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DISPOSAL SYS
Clty Ordlnatrce No. 9150

Resolutlon No. 2

DEPARTMENT
Dlvlslon of Envlronmental Health
2200 St. ldarys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

No. /oa?- u

CLEARANCE FOR
INDIVIDUAL SEWAGE

TO: Dlvlelon of Envlronuental Health
Llncoln-Lanceater County Health Dept.

DNtEzrVne,2L /Q77

The underslgned hereby requests srrE CLEARAITCE to construct an rndlvldual sewageDlspoeal systeE ln conformance wlth approprlate reeolutlon or ordlnance, aa deecrlbedhereln:

1 Legal descrlptloa
Block_; Lot
Street Addreee

xar.se--fE ; Sectloa /
./ )/.,

2. Property Use: Reeldentlal NNo. of Bedroons
; Comerclal

Descrlbe:

Other Use
Deacrlbe:-

3. $pe of rndlvldual sewage Dlepoaal sysren: septlc Taak /p ; other I_1
4 Dletaace to publlc aewer: ft.

Stgna o

reas

(Do not wrlte belon thls double line)

1 Health Departmeat: Date Rectd.
Date Fnrd.

2 Supt. Bldg. Inap.: Date Recfd.
Date Fmd.

3. Clty or Cotmty Date Recrd.
Englneer : Date Fmd.

REMARKS OR REASONS TOR DISAPPROVAL

ACTION:
Slgnature:

ACTION:
Slgnature:

ACTION:b
Slgnature: D

I.lhlte : Health Dept . copy
Yellow: Englneers Copy
Plnk: Bldg. Inspectorts Copy

D
D

D



,/

TO COIiSTRI;CT INDMDUAL SE'.jAGE Divlslon of Enrrlronmental Health
DISPOSAl. 2200 St. l.farys Avenue

Llncoln, Nebraska 68502 (Phone: 475-622L)Clty Ordlnanee No. 9150 RCounty

FILB NO . ,/d b / .C -,

DATE:

TO: Dlrector of Eealth
Llncoln-Lancaster County llealth Dept.

The undersigned hereby applles for a pernlt to construct an Indlvldual SewageDlspoeal Systea 1n conforuance with approprlate ordlnance or Resolutlon, as deecrlbedln thls appllcatlon and the annexed forus attached hereto.

1 Legal descrip Sectlon I
Street Address

2. Property Use: Resldentlal E Cormercial
No. of Bedrooos Descrlbe:

Other Use
uescr].be:

Type of rndlvlduar sewage Dlsposal syatea: seprlc rankE[ orher

5

Plans and Speciflcarlons of proposed Systeu. (See FORM IID_45(73) PLANS &sPEcrFrcATroNs, SEWAGE DrsposAl, sysrEM, arrached hereto.)

So11 Absorprlon properrles. (See IORil HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached herero).

Slgnature of ant (orrner oJ lessee)

Address
(Do not wrlte below double ltne)

1. Date Recrd
Flllng Fee: 3

2. Slre Vlslre:
Date:
Date:
Date:

tion Of Dfgr.artv:
ntoeu;!ffxfiffiu

3

4

Date:
by

Datel 7- /f7
4

x^re"fl-E ;

REVIEI{INC ACTION



.-

FORU HD-

c{
ON

TEST DATA REPORT

PROPERTY I.IIIERE SOIL TESTED:
Locatton: Tcnrshlp

Sectlon & k Sect.
Property Dloenalona: ft. x

Area:

(Annex to Appllcerlon)
(Reference

and Coun

So11 Type: St

Dateg of Teete:

of Pers

Clty Ordlnance No. 9150
Resolutlon No. 2832)

LINCOLN-I^ANCAS?EN COUNTY lII DEP
Dlvlalon of Envlronnental Health
2200 St. Harye Avenue
Llncoln, Nebraeka 68502 (phone 475-6221)

0rmer:

Addreee

ty ehorlng hole locatlon).
Loa fll

.83

Range-

_ft(Attachacrea
lty Clay t-U

eketch of proper
Sllty Clay t oag^Eli sendy

Sllty Loo [-''l; Clay Loan Sandy Clay

to
(*

Ifeather: preclp. t Tq,.g&

Teet

o
rage of Ratee:

Hean of Rates:

App
A

rcolatton Rate(e)
nln. /lnch

. /lnch
lnch

Addreag
Phooe:

te

B.
c.

rII.E NO.

D.E.
a. b c d. e t. g. h 1.

tura Pe Percolatlon Rea41n8s RceulteHole
No.

Ilole
Depth
(rn. )

Date
(Mo.
Dav)

Tiue
(Hr"
Mln. )

Date
(Mo,
Dav)

Tlue
(Hr.
llln. )

Drte
(uo.
Dav)

Tlne
(Er.
Dl1n. )

tleter
Lcvel
(ln. )

Tloe
(Hr.
Hln. )

Ifater
Level
(1o. )

Elapa-
ed
Tlne
(Mln. )

I{ater
Level
Drop

Perco-
letloa
Rates
(Htn. /lnch)L

J.
LP& trr lu" l7/r IflII T 4fn T BTT.7 dn'

I I I I ) -q 7/d+V / / / I / / / / r/

-- 

1\<
* Alt I/ * * Fw+ * * ry

ry 1T/ /4e-4 / F /_ /
n

/
I* a
I'*rt w+t4 wPl

J-L /.
-l

DATB:

J7ffJJ-

ture flclal
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Ftnu nn- 45(73) PLANS & SPECIFICATIoNS
SEWAGE DISPOSAL SYSTEil

(Arnex to Appli.catlon) _ -Clty Ordtiince t'lo. 9150
County ResolutLon lio. 2832

L IN COLN - Lrur* CAS TER COUN TY HEALTIi DIPART]IEN T
Dlvlslon of Envlronmental Health
2200 St. Hary: Avenue
Llncoln, Ncbraeka 68502 (Phone | 475-6221)

rILE NO.

SPECIFIC.I.TIONS
DATE:

B

11. BUILDING SEWER:

1. Materlal fu--; Dtaneter 4 !n,
2., Dl-etance above basener.t floor _ln.;

or belou basement floor 2 I Ln,
3. Dletance betueen dwelllng and 6ffifc

tsnk 1"1 ft,
4. Nurnber of clean--outs -:-
5. Dlstances To:

HeII or Suctlon Llne 
-_ft.;Stream _f t.; Pressure Ltne ___..f t.;

Property Llne ft.

IiEPTIC TANK (Provlde constructlon drawlnga.)
1. llsrter'lal e*; No. of compart-

ueni:6
Capaclty /aa_oJaLsIractory BulIt: Yes

No
ManlroLes: Over Inlet; dia:n. _ln.

Ove:: Outlet; dlarn. _in.
Below Grade 6 ln.

Inle't: BaffIe g3; or 'Iee 1=lOutlet: Baf f ic r_.r: or Tcc r-r
L.4' i.-J

Depch of outiet belrjf lnlet 1n
Depth of ti-rp r-.f Eank beLc* fln{stred
grade t/ Ln.
Dlstancee To:
He1I or Suctl.on Llne _f t,;
Sf,rean _f t. ; Preesure Llne _f t. ;
Property Llne 

-.f 
E.

TYPICAL SKETCHES

C. DISTRIBUTION BOX

1. MaterlaL @y_; No. avallable out-

D. AISORPTIOII FIELD: (Provide dravrlrrgs.)
1.. Type:
2. Lsteral Llnea: Dept bel.cir grade _Jr.

lets _.9]_.2. ractofrEiLLc: \eefr, (corapaay
fte Oo-<f I'tot--l

3. Dlitiilifl5f,ffizt-Ir, Jdti; titdrh
Depth _L)- Ln

4. Dlstanc-e-f rom Septlc Tank X--_ft.
5. Seria]- Dlstrj.bution: Yes I--'1. lio !--1(If yes, shou detalled pIE66.) *

ilunber -L_-; Length of each Lt"ne,rco e-l
Total length of LateraLs *Oeft,lto"
Slope :- Lr'/LAg ft. Dlaneter of

?

3

/r

.: Llculd deuth tn.

r] PlPC
ltate 2L-rLal:

ln.1 Shape
conc rete

clayasbestos [-'l;
Dlstance b". trreen late:r-rJ, iines J._tt.

5
6

1

B

3. Tr:ench Dlmension..
'rlldrh 4t t.n.

t+, PtlterJ{iTerlal;

aep,;: 4{tn.;

lltou,-l
Depth
bot tcro

of ruaterial, 'rom trench
-*4_t".

5 Dlstances To:
Well or Suctlon Ll:re -.-f t..;
Strearn _.f t. I Pressure Llne __.-.f r.
Property Ltne ___f t.
Percolatlou }l,ate: mlnutes/1nch6

J krea;r----t

DISTRIBUTION
BOX

TRENCH &
LATEP.J.L

---t
il

ll

SEPTIC TANK

Signature of frpp.[1-canf

l
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