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FORM
CLEARANCE FOR
IIiIDIVIDUAL SEI{AGE
DISPOSAL SY STEM

City Ordlnance No. r9150
No. 2

LINCOLN-I"AI{CASTER
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

No. I Oc7/i <-

TO: Dl.vlslon of Envl.ronoental Health
Llncoln-Lancaater County Health Dept.

DATE: L-z 77

The rmderslgned hereby requeats SITE CLEARAIICE to construct an Indlvidual Sewage
Dlaposal Systen ln conforuance wlth approprlate resolutlon or ordlnance, ae descrlbed
hereln:

1. Legal descrlptlon of property: Tlrp. Sectlon > f
Block_; Lot
Street Addrege

2. Property Uee: Residentlal

,

No. of Bedroons
; Comercl"l_

DescrLbe:

3

4

Other Use
Descrlbe:

$pe of Indlvldual Sewage Dlepoaal System: Septle Taok 1p ; Orher D
Dlstance to publlc aewer: ft.

Sl.gnature cant

8S

(Do aot wrlte below thls double llne)

ACTION
t

2.

Health Departueut: Date Recrd.
Date Fmd.

Supt. B1dg. Insp.: Date Rectd.
Date Fmd.

ACTION:
Slgnature:

ACTION:
SLgnature:

3. Clty or Couoty Date Rec'd. L-3, 77 . ACTION:
Englneer : Date Fnd. /.- <a ,7'- .

REUARKS OR REASONS TOR DISAPPROVAI

SLgnature:
roved D

I.lhlte: Ilealth Dept. Copy
Yellow: Engloeers Copy
Pink: Bldg. Inepectorrs Copy

t

t-7



IID- APPLI TI T
TO CONSTRUCT IND1VIDUAL SEI,IAGE

DISPOSAL SYSTEM

i, INCOI,N-IANCASTER COI.INTY IIEALI"H DEPART}.IENT
Dfi,lg1or-! of Enr'lronmental Health
2200 St. l,tarys Avenue
Llncoln, Nebraska 68502 (Phone z 475-6221)Ctty ordlnance No. 9150 X[

County Resolutl"on No. 2832 lr-t

rILE }IO. /7

DATE: L- z q.?a

T0: DLrector of Health
Llncol-n-LancasEer County Health Dept.

The underslgned hereby applles for a permit to construct an Indlvldual Sewage
Dlsposal Systen ln conforrlance wlth appropriate Ordl"nance or Resolutlon, as descrlbed
ln thls appLlcatlon and the annexed forms attached hereto.

1. Legal descrlptlon of property: Twp /z Sectl. z3
BLock ; Lot Ad^CJ=glot-

Street Address oo

2. Property Use: Resldential E Comercial
Descrlbe:No. of Be<lrooms

Other Use
Descrlbe:

Type of Indtvldual Sewage Dlsposal System: Septlc Tank ffi Other

Plans and SpeclfLcations of ProposeC Syster.r. (See F0RM HD-45(73) PLANS &

SPECIFICATIONS, SEI{AGE DISPOSAI SYSTEI,{, attached hereto.)

So11 Absorptlon Propertie-s. (See f-ORl,I HD-/+3(73) S0It ABSORPTI0I'I TEST DATA
REPORT, attached hereto).

Slgnature. of Appll ant OI{'n ror ee

3

4

5

(Do not write below double ltne)

1. Date Recrd;
Flllng Fee:

Slte
Date
Date:
Date:

REVIEWING ACTION

3

INST

Date
by:

2.

4
Date:

r_f



E0RM HD-43 (73) S0rL ABSORPTT0N
TEST DATA REPQRT

(Annex to Application)
(Reference: City Ordinance No. 91 50
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
D'ivision of Environntental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502 (Rhone 474-l 54.l )

FILE NO. *(-

lt
a t-

t) c. I a e. lf q h .i k I m n

rtre- atura t on Percol ati on Readi ngs Resul ts
EndSta rt

No

Hol d Hol e
ile pt.h
('in.)

T
i

(
T
(

Da 1n

te

M'in .

Sta rt
Flo.

Date
(14o.

lme
Hr.

inte
Hr.

Date
(tto.
Day)

Time
(Hr .

Min. )

Water
Leve I
(in.)

Ti me
(Hr.
Min. )

r
I
)

I^late
Leve
(i n.

e
T
(

d
'r tne

I'lin. )

E1 aps- l^later
Leve I
Drop
('in . )

Perco-
I at'ion
Rates
(14in./inch)

) IL L -t4 )ouz l,*/ t, ) )" ll:* J,l ,t 3a t.
)

7.-:.4 /ct:so qt
t, I /? tl lt i0 /x

tt// / ,14/. I2 )t 'it ,70 t/+
I t / /. lf'/, II s0 t/+

l 4/r-) ) o:Jo. tal It 2/t .4n A/^
I

It lo:so l. --2 4 )o t )* ltl t zl 4tr 3A j

PRCPERTY WHERE SOIL TESTED:
Locatj on : Townshi p / zAl : Range

Sect'ion & % Sect.'
Property Dimensjons: f

Douato EA&L=e-La+)
--,/{

Owner:

Address:
ne' 'o rLt. x

Area: -.; -.. acres. lAttach sketch of property showing hole location).
So'i I Type: Si I t -tlay ; Si l ty Cl ay Loam '; 

banAy Loam

Silty Loam

Dates of lests, l, , 23
; Cl ay Loam ; Sandy C1 ay

/

'2

D

Do not write beJow this line

. WeaJher: Precip.B4lr, femp.2t tt feru
7:/ to

Sum of Percolation Rates:
Average of Rates:
Mean of Rates:Signature o erson Conducting Test

ress

hone n9

drovepAp colation Rate (a)
min./inch
min. /inch
In'l n inch

A
B

c

,

Tt

N

gnature of Reviewi ng 0f ic a

5 vv-

PE COLAT

End

I

t lat
4 .t zo t'tl
-2tl,

lt )
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LI N COL}; - L^J; CAS TE i{ C OU.r.- TY }iE ALTH L :-P {RTYJ:N T

Dlvls io:r of Envl rorunental Heal th
2200 St. Uarys r\venue
Llncoln, !i.ebraska 68502 (Phone: 475-6?'2\)

PLA.\S & SPECIFICATIO}IS
SE1JAGE DISPOSAL SYSTEH

(An:rex to APPllcation
Clcv Ordlnance iio'

)
9
n

T5(73)

CountY F.esolutlon li
150

iID-

,a't,

FILE NO. "f o 7 6 -c-
SPECIFICATIOiIS

DATE: C 'tL' 
" 
t-

A. BUILDIIiG SEhES! ,."' i:-M;;" rut f-L,..A;; Dlamet"t ? 
- 

lt.
2. Dlstance above bas,eaent flocr ln.;

or bel.os baser,enE f loor -,? 'ln.
3. Dlstance be-Li;een dr,'elIing an<i ceptic

tank 5q -f r. t
4. Nwrber c,f c-l.ean-outs I .

5. Distances To: - .

tlell or Suctl.on LLneol2o f t,;' ,

Strear,r --f t. ; Pressurc Line /OO-f't.;
Property LLne ,Xoof.t,

B. SEPTIC TrL\K (Provlde constructlon dravtngs.)
1. Ha.EerJ-eI 

-; 

No. c,f conPart-
rnents

2, Capaci EV /.-.y-tals. ; Llq
3. Faccory BuilE.: Yes tX (

IIo [:j

h ln.,- .lM)

DISTRIBUTION BOX

1. l{ateri aL fron;trry 116 .

le te _.
2. Factory Bullc: Yes

ADSORPTI
1. Type :

avallable out-

3

4

5

(Co-*pan

Dluens ion : Let:g ch n.; if 1d rh I
Depttr --1n.
Dlstance frcm Septlc Tank ---ft.
Serlal Distrlbutlon: Yes
(If yes, shovr detalled p

ON FIELD: (ProvlCe draui.ngs. )

" tio l--i
:)

D

uld dept
Con pany 

,

2. Lateral Llnes: ))eptir belo; 5.rade -..!l'.Nu:rber 1, : Lencch of each rLne i:
Total rEfig*tr, of latera* IQP-:::.i
Slope _ln/100 f t. Dlariel"er ci:

C4'u4-;6

^'fnr: {n . (hrno

Haterlal: concrete [_]; f l.icr4 . Ilanholes : Over Inle t ; diax. _-l
Over Outlet; dlan.

: Belog GraCe
InIer: Eaffle f=; or Tee 13
Outlet: Baffl.e

Dep th

€rcru

asbestos [--l; ciay
Dlstance tret.ueen 1

l: or Tee f-l
url.et ue16-f-tnlet

3. Trench Dinens iott ,

- glfi:J#,l};.,,
Depth of maierra!. 'r'cm trencil
boEtom __1n.

5 . Llis Eances 1o :
!le1l or Suctlon Llne _-f t.;
Strean 

--f 
E. I Pressure Lj.ne 

--f 
E.

Property Llne _f t.
6. Percolatlon Rate : nlnrrtes /i ncl:

ln.
ln.
ln.

in

T}'I,ICA;. Si:ETClIES

atet!

. ^ti\.'*. , !..a- -

'ri lires ft
5

6

7

B

o

Depth of Eop of tault beloi't flnlshed
grade 2? i".
Dlstances To:
I,lell or Suctlon Llne _ft. ;
Stream _f E.; Pressure Llne 

-f 

t
ProperEy Li,ne ---f L.

i--I 'I

DISTRIBUTION
BOX

TRENCH &

LATI]RAL

I
))

SEPTIC TAT*K

SignaIurc of App canf

I

Y-
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