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LINCOLN-LAT.ICAS TER COI'NTY HEALTH DEPARTT'{ENT

Dlvlslon of Environmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 432-76LL)

FORM HD-30(57) REQUEST FOR SITE
CLEARAI{CE TOR

INDIVIDUAL SEWAGE

DISPOSAL SYSTEM

City Ordtnsnce No. 9150

T'ILE NO. ,/a

TO: DlvlsLon of Envlrotrmental Health
Llncoln-Lancaster County Eealth Dept.

The underslgned hereby requests SITE CLEARAT{CE to construct an Indlvidual Sewage

Dlspoaal Systen tn confo:mance wlth Llncoln Clty Ordinance No. 9150, as described hereln:

I Legal descrlptlon of property: &, sectlon
Addltion :

2. Property Uae: Resldentlal 

-

Comerclal
DescrLbe:

tl
No. of Bedrooms .- V

Other Use _
Describe:

3. Type of Indlvldual Sewage DLsposal Systen: Septic fank [TI; Other [-l

4. Dlstance to pub1lc selrer: _.e4@ ft.

f Appllcant owner or lessee

-ryq{02
L'/

(Do not wrlte Lelow thls double llne)

2

1 Health Department: Date Recfd.
Date I'n d.

Supt. Bldg. Insp.: Date Recrd.
Date Frwd.

3 City Engtneer: Date Rec'd. -l:IL&l-.
Date Frwd.

ACTION: Approved _ Dls roved
Slgnature:

7 acrroN: Approved D roved
Slgnature:

ACTION: Ap
Slgnature:

Date AppJ.lcant Notified: 7 Slgnature

B Disapproved tf

FINAL ACTION ON SITE CLEARAIICE: Approved n Dlsapproved

/c
Block
Street

d

REVIEWING ACTION

tl
tl

REMARKS OR REASONS FOR DISAPPROVAL

-

/4n, '



FORM ED-32(67) APPLICATION I'OR PERUIT
TO CONSTRUCT INDIVtrDUAL SEWAGE

DISPOSAL SYSTE!{
CLty Ordlnanee No, 9150

LINCOIJ{-LAI.ICASTER COI'NTY HEALTTI DEPART}TENT

Dlvislon of Envlronnental tlealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 432-76LL)

FILE NO.

DATE:

TO: Director of, lteaLth
Llncoln-Lancaster Cotrnty llealth Dept"

The gndersf.gned hereby appl.fes for a per:urit to construcL an IndlvtduaL Sewage

Dlsposal- System tn conformanee with Lincoln Ctty Ordlnance No" 9150, as descrlbed
tn ihi"s applleatlon and the annexed forms attached hereto.

1. Legal desarJ.pt,lon of Property: Trcp. 

-LiBl.ock.(-E 4
Streer Addrebs

*atgeTE; Sectlon -2{,Lct _; Addltion 

-;
rtrD )

-------7
2" Property Use: Restdenrlal fZffionmerelal

No. of Bed Roons rf Descrfbe:

Other Use
Deserlbe:

3. Type of IndlvtduaJ. Sewage Di.sposal Systen: Septie Tank

4. plans and SpeeJ"ficstLons of Proposed Systen" (See FORU HD-32a(6V) PLAIIS &

SPECtrFICATtrONS, SBWAGE DISPOSAL SYSTEM, aEtaehed hereto.)

5" SoLl Abeorptlon PropertLes" (See FORII HD-33(57) SOIL ABSORPTION TESI DATA

REPOR?, attached hereto.)

s Eure o Appl.{"cant owner or lesse

Address

REVIEWING ACTION

1. Date Recrd:
Flllug Fee:

4

2. Dare Sire Clearance ,{tr\l\ IYA 7 5

3. Site
Date:
Date:

L

rovedDate: Approved
by:

r1al
Date Noti"fied:
Date Iesued:

Date:
rlNAL WR.I"

by:Dace

ay z fr21(!2oc<,9-

il;z,zw&'

t:
&rnerl-l

(Do not wrtte below doubtr-e ltne)



FORM HD-33(67) SOrL ABSORPTTON
TEST DATA PGPORT

(Annex to Applieation)
(Reference: CLty Ordtnance No" 9150)

I.INCOLN-LANCASTER COT'NTY HEALTTI DEPARN,TENT
Dlvlslon of Environmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone 432-76LL>

T'ILE NO. l!_

PROPERTY T,MERE SOIL TESTED: Owner: Z-./ Z-,
Locatton: Townshi"p

Sectlon &

Property Dlmensions
Sec Address

v t.x ft.
Area: 2- acre8" (Attach sketch of proper ty showlng hole locatlon),

Sotl Type: Sllty Clay t-t; Sllty Clay Loan E:Ji Sandy Lom g3

Sllty Loam Clay Loan Sandv Clav l-]

Dates of Tests , fi,/r^ J2/1* @ Weather: Precip Teup. F
7

TEST
a. e. m n.

t Pe olation Results
Ho
No

Hole
Depth
(ln.)

S Water
Level
Drop

Perco-
latlon
Rates

Tine
(Hr"

Date Tlme Date Time Water
Level

Water
Level(Mo. (Hr. (Mo" (Hr. (Hr.

l-n. Mln

J

Sun of Percolatlon Rates
Average of Rates:
Mean of Rates:lgnature of on ting Test

Address
Phone:

not 1lne

REMARKS:

Approved PercoLation Rate(s)
A. uln" /lnch
B" min . /lnch

. /lnch

DATE:

REVIEI^IING ACTION

S

C.

of Revl-ewlng Official



roRM HD-32a(67) pLAr.rS & SPECTFTCATTONS
SEWAGE DISPOSAI SYSTEM

(Annex to AppLlcation)
Ordinance No. 9150

LINCOLN-LANCASTER COT'NTY HEALTII DEPARTT'{ENT

DivLslon of Environmental Health
2200 St. Marys Avenue
LLncoln, Nebraska 68502 (Phonez 432-76LL)

FILE NO. Jo
SPECIrICATIONS

DATE:

D. ABSORPTION FIELD: (Provide drawtngs.)
1. Type: 4 nound Concnet
2. Lateral Lines: Depth below grad.e/g!t,

Nr.rnber _Z_; Length of each llne 6lpft
Total length of Laterals /at-, f t. i

A

. DlaBance above basement floor
or belon basement floor

3. Dlstance between dwelllng and
tank 7( ft.

4. Number of clean-outs --Z-.5. Dlstances To:
WeLl or SuctLon Line Cc' 93. ;
Stream :ft.; Pressure Llne j3-ft.;
Property Line 1gp_ft.

B. SEPTIC TAtilK (Provide construction drawings.)
1. MaterLaLt,94L31k; No. of cmpart-

ments I o

B

1
2

UILDING SEI{ER:
. Material Ga<i ; Dlamete, 4'' Lr..

C. DISTRIBUTION BOX

1. Material-(ontrcrg No. avallable out-
tete j{.

2. Factory Bullt: Yes fq, @oaparyTetufl

3. ; Wldth lLLn
Depth _lz La.

4. Distance from Septic Tank'5- ft.
5. Serial Distrlbutlon: Yes f-J. No l-El-(If yes, show detailed plEiE'l) 

-

ln.;
/ pt tn.
Fptic

2. Capacity iooo gaLs
3. Factory Butlt: Yes

No
4. Manholes: Over Inlet; dlan. /{ tr..

., uld depth c-/ Ls.
Company *77r,, o \ Slope -4 

- t"
plpe ;y-l'ln
asbestos
DLstance

/l-00 ft. Dlameter of
Shape,

Over Outlet; dia. Ln.
8elow Grade I ln.

5. Inlet: safile E=; or rEeE-
6. Outlet: Baffle l-t: or Tee @

Depth olE-6ut1et belEE-ln1et in.
7. Depth of top of tank below flnlshed

grade .r 4 ln.
8. Dlstances To:

WelL or Suction Llne /flLft.;Stream.:ft.; Pressure Line i/O f.t.i
Property Llne zoo fi.

Materlals concrete iber
; other

eral lines 
- 

ft.
3. Trench Dlmenslons: DepthZLln.;

Wldth 3O Ln.
4. Fllter=llE-terlal: Gr a e,e /

Depth of materlal from trench
bottom / J ln.

5. Dist,ances To:
WeLl or Suetlon LLne/ao ft.i
Stream itlondft.; Pressure Line &ft.
Property Llne /'orr ft.

6. Percolatlon Rates J o nLnutes/lnch

,

o

IYPICAL SKETCHES

Wffi-=)

DISTRIBUTION
BOX

TRENCII &

LATERAL

x

SEPTIC TA}IK

of Applicant
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Ri Dqte
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,eAddr FILE No.- l0---.

D32 b(67): PLAN DV
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