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REQUEST
CLEARANCE FOR
IIiIDIVIDUAL SEIIAGE

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

xo. 37 7- A-

DISPOSAL
Clty Ordinance No. 9150
Corm No. 28

DATE: 3:15"'74TO: Dlvlalon of Envlronnental Health
Llncoln-Lancaater County Health Dept.

The undersigned hereby requeeta SITE CLEARAI{CE to conetruct an Indlvldual Sewage
Dlsposal System ln confornance wlth approprlate resolutlon or ordlnance, aa descrlbed
herelu:

e'crlptfo o orE,'!t"JJ, ]lirYrfrt?X"n " b E ; s""ao. C l *Block :i Lot _; Addltfon
Street Addresa

2. Property Use: Realdentlsl_ N
No. of rearoons_T_] ; Comerelal_

Describe:

3

4

Other Use
Deacrlbe:-

$pe of Indlvl.dual Sewage Dlepoeal Systen:

Dlstance to publlc aewer: ft.

lgna

reas

(Do not wrlte belor thle double Ilne)

Septic Taak !fl ; 0ther D

o t Gcrer or saee

v /, 1

1. Health Departneut! Date Recrd.
Date tr\rrd.

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

3. Clty or Cotroty Date Rectd.
Englneer 3 Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAT

ACTION:
Slgnature:

ACTION:
Slgnature:

ACTION:
Stgnature:

D
D Dleapproved]

-t- t-tr.

"r4M

Dlsapproved D

I{hlte: Health Dept . copy
Ye11ow: Eoglneers Copy
Plnk: Bldg. Inspectorrs Copy

!--T

D



FORM TID-42(73) APPLICATION FOR PERilIT
TO CONSTRUCT INDIVIDUAL SEWAGE
DISPOSAL SYSIEM

Clty Ordlnance No. 9150 [-l
Countv Resolutlon No. 283.Rf

LINCOLN-I,AITCASTER. COI'NTY HEALTH DEPARTUEM
DLvlslon of Envlronmental Health
2200 St. I{arys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

9rz-cFILE NO.

DATE: - l;-"/
TO: Dlrector of Health

Llncoln-Lancaster County Health Dept.

The underslgned hereby appllea for a pernlt to construct aD Indlvldual Sewage
Dlspoaal Systen ln conforuance wlth approprlate Ordlnance or Resolutlon, as deacrlbed
ln thle appllcatlon and the annexed forns attached hgeqq

YY2QNe
1. Legai rieecription or- properEy: Irrp .tt{ Q

street ooaree"Blo"k-; 
Lot -- ' ; Addl

2. Property Use: Resldeatlal A
No. of Bedroons 

=-
Comerclal _ El
Deecrlbe: 

-

/, //

'44
; Rant
tlon

Nw lo
6E , sectlon

Other Uee
Deecrlbe:

Type of Indlvldual sewage Dlsposal Syarem: Septlc tank Eb Other f:]
Plane and Speclflcatlone of Proposed Systen. (See FORI,{ UD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAI SYSTEM, atrached hereto.)

5. So11 Abeorptlon Propertles. (See F0RM HD-43(73) SOIL ABSORPTION TEST DAIA
REPORT, attached hereto).

s of orner or less

3

4

6S

(Do not wrlte below double 1lne)

1. Date Recrd
Flllng Fee:

2. Slte Vlslte;
Date:
Date:

REVIEI{ING ACTION

3

Date:Date: by:_
4

by:



TEST DATA REPORT
(Annex to Appllcatlon)
(Reference: Clty OrdLnance No. 9150)

ABSORPTIONtroRu HD-33(67) SOrL -I"A}ICASTER COI'Nl3 EEAL1U DEPARIIIENT
Dlvlelon of Envlronnental Health
2200 St. Marya Avenue
Llncoln, Nebraeka 68502 (Phone 432-76LL)

DATA TABI.E
a. b. c. d. e. f. lo h 1. k. I. m. D.

Pre-Saturatloo Perlod Percolatlou Readlncg Rssultg
Stert EndHole

No
IIole
Depth
(ln. )

Date
(Mo.
Dav)

Tlne
(Hr"
Mln.)

Date
(uo"
Dav)

Tlne
(Hr.
Mlo. )

Date
(Mo.
Dav)

Tlne
(Er.
!11a. )

Water
Lcvel
(ln. ) )

Tlue
(Hr.
Mln

Weter
Level

Elape-
ed
Tlne
(H1n. )

l{ater
Level
Drop
(1o. )

Perco-
latloo
Ratea
(Mla. /lnch)

/ 36t) l-<h w% 7%t VF 1T /3" 3T Ta l) r,/ )t n l/ 'll il J/ il 7 -/tt
? il )t tl tt lt I )t I )t It )14 ,1)q tl /t tl )l tl t) It )o& 3//s tl t/ tt l) lt tl /. Ptb
/n It /t lt tl l/t )l lt 7 /4

I I

PROPERTY I.'HERE SOIL TESTED: Owner:
Locatlon: Townshlp

Sectlon & t Sect
Property Dtmenalone: _ft.f, rt

Area: crea. (Attach
So11 Type: Sllty Clay t-r; Sllty Ctay

Addreag

sketch of property ahonlng hole locatlou).
Lou [Ji Smdy Loa g3

Sllty Loo l-1; Clay Lou [-'l; Seody CLay @
Dates of Tests z ,/Tlz,t a*, co .-f/kttz/ 3 . lfcether: Preclp. O t

Sun of Percolallon Ratee

o on Conduct Teat
Average of Ratee:
Mean of Ratea:

Address
Phooe:

a lsfr

REMARKS:

DATE:

Rcvlrlng Offlclalo

B.
c.

uln

Rate(e)
. /lnch
. /1nch
. /lnch

Approved Percolatlontt. &@*,.7r1su

rILE NO. ,, ..- O
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A{c rt{

(I
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/ooc /^



TORil HD-32a(67) PLAIIS & SPECIFICATIoNS
SEWAGE DISPOSAT SYSTEU

(Annex to Appllcatlon)
Ordinance No. 9150

LINCOLN-LA}ICASTER COT'NTY HEALTIT DEPARTIIENT
Dlvlslon of Envlronnental Health
2200 St. l{arys Avenue
Llneoln, Nebraaka 68502 (Phonez 432-76LL)

FILE NO. VqZ*C.

SPECIFICATIONS
DATE:

A. BUILDING SEI{ER:
1. Materlal _; Dlaneter _ ln.
2. Dletance Ebove basement floor ln.;

or below basement floor ln.
3. Dlstance between dwelllng 8nd 

-eptlctank '7?/ ft.
4. Nrmber of clean-outs

C. DISTRIBUTION BOX

1. Materlat O+,-.*6No. avallable out-
Lete '7 . _2. Factory Bullt: Yes lXl, (Coupany

,. ; Wtdth ll,-1o
Depth A-ln.

4. Dlstanilrou Septlc tank -J ft.
5. Serlal Dlstrlbutlon: Yes l-Ft No l-](If yee, show detalled plffi.) 

-Stream ft.; Preseure Llne ft.;
Property Llne _ft.

B. SEPTIC TAI{K (Provide construction drawlnge.)
1. Materlal Cax,eeC+ Uo. of cmpart-

ments 3

5. Dtetances To:
Well or Suctlon wne4fu

D. )

2. Lateral Llnes: Depth belo- giadeQla.
Nrnber 3 ; Leneth of each LLnfil :(d ft
Total length of iat"rate ffi6 tt'.inT
Slope _1n/100 ft. Dlirneter of

2. Capac{ty@ia1e.; Llquld depth h.
3. Factory rulltiYe" i;<l (cmpany 

- 
)

No tr=4. l,tanholes: Over Inlet; d1an. -Ct".Over Outlet; dlan. ,Lin.
Below Grade /2j! ln.

lber
other

plpe _ ln.; Shape
Materlal: concrete
asbestos
Distance

A

: Depth tr.i
1 1lne

3{ot
ft.

5. Inlet: Baffle E5; or Tee tr=
6. Outlet: Baffle t:l; or Tee 53

Depth of outlet beloC lnlet _ln.
7. Depth of top of tank below flnlshed

grade ,2 ln.
8. Dlstances To:. /

Well or Suctlon tLne-#ft.i
Strean _ft.; Preesure Llne _ft.;
Property Llne ft.

Depth of materlal from trench
uoltom (u in.

5. Dlstancffi: /
I{ell or Suctlon iuUe ht.;
Stream _ft.; Pressure Llne _ft.
Property Llne _f t.

6. percolarton naff.(e( mlnutes/lnch

3

4

Trench Dimenslons
$rrdrh LtE n.
Fllter Materlal: Qra 5, {qnoe L2(

.x

IYPICAL SKETCHES

hrm--t

DISTRIBUTION
BOX

TRENCH &
LATERAL

n

SEPTIC TANK

Slgnature of Appllcant

Type:

r
- i_
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