
CITY OF LINCOLN NEBRASKA
DEPARTT\4ENT OF LICENSES AND PERMITS

TYPE OF LICENsE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME OF EsTABLISHMENT. IF ANY
LEGAL DESCRIPTION

ADORESS

NON-TPANSFERABLE
REMARKS

PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

5 30.00 5 q c 5

ACCOUNTING NO ACCOUNTINC NO ACCOUNT!NG NO. cooE

1 10.1 5 110.16 148.14 6-2
SERIAL NO OATE AMCUNT

VALIO RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

APPLICATION

IHtS t_tc${sE 0R PERiflI rs rssuE0 suB,tcT T0 RnocAlt0t{ As pR0vt0t0 By LAU

IO.

INDIVIDUAL I



FORM

DISPOSAI SYS
Clty Ordlnance No. 9150
Coun Reeolutlon No. 2

TER
Dlvislon of Envlronmental llealth
2200 St. Marya Avenue
Llncoln, Nebraska 68502 (Phonez 475-6221)

NO._

REQUEST
CLEARANCE EIOR

IIIIDMDUAL SEI,IAGE

TEM

El

TO: Dlvlslon of Envlronoental Health
Llncoln-Lancaater County Health Dept.

DATE:

Ttre underslgned hereby requests SITE CLEARAI{CE to construct an Indlvldual Sewage

1

Street Address

2. Property Uae: Resldentlal IXI
No. of n.a";iGE '3{

Ur E

; Comerclal_
Deacrlbe:

Other Uee
Descrlbe:-

3. $pe of rndlvldual sewage Dleposal systeu: septlc tarrk fu ; Other I_-
4. Distance to publlc sewer:..;vr"l.l. )!a1a u,LL-z ft.

8na lcant or

I

s

(Do oot wrlte below thls double llne)

t .l,i :, 
"t,

ACTION
1 Ilealth Departreot: Date Recrd.

Date Fmd.

2. Supt. Bldg. Inep.: Date Rectd
Date Frilrd.

3 Clty or Cor.rnty Date Recrd
Englneer : Date Fmd.

REMARKS OR REA.SONS FOR DISAPPROVAL

ACTION:
Stgnature:

ACTION:
Slgnature:

ACTION:

D

+ra/aL.. Slgaature:

I{hlte: Health Dept. Copy
Yellow: Eaglneers Copy
Pink: Bldg. Inspectorrs Copy

EI

1n

1

/-lrr-Z ?

ga1

n,l t
Tnp

D

#lrt



Foffi-Hr,.4Z(7 3) ApPrrcarroN Fon pnnurT
TO CONSTRUCT INDIVIDUAL SEWAGE

DISPOSAI SYSTEU
Clty Ordlnance No. 9150 El-
Cod,ty R""ol"tlo" No. 2

LINCOLN-LAIICASTER COI'NIY HEALTH DEPARTUENT
Divlslon of Envlronmental Health
2200 St. Marys Aveaue
Llncoln, Nebraska 68502 (Phone z 475-622L)

rILE NO.

DATE:

TO Director of Health
Llocoln-Lencaater County llealth Dept.

The underslgned hereby applles for a pernlt to conetruct au Indlvldual Sewage
Dlspoaal Systen ln confornance wlth approprlate Ordlnance or Regolutlon, aB descrlbed
ln thls appllcatlon and the annexed forms attached hereto.

1. Legal descrl.ptlon of property: ftip. Sectlon
Block_i Lot 1tlon

Street Address

2. Property Use: Reeldentlal
No. of Bedrooos .9

other u8e
Descrlbe:

F Comercial
Describe:

3. Type of Indlvldual Sewage Dteposal Syaten: Septl.c Other

4 Plans and Speciflcatlona of Proposed Systen. (See 73) PLAIIS &

SPECIFICATIONS, SEWAGE DISPOSAI SYSIEM, attached hereto.)

5. So11 Abaorptlon Propertles. (See IORil HD-43(73) SOIL ABSORPTI0N TEST DATA

REPORT, attached hereto).

tank ffi
ronr.l uo-a\r

tsrZ /an*r,
(owoef or lessee)

tr/ a $',,o l/Q ) --lr -fl4.-.1- C.-Adaress--_--_

(Do not wrlte below double 1lne)

1 Date Rectd;
Flllng Fee:

Slte Vlslts:
Date./41/6_2Lby
Date:
Date:

REVIEI{ING ACTION

w 3.

Date:

te!
by

2.

4

n"og"---E;



rORU HD-

(Reference
and Coun

SOIL ABSORPTION
TEST DATA REPORT

(Annex to Appllcatlon)
Ity Ordlnence No. 9150
Reiolutton No. 2832)

LINCOLN-I.ANCASTER COI'NTY IIEATTU DEPANfiENT
Dlvlslon of Envlrorunental Health
2200 St. Dlarye Avenue
Llacoln, Nebraeka 68502 (Phone 475-622L)

Orner:

Addreaa

property ahorlng hole locetlon).
Sendy Loa EJ

PROPERIY I.IHERE SOIL TESTED:
Locatlon: Twnshlp , :

Sectlon & k Sect
Property Dloenelouo: ft. x _ ft.

Area: acres. (Attach aketeh of
So11 Type: Sllty Clay E=t Sl1ty Clay L9-trS

Dateg of Teeta:

Addreea
Phoae:

Do no

Stlty Loo l-l; Clay Loo [-'l; Sandy Cley f]J
to _. lfcather: Precl.p. Tcilp. _f

Slgnature of Pereon Conductlng Teet

Sua of Percolatlon R"stes
Average of Rates:
Hean of Rates:

rILE NO.

a. b c d. e t. $. h 1 L. 1. D. [.
Pre-Saturatlon Perlod Percolat: .oo Readlana Rreults

Stsrt End
Date Tlne
(uo. (Er" Level (Hr.

ln. Mln

ter lfater
Level

Ilole
No.

llole
Depth
(ln.)

Dete
(Mo.
Dav)

Tlne
(Hrs
Mln. )

Date
(Mo"
Dav)

Tlue
(Hr.
rfln. )

Elape-
ed
Tloe
(Htn. )

I{ater
Level
Drop
(ln. )

Perco-
let1on
Ratea
(Hln. /lnch)

I h* 1:ao /tr 8'o tl /rz 1:30 7 too q 30 A
A A+ I 7/t2- eltt f :0a Iq tz 2'2h 7 '00 5I 't(, c
q q+ 

I {ltx rrh9- 1
,AN 14/ ti 4'.1h 7

* L+t 4ltrt- I 4a- I ,rdT 5/rs .:qb -1 4: DO )
t

f tflr c-A+l 5;r lf tt t: 00 q t_q 1:'4/1 7 1"'04 4fl, ) l{+
in A+ Ittta 4liet '00 )lqo4/ rq 7 :0n .q

I I I

I

REMARKS:

DATE:
of Revlertng

uln. I
.8.
c.

loa Rate(a)Approvcd
A. . /lnch

. /1nch

lr,fiD

reaGJ

r/gl
Dav)

n d)

a'At t---

u1o



(Annex to Appllcatlon) _ 

-
Ctty ordliince No. 9150 ><l
County Resolutlon No. 2832

Fonu un- 45(73) PLANS & SPECITSATI9NS
SEWAGE DISPOSAL SYSTEU

LINCOLN-LAI.ICASTER COI,'NTY HEAITH DEPARTUENT
Dlvislon of Envlronmental Health
2200 St. ltarys Avenue
Llncoln, Nebraaka 68502 (Phone2 475-6221)

FILE NO.

SPECIFICATIONS
DATE:

C. DISTRIBUTION BOX

1. Matertal- _i No. avatlable out-
lete

2. ractoffitlt: tes f], (coupeny
W

3 . Dtnenslon: trenffi ; Wldth

A. BUI LD ING
I Ma te r
2 D le tance a ove ,

or be low b
3 Dls tance be tween

tank [l[t.4. Nunbir of clean-outs jL.
5. Dletances To:

I.Iell or Suctlon Llne 1-11X-ft.;
Stream _ft.; Pressure Llne f t.;
Property LLrte //,) ft.

Depth ln.
4. Dlstance froo Septlc tank ,,;f ft.
5. Serlal Dlstrlbutlon: Yes l-1. No(If yes, show detalled pl?iE;) i=

constructlon drawlngs. )
No. of cmpart-

D. ABSORPTION (P de
1. Type:
2. Lateral

Number
e: Depth gr

t; Length

)
B. SEPTIC TANK

1. Materlal
Eents

2. Capaclty
3. Factory

4. Manholes
, !A-

/ . c;:-4"",
')- ,t-/ U5. Inlet:'B

t:

: Over
Over Outlet; dl
Below Grade

affle El; or

a1s.; Llguld
Yes l-1 (CmP
No lsflEInlet; dtan.

th lu.

-)
ln.

th of Late
1n/100 ft.

of each 1
ruts 1:/^7

Dlane
Rnrl

lne
ft.;

ter of

f
deP
any

Total
Slope

5. outlet: Baffle t-l: or Tee
Depth oEutlet be

7. Depth of top of tank below
qrade-, LJ Lq,

8. iltstan6ro:

r#r., let ln.
flnlshed 

-

3. Trench Dimenslon:,

.. $li::,Eh:ti.,,

i ines ft.
LLr".;

Depth of mater
uoitom 6 ,"

5. Dlstances To:
WeIl or Suctlon Line _f t.;
Stream _f t.; Pressure Llne _ft.
Property Llne ft.

6. Percolatlon naF mlnutes/inch

PlPE
Mate

ln.; Shape
conc rete l--l; floer

asbesros FT:
Dlstanceffit 

"
clay Ei; cthcr
en later:L

aep i;i

lal. 'rom trenc

Well or Suctlon Llne _ft.;
Streasr _f t.; Pressure Llne f t.;
Property ti.ne _ft

IYPICAL SKETCHES
J ffi

TRENCH &

LATERAL

n.f

SEPTIC TANK /g
Slgnat Appllcant

DISTRIBUTION
BOX

-r
dr
_t_




