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AODRESs

res A
NAME OF ESTABLISHMENT. IF ANY ADDAESS

R EMA RKS:
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s $ $ s
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1 10.15 1 10.1 6 148.14 6-2
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-Fom-ED-3O(67) REAUEST roR srrE
CISARANCB 8]OR

INDIVIDUAL SEI,IAGE

DISPOSAL SYSTET{

Clty Ordlnance No. 9150

LINCOIJ{-I..AIICASTER COT'NTY TIEALTH DBPART}TENT
Dlvlslon of Envlronmental Health
2200 St. l,larys Avenue
Llncoln, Nebraska 68502 (Phone z 432-76LL)

FILE NO.

T0: Dlvlglon of Envlronnental Health
Llncoln-Lancaater Corlnty llealth Dept.

The underslgned hereby requesta SITE CLEARANCE to conatruct an Indlvldual Sewage

Dlspoeal Sy3tem ln conformance wlth Lincoln Clty Ordinance No. 9150, ae descrlbed hereln:

1. Legal deecrlptlon of property, 
Tr;%
streer /Add

; Range 4E t sectlon 3 i t

t; Lot
reaS

tlon

2. Property Uee: Resldentlal fE' Comerclal'
Descrlbe:

tl
No. of Bedrooms

Other Uee
Deecrtbe:

3. Type of rndlvldual sewage Dlepossl syatem: septic tank lXl; other

4. Dlstance to publlc aewer: 

-fr.

I

t owner or leggee

Add reEa

(Do not wrlte belon thls double llne)
REVIEI{ING ACTION

1. Itealth Department: Date Recrd.
Date Fmd.

J/trhl..w ACTION: Appr t=
Slgnature:

2 Supt. Bldg. Inap.: Date Recrd.
Dste frt d.

ACTION: d Dls
Slgnature:

3. Ctty Englneer: Date Recrd.
Date Fnrd.

ACTION: App

-@rt"
approved tf-Fiffiz. Slgnature:

REI.{ARKS OR REASONS FOR DISAPPROVAL

PINAL ACTION oN SITE CLEAMNCE: Approved tf Dlsapproved ff
Date Appllcant Notlfled:

7L[t)

Slcnature



FORM HD-32(67) APPLTCATTON roR PERUIT
TO CONSTRUCT INDIVIDUAL SET.IAGE

DISPOSAL SYSTEM
Clty Ordlnance No" 9150

LINCOLN-I,ANCASTER COT'NIY IIEALIT DEPART}IENT
Dlvlalon of Envlronmental Health
2200 St " l.larye Avenue
Llncoln, Nebraska 68502 (Phone: 432-76LL)

FILE NO" A+n

DATE: // 72-
TO Dlrector of Ilealth

Llncoln-Lancaster Counry Health Dept,

The underslgned hereby applles for a pernlt to construct an Indlvtdual Sewage
Dlsposal Systen ln confornance wlth Llncoln Ctty Ordlnance No, 9150, as descrlbed
ln rhts appllcatlon and the annexed fome attached hereto"

I Legal descrl.ptlon of property: I\rp " / ON ;
Block A_;
Street Addreas

Range
Loc

; Section 3l t
Afldltlon

2. Property Use: Resldentlal ffi; Commerclal
No" of Bed Roorus 2 Descrl.be:

Other Use
Deecribe:

3" Type of Indlvtdual Sewage Dleposal System: Septlc Tank l-]Yl; Other

4, Plans and Speclflcattone of Proposed Systen. (See FORI'{ HD-32a(61) PLAI{S &
SPBCIFICATIONS, SEWAGE DISPOSAL SYSTEM, ar,rached her,ero" )

'). Sorl Absorptlon Propertles" (See FORM HD-33(67) SoIL ABSORPIION TEST DATA
REPORT, attached hereto.)

s ture t r or lesaee

t

reas

(Dg not trrlte belorr double ltne)

REVIEWING ACTION

l" Date Recrd:
Fl1 lng Fee. $_3-0_" eY'

2 Date Slte Clearance 5

4

tesl
Date:
Date:
Date:

by:
by:
by:

E tlDtsDate:
by:

Date Issued: Se r{ al
D6te Notlfled:

Date:
INAL WRI

by:

3 "lp/tt
6

E
E



FoRt'{ HD-32a(67) PLAI{S & SPECIFICATIONS
SEI{AGE DISPOSAL SYSTEU

(Annex to Appllcatlon)
Ordlnance No. 9150

LINCOIN-I.AI{CASTER COT'NTY HEALTH DEPARII{ENT
Dlvlelon of Envlrorunental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phonez 432-76LL)

FILE NO. A+n

SPECITICATIONS
DATE: // ,//7>

A. BUILDING SET{ER:

B. SEPTIC TAT{K

l. Materlal
conatructlon drawlnge. ) 1. Type:

C. DISTRIBUTION BOX

1

2.

3

1. Materi"LQA{JL; Dlaneter Lt n.
2. Dletance/above bagement floor _1n.;

or below basement floor 1n.
3. Dlstance -between dwelllng and 

-eptlctank 75 *.
4. NrnbeilT clean-out" L5. Distances To:

I{ell or Suctlon Line '- ft.;
Stream 

=_f 
t. ; Pressure Llne -- f t. '

Property l,{ns 
- 

f!.

Depth ln.
4. Dlstance frou Septlc Tank ft.
5. Serlal Dlstrlbutlon: Yes [-]. No F?a(If yes, show detalled plEfiE'.) 

-

of cmpart-

D. ABSORPTION

2. Lateral Lines
Nrnber I ;

rovlde d lnga. )

t

ments
ln.

AFRGTASS

th be g
Length of each llne
of LateraLa llllfft. ,
100 ft. Dlaneter of

Shape

t
2 . Capacity /@_!_BaLe uld depth
3. Factory Bullt: Yes

No

Cmpany

4. t'lanholes: Over Inlet; dlan. lLr".

Stream.:ft.; Pressure Llne -ft.;Property Line * ft.

.; LlqE(trf
Total length
slope L Lnl
pLpe I k Ln.
Materlal: concrete

Over Outlet; dlan. _1n.
Belos Grade ) tl Lrn.

5. Inlet: Baffle El; or fee-fi
6. Outlet: Baffle t-'l: or Tee-t-]

Depth o:E-6ut1et beliE-lnlet
7. Deoth of too of tank below flnlshed

or.d. .2 U i.
8 . Dls tance's To :

Well or Suctlon Llne - ft.;

aebestos clay
Dlstance

al:

r
en lateral llnes ft

lons: oepth,fL Ln,

[-h
be trre

t

3.

4

Trench Dlmens
wldrh 4( n.
Fllter Materl
Depth of materlal
boEtoo /6 t".

5. Dlstancee To:

t

J-ln' tren

I.Iell or Suctlon Llne 
-ft.;Stream 

- 
ft.; Pressure Llne 

- 
ft

Property Llne .....- ft.
6. Percolatlon Rate: nlnutes/lnch

TYPICAL SKETCHES

kyrcrc-^---f

DISTRIBUTION
BOX

TRENCH &
LATERAL

I

SEPTIC TAI.IK

Signature of Appllcant

COil ; No. avallable out-
lets

: Yes (Conpany PENo
3 t{ldth _ln

- i_
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