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LINCOLN-LAIICASTER COTINTY HEALTH DEPARI}IENT
D!,vlelon of Envtronnental- Health
2200 St. Marye Avenue
Llncoln, Nebraska 68502 (Phone: 432-7611)

r0nu HD-30(67) REQTTEST FOR SrrE
CI.EARAITCE FOR

INDIVIDUAL SEI.IAGE

DISPOSAL SYSTEM

Clty Ordlnance No. 9150

FILE NO. 3 13

TO: Dlvlalon of Envlroruental Health
Llncoln-Lancaster County Health Dept.

Ttre underelgned hereby requesta SITE CLEAMNCE to construct an Indlvldual Sewage

Dlspoeal Sya tem 1n con formance wl rh I q t

1 Le981 des rt tlon f. tc P o P roPe r

2. Property Use: Realdentlal F COttmef ClaI
Descrlbe:

E
No. of Bedrooms

Other Uee _
Descrlbe:

3. Type of Indlvidual Sewage Dlaposal System: Septic Tank FIa Other [-'l
4. Dlstance to publlc serrer: ) ft.

Slgnature of Appl I t orrner or asee

Addrees 4sy'-+r
Do not te below

1 Health Departroent: Date Recrd.
Date Fn d.

ACTION: D

Slgnature:

2. Supt. Bldg. Inap.: Date Recrd.
Date Fmd. {y'r/zz . ACTION: App 1e

Slgnature:

3tl.Clty Englneer: Date Rectd, -WDate Fnrd. I,
ACTION: Ap
Slgnature:

D[eapprovea f-l

FINAL ACTION ON SITE CLEARANCE: Approved tf Dleapproved E
Dste Appllcant Notlfled: Slgnature

RE.{ARKS OR REASONS FOR DISAPPROVAL

il



FORM HD-32(67) APPLTCATTON FoR PERUTT
TO CONSTRUCT INDIVIDUAL SEI.IAGE

DISPOSAL SYSTEU
Clty Ordlnance No. 9150

LINCOLN-LAIICASTER COI'Nfi HEALTTI DEPARI}.IENT
Dlvlslon of Envlronnental llealth
2200 St" Marys Avenue
Ltncoln, Nebraska 68502 (Phonez 432-76LL)

FrLE No. 3{3

DATE:
.t

IO: Dlrector of Health
Ltncoln-Lancaster Counry Health Dept,

The underelgned hereby appltes for a permlt to construcE an Indlvtdual Sewage
Dtsposal System ln conformance wlth Llncoln Clty Ordlnance No" 9150, as descrlbed
ln chrs appllcatlon and the annexed forme atteched hereto"

I Legal descrlptlon of property: rvp. /0A/ ;
Block j. :+,
Street Addreee

Range 7i ;

--,

Sectton &L
//%

n

ion

2. Property Use: Resldential rYl
9.<SrJ ; Coomerclal _

Descrlbe:No. of Bed Rooms

Other Use
Deecrlbe:

3" Type of Indlvldual Sewage Dlspoeal Syetern: Seprlc tar,tE; Othe r

tt, Ptans and Speclflcattone of Proposed Syetem" (See FORM HD-32a(67) PLAl.lS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEI'I, arrached herero. )

5, Sorl Absorptlon Propertles" (See FORM HD-33(67) SOIL ABSORPIION TEST DATA
REPORT, attached herero,)

S re cf App I cant ouner or lesaee)

//c/ 1r-*
Addreas

bel

REVIETIING ACTION

1" Date Recrd:
Flllng Fee: $_3(L" Y

2 Date Stte Clearance

3. Stte v
Date:
Date:
Date:

4

by
by
by

5

6

Date:
by:

Dete Notlfled:
Date Iesued: SerIa

ON

Date:
INST INAL WRT

by:

ts W

E



LINCOLN. LAIICASTER COI'NIY HEALIIt DEPART}IEPT
Dlvlelon of Envlronmental. Health
2200 St. Marye Avenue
Llneoln, Nebraska 68502 (phone 432-7611)

trILE NO. .? /3
J.

Otmer:

Addreea

PROPERIT I.IHERE SOIL TESTED:
Locatlon: Townshlp

Sectlon &
Property Dluenstona

Area
So11 Type: S

Sect. L
z,rl J o ft. x ft.

/1

3 acre3tr@gffi Attach sketch of property ahonlng hole locatlon).ty Clay L?- E=; Sendy Loa g3sl1

TEST DATA REPORT
(Annex to Applicarlou)
(Reference: Clty Ordtnance No. 9l5O)

FOR}' HD-33 67) SOIL ABSORPTION
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B

c

Rate(e)
. /lnchl:':""'i,r"t lat1on

ul.n
m1n. /lnch

ure of Rcvl

. ltn

s11 Loo l-l; Clay Loo Sandy Clay F
Dates of Teete to

Slgnature of Person tlng Teat

. I{eather: preclp. /ilL1.a- Tqlp. Z.{y

Perco-
latto:,:
Ratee

Average oT Rateg:
Hean of Ratee:

Addrege
Phooe: 4aq -/ ,7t 3

S-;d t<l--/

[.D
a. b c. d. e f. g.
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(ln.1 (Mo.
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(IIr 

"

Date
(Mc.
Dav)

Tlne
(IIr.
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Date
(Mo.
Dav)

Tlne
(Er.
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(ln. )
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Drop
(ln. )
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FoRu HD-32a(67) plAns & spEcrrrcATroNs
SEWAGE DISPOSAL SYSTEM

(Annex to Appllcatlon)
Ordlnance No. 9150

LINCOLN-LAI{CASTER COT'NIA HEALTH DEPARTMENT
Dlvislon of Envlronmental Health
2200 SE. Marys Avenue
Llncoln, Nebraeka 68502 (Phonez 432-76L1)

FILE NO.

SPECIFICATIONS
DATE:

asbestos
Dlstance

Total length o
Slope 1n/1
plpe ' ln.;
Materlal: conc

each llne
rs 7A tt.f Latera

rete
clay
en lateral

A. BUILDING SEI.IER:
1. Materlal' - ; Dlmeter ' ln.
2. Dletance above basement floor _1n.;or below basement floor ln.
3. Dlstan-ce between dwelllng and Eii['Efc

tank 8.' ft.
4. Nunber of clean-outs /
5. Dlstances To:

Well or Suction Line " ft.;
Stream _.-- ft.; Pressure Ltne ft.;
Property Llne ..' :' f t.

B. SEPTIC TANK, (Provl{e
1. Materlal' ;

Dents ' .

C. DISTRIBUTION BOX
1. Materl.a1.'. i No. avallable out-

lets 5' -.2, ractofrTi:tr: Yes f], (corpeny;*
No l-I

3. ; Llldth ,,;.lo
Depth ln.

4. Pistantron Septlc Tank ? *,
5. Serlal Dlstributlon: Yes l-'1. No(If yes, show detalled pl?iS:)

conatructlon drawlnge. )
No. of cmpart-

D. ABSORPTION FIELD: rovlde drawlngs. )
1. Type:
2. Lateral Lines: Depth be grade

Nnnber .2 i Length of t
2. Capaclty ' gals
3. Factory Bullt: Yes

No

.t
Company

4. Manholes: Over Inlet; dlan.
Over Outlet; dlarn. 1n
Below Grade

5. Inlet: Baffle El; or
6. Outlet: Baff1e t-t: or Tee r-r

Dep rh oTr-utlet be lb?'tn le
7. Depth of top of tank below flnishe

grade ' ln.
8. Distances To:

uld depth ln. t
,4

00 ft. Dianeter of
Shape

r
other

3. Trench Dlmenslonr.. 1ep-ir
wldrh -!';' Lr..

4. Fllter-Eferlal:

I]_I;
be twe : tnes-:-t.ILr".7

t/Lt.
d

Well or Suction Llne j ft.;
Strean - ft.; Pressure Line ' _' f t.;
Property Line '-' ft.

Depth of materlal rrom trench
bottom. ,' fn.

5. Distances To:
Well or Suctlon Line ", ft.;
Stream - f.t,; .Pressure Llne .-' ft.
Propertfffie A.l tr. - 

+
6. Pertol"tlo., naF-,:fmlnutes/1nch

TTPICAL SKETCHES
J kzrcrc---f

DISTRIBUTION
BOX

TRENCH &
LATERAL

,{* *4 erl

n

SEPTIC TANK

Signature of Appllcant
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