hr .
Mi n )

Date
(l'10.
Day )

Time
(Hr.

Mi h \I t I tt. I

Date
(No.
Da-v )

Time
(Hr.

Min. )

r
I
)

l^late
Leve
(in.

Time
(Hr.
Min. )

r
I
)

Wate
Leve
l:^
\ r ll.

E1 aps-

ed
Time
(i'f in . l

l^Jater
Level
Drop
[ 1il.,

I 40o lq /, [,30 t/a fL',,90 {t ta)0 7{ tDf b#' 3l ,,a
L 91." Vr tl:1b q/e

lL:,10 u/t f2;1f 7 tdz b 1l t
56" ,lk tl:ta {/6 lz,ro ,h

t 2"y2 ( tal r3v3 3l ,
<t

", 30tl 4/* 1:l"10 uL tzis I
C/ I orl 7" 3l at

/
5

29"
3L"

q/r
rl t-t5 tf:3fr nl* $;ia u/t teJ 3s'

.!
7 t0r b'n aD /"

L :t L" w /{,'3b 4/a f 2:30 le;38 7*" tae d+" 3a t lteIU

4 1
Sum of Percolation Rates:

Do not write below this line

on n

?0
uct ng Testgna ture o

hone

rCSS

Average of Rates:
Mean of Rates:

Perco-
lation
Rates

I'i I t I . i trcit

MARKS: A.
B.

Approved lation Rate (a)
min./inch
min./inch

n./i ch
TE:

IIIG ACTiON

gnature of Rev'iew ng 0ffic a

COLAT I )N TES ]ATA I

5{"



(Annex to Appllcatlon)
Clty Ordlnance No. 9150

tuan Ho- 45(73) 
!;fl:r-r;llSlli'l;llH

County Resolutton No. 2832

LINCOLN-LAN CASTER COI.'NTY HEAITH DEPARTHENT
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone | 475-622L)

rrLE NO . ,/ea 7'(-

DATE:
SPECIFICATIONS

A. BTiILDING SEI.IER:

1. Materlal _; Dlmeter _ 1n.
2. Dletance above basement floor _ln.;

or below basement floor Ln.
3. Dlstance between dwelllng and E'Efffc

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

Well or Suctlon Line _f t.;
Stream _f t.; Pressure Llne _f t.;
Property Llne _f r.

B SEPTIC TAIiK (Provlde construction drawlnge.)
1. l.laEerlal _; No. of compart-

ments
2. c^p^.LcyffiaL"
3. Factory BullE' 

I:"

C. DISTRIBUTION BOX

1. Materlal _; No.
le te
racto?ffillt: Yes lJ, (coapany

No
Diuenslon: f,engEh
Depth 1n.

n. ; Wldth _ln
Distance f rorn Septlc Tank _ft.
Serlal Dlstrlbutlon: Yes [-1, No EJ(If yes, show detalled pfEilE'.)

D. ABSORPTION FIELD: (Provlde dravlnga.)
1. Type:

flber
cth: r

2. Lateral Llnes: Depth belov grade ;!n.
Number 

--; 
Length of eac[,l]gq _f t

Total length of LateraLst/ /{ -ttl;Slope 1n/100 ft. ntaitr of
pipe _ ln.; Sha
Haterlal: concrete
asbestos [-l; clay
Dlstance EEween I

3. Trench Dlmenslon.
wLdEhSl"ll&n.

Pe

lnlet _1n. 4. FllterJlfrerla1 :

Depth of materla'!. 'rom trench
boEtom _ln.

5. Dlstances To:
Well or Suctlon Line _ft.;
Stream _f t.1 Pressure Llne _ f t.
Property Llne _f c.

6. Percolatlon Rate: ninutes/lnch

avallable out-

2

3

4
5

.; Llould depth lu.
(Conpany 

- 
)

4. Manholes: Over Inlet; dlan. ln.
Over Outlet; dian. _ln.

t

Below Grade
5. Inlet: Baf f 1e t-r; or

1n.
r-];
ater:l iines _ft.1ep.;i _1t. ;ree E=

6. Outlet: Baffle I-t; or Tee f-l
Depth oT-6utlet belii :

7. Depth of top of tank below flnlshed
grade _1n.

8. Dlstances To:
l.Ie11 or SucElon Llne ft.;
Stream _f t.; Pressure Llne _f t.;
ProperEy Llne _f t,

fiPICAL SKETCHES
6ra. ',, J tnryo-^,----_i

DISTRIBUTION
BOX

TRENCH &
LATERAL

n

SEPTIC TANK

Slgnature of Appllcant
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PHONE 791-5714 or IVIOBILE 435-1978 a BOX232 . FIRTH, NEBRASKA 68358




