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FORM HD- I APPLICA

TO A.LTER, E)itEND OR

REPAIR INDIVIDUAL SEWAGE

DISPOSAL SYSTEM

Dlvlslon of Envlronmental Health
2200 St. Marys Ave.
Lincoln, Nebraska 58502 (Phone: 471-7800)

INCOLN- COT'NTY HEALTH

rILE NO.

Clty Ordtnance No. 9150
Coun Resolutlon No. 2832

T0: Dlvlsloo of Environneutal Health
Llncoln-Lancaaler County Haalth DepE.

DATE:

The underslgned hereby applles for a permlc to ALTER @, nXtnI{Dn or REPAIRI-]
an e:d.st,lng Indlvldual Sewage Dlepoeal Syacem, 1n confortrance wlth approprlate ordlnance
or Reeolutlou, as descrlbed ln thle appllcaElon and drawtngs at,tached hereto.

I. Legal descrlptloa of ProPercy: Tvrp.

-gl-llil; 
nzr'se-Afu; Sectlon I I

Block_i
Street Addrese:

Lot Addltton
m , LlE, 6a1oL

2, Property Uee: Resldentlal Couuerclal
No. Bedrooros + Descrlbe

Other Ue,

Descrlbe

Type of exlstlng Indlvldual Sewage Dleposa1 Systen: Septlc tan{-]; Oth"rffi

of propo sed alteratloo, extenslon or rePa1r: E AlL A?C.E
oO^1 troF 4 REDR t-bosE

3

4 DeecrlptLon
Ex tsrt Nco

5 I{ork to be done by: Omerfi ; or Contractorfl

6. Eetlnated cosE of proJect: a. Materlals
b. Labor
c. Other

TOTAL
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owner or lessee
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Address
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REVIEWING ACTION

4

1 Date Rectd: -?o
Flllng Fee:

2. Slte Vlelta:
Date:
Date:
Date:
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INSTALI.ATION FINAL IIRITTEN
Date: by

te

4nD

-by
by

by:



FILE NO.

[INCOTN.LANCASTTR COUNTY HIAITH DTPARTMTNT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

lssuEo To ADORESS

LEGAL DESCRIPTION

REMARKS
RMIT

$

ACCOUNTING NO

RECEIPTEO BY OATE

ONLY IF

AMO U NT

IPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

coo EACCOUNTING NO, ACCOUNTING NO

6-21 10.16 148.14

2 0I0 9- 0 977

TH|S PERMTT tS tSSUtD AS PRoVIDED BY (0UNTY RESoLUTIoN ]t0.--
ISSUING OFFICER



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 D
Couirty Resolution No. 2$2N.

L]N@LN-I,ANCASTER CCIJ}TIY HEALTTI DEPARIMEMI
Division of Envi-:ronnental Healttr
2200 St. I{arys A'uenue
LiJrcoln, Nebraska 68502
Phone: 471-7800

FILII'IG FEE: FrLENo. 228S-C
I G r-l

tu..--a

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate reso'lution or ordinance, as de-
scribed herein:

l. Legal descriptio n of orooertv
tot *31,7i

r"p. -ilN ; Rangeaf{; Secti on I 8 ,
Add'iti on

Street Address

2. Property Use: [::'3;'l]i].# ; Commercial tr Other Use O
L.Descri

3. Type of Individual Sewage Disposal System: Septic Tank

ft.
* t Other tr

4. Distance to public sewer:

gna reo can er or SSCC

+
I

rESS

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTION: A ed D p

S'ignature:

2. Supt. 81dg. Insp.:
or V i'l ) age Cl erk

Date
Date

Rec'd /2,//.8<.iz.tl .Es.
ACTI0N: Approved EI Disapproved E,-B-*Frwd

Rec'
Frwd

signature: 1Q2211

3 City or County
Engi neer

Date
Date

d,%-ffIl3l; a oved

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date: INSTALLATION FINAL WRITTEN APPROVAL

Date: By:
Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

A \

s60.9

,



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4tt-7800

FoRM 20.I 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appf ication)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

FILE No . 2 9'g S-C

,4
Sheet C'w ith sketch of

OWNER:

Dro
E;; Silty Clay Loam

' {5t,

Property D'imens'i ons

PROPERTY t,lHERE SOIL TESTED:

Locati on: Townshi p_;

Address:

Range_; Sect
ft. x ft.

'ion & % Section_
Area: aciE--l-Attach

Soil Type: Silty Clay E
Cl ay Lgam fl

Dates of Tests : (a - , -
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'"S'unti' Loam fl ; si 1 t Loanfi

Weather: Preci O. C) tenp
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Sum of Percolatjon Rates: _
Average of Rates: _

Mean of Rates:0nature

Addres s

(Do not write below this ljne)

Phone adTTa)

-

(scs):

0 ng c agna u

(a)
n./inch
n./inch
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Date:
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEH-
AGE DISP0SAL SYSTEM (Annex to App'lication)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 17

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hol e I ocati ottS , ylgl I , res j dence, di rect'ion
and property 'l 'ine.
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Indicate on sketch if residence and ll are exisiting or proposed. O a
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REVIEt^lING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank al s.
ft.Total Length of Lateral

With a Trench W'idth of
S

in.
Total Area of Lateral needed _sq.ft.Date:

Signeture aT trevi ewi ng Off i c'ial

/




