
CITY OF LINCOLN NEBRASKA
FII-E Il0. 1225 DEPARTMENT OF LICENSES ANO PERMITS

TYPE OF LICENSE OR PERMIT ffi

t

iZliihfr

NAME OF ESTABLISHMENT, IF ANY ADDRESS

REMA R KS:
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$
2 r't

s $ $ $

ACCOUNTTNG NO ACCOUNTING NO. ACCOUNTING NO cooE

1 10.1 5 1 10.16 1 48.1 4 6-2

SERIAL NO OATE AMCUN

VALID RECE ON Y IF MACHINE RECEIPTED If, THIS SPACE

APPLICATION

als Ucfist 0n Pmtr ts tssua su8rtfi I0 nfloc^Troi AS pnoyEtD ty tAtr

LICENSEE OR PERMITTEE AODRESS



REQUEST FoR SrTE
CLEARA}.ICE TOR
IIIIDIVIDUAL SEI'IAGE

DISPOSAL SYSTEI'{

COI'NIY HEAL
Dlvielon of Envlronmental Health
2200 St. llarys Avenue
Llncoln, Nebraska 68502 (Phone: 475-622L)

N0.

Clty Ordtnance No. 9150
Corm Resolutlon No. 2

t0: Dlvlslon of Enviroanental Health
Llncolo-Lancaater Cormty Health Dept.

1. Legal deecrlptloo of property
Block ; Lot _;
Street Addrees

2. Property Uee: ResldentLal
No. of Bedroous

: rrrp.7/y ;xaase6f 3s
Addltlon

lzf ; Con'nerclal-
. Descrlbe:

DATE:

Ttre underslgned hereby requeats SITE CLEARAI{CE to con,Etruct an IndlvLdual Sewage
Dlsposal System ln confot'uance tvlth approprlate resolutlon or ordlnance, ae de.scrlbedhereln, 3FE ATt ACtlrD

0ther Use
Deecrlbe:-

3. $pe of Indlvldual Sewage Dleposal Sysreus Septlc farik M; Orher I_1
4 Dlgtance to publlc aewer: ft.

SLgnature o

(Do not wrlte belorr thls double ltne)

or

1

2

3

Ilealth Department: Date Recrd.
Date Frrrd.

Supt. B1dg. Inap.: Date Recrd.
Date Fmd.

Clty @
Englneer

Date Recrd.
Date Ftilrd.

ACTION:
Signa ture:

ACTION:
Slgnature

ACTION: Ap
Slgnature:

REMARKS OR REASONS FOR DISAPPROVAL /

Dl.sapproved

Whlte: Ilealth Dept. Copy
Ye11ow: Eaglueers Copy
Plnk: Bldg. Inspectorrs Copy

!_1

D



FORM ItD-/r2(73) APPLICATI0N FOR PERI,IIT
- TO CONS]:RUCT INDIVIDUAL SEI,'AGE

DISPOSAL SYSTEM

Clty'0rdlnance llo. 9150 XI-
county ResgU4lqn l'lo. Mf1

L INCOLN-I.AI']CAS TER COI.INTY HEALTII DTPARTHENT
Dlvlston of [nvlronmental Health
2200 St. l'[.erys Avenue
Llncoln, Nebraska 68502 (Phone: 475-622L)

FrLE No . /r 95'l?

DATE: //-tr- >>
TO DLrector of Health

Llncoln-Lancaster County Health Dept.

The underslgned hereby applles for a permit to construct an Indlvldual Sewage
Dlsposal- Systen ln confornance wlth appropriate Ordl.nance or Resolutlon, as described
ln thls applJ-catlon and the annexed forms attactred hereEo.

Rsn ; sec
Lor " i Addlrton

Street Address

1. Legal descrlption of property: I\rp. qil 67 a"h4#4L?

2 Property Use: Reslden
No. of Bedroous

tlal

Address
(Do not wrlte beLow double line)

Conmerclal
Descrlbe: :---d

J

4

Other Use
Descrlbe:

Type of Indlvldual Sewage Dtsposal Syetem: Septlc tanXWother

Plans and SpeclficaEions of Propoeed Systenr. (See FORI.{ IID-45(73) PLAIIS &

SPECIFICATIONS, SEI{AGE DISPOSAI SYSTEH, attached hereto.)

So11 Absorptr.on Propertles. (See FORM l{D-43(73) SOIL ABSORPTION TEST DATA

REPORI, attached hereto).

Slgnatu o owner or see

5

{

REVIEWING ACTION
1. Date Recrd;

Ftltng ree:-_.j[_. qY- 3

2. Slte VL
Date:
Date:
Date:

7

Date:
by:

Date:
IN

by:

ts

4.

; Block--i

[f



FoRr'r. HD-43 (?3) 
iSlf flR;8-ili8il,

(Annex to Application)
(Reference: City Ordinance No. 9.I50
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-1541)

FrLE No. /2e5 &

-I-Rttacn sketch of property showing hole location).

Range
h

to // -

-acres. Silty Cl Loam

ft.

i ^77 Weather: Preci p. 'f r.*p.

PROPERTY I'IHERE SOIL TESTED:

& % Sect. Address:

0wner:

; Sandy Clay

Dates of Tests: "'D-- 3/ -2 7

Property Dimensions:
Area:

Locati on : Townshi p

Secti on
ft. x

Soil Type: Siity Clay

Silty Loam

; Sandy Loam

; C'lay Loam

a c e i m n

r oturat ton n Srco at on Rea SU ts
rt n tart nHol d

No.
Hol e
Dep th
(in.) Time

(Hr.
Min.

Date
(Mo.

me
lr.

Ti
(H
in

Date
(Mo.

me
r.

Ti
(H
'in il].

l^later
Leve I

T
(

M

ime
Hr.
in. 1n.

l^later
Level

Mi n.

E1 aps

ed
Time

in.

Water
Leve I
Drop

Mi n. i nch

Perco-
I ati on
Rates

,
I

*,
4-

Sum of Percolation Rates:

ure of ES

41 0

s u

e

ress

Do not write below this line

Average of Rates:
Mean of Rates:

Approved Pqrco'lation Rate (a)
A. l+ + min./inch
B: n./inch

n./i ch

ng 0f

I ON

gnature vi ew c a

(

PE ]OLATI 'I TES )ATA

f o 1
'l . kb. d. I

late
(1,10.

)ay) Dav )

t1rD/2, <16^I "17" y/ t ,ls[n 1?ffi a 4fl s/q
) ) I

I
I I / / / /

.2
.-J I I

1 / / I / / / / k / 5/,
7 / / / / / / / I /

,ry'.J2t / / / I I I h / %
Lr I { I I I I I 7 I Y2



(Annev- tci Appllcatlon)
Clty Ordlnance No. 9150 | |- County Resol-utlon No. 2832

fonu no- 45(73) PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

LINCOLN-LANCASTER C0I.'NTY IIEALTTI DEPARTI-TENT
Dlvlslon of Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraaka 68502 (Phone z 475-622L)

trILE NO.

SPECITICATIONS
DATE:

A. BUILDING SEWER:
1. Materlal _; Dlaoeter _ ln.
2. Dletance above bssement floor _ln.;or below basement floor in.
3. Distance between dwelllng and E@Elc

tank . ft.
4. Number of clean-outs
5. Dlstances To:

I{ell or Suctlon Llne ft,;
Strean _ft.; Press'ffLlne _ft.;
Property Llne _ ft.

B. SEPTIC TANK ro

C. DISTRIB B0x
1. Materi

lets
o. avallable out-

lt: Yes , (Coopany /3L

1. Materl
ments

2. Capacl
3

,

a
L

3

4
5

t

Septlc T
Serlal Dlstrlbutlon: Y(If yes, show detalled

D. ABSORPTION F
1. Type:
2. Later

Ntolbe
Total

D.i I{ldth/-fln

ank _f t.
es-E]l,. No [-]
plsns . )

n:
N

I aterrl
: lep,ri

er
cthcr

- ]-nes ft.
ln. t

Depth /4 t".
DlstanFfrono

constructlon drawlngs. )
o. of coopa::t-

rovlde draulnga. )

al lnes Depth below grade ln.
r

t

Length of each Ilne fr,

. Factorv
A-*-.1-
. Manhole

als
ul t: Yes

No

.; Llq

E.
ura aepttt5/ in

I tn.

Slope _1rr/
pLpe Q1/ Ln.
Mater-lal: con-A-r".. lz tn. fr;

be twe

length of Laterals AA3rr.;
100 fr. Dl ameEer of

Shape
4 r Inlet; dlan.

Over Outlet; dlam
Below Grade ln.

5. Inlet: Baffle fr; or 'Iee E=6. Outlet: Baffle r-r: or Tee r-r
Depth dfT"rr"t belb'ii-tnlet

7. Depth of top of tank below flnlshed
grade _ln.

B. Dlstances To:
WelI or.suctJon Llne _ft.;
Stream _f t.1 Pressure Llne _f t.;
Property I.tne ft

crete
asbestos clay
Distance en

3. Trench Dimenslon
wLdrh4 4 Ln.

4. Fllter']{frrerlal:
Depth
botton

of materlal. 'rom trench
ln.

5. Dlstances To:
l.Jell or Suctlon Llne _f t.;
Stream _f t.1 Pressure Llne __ f t.
Property Llne ft.

6. Percolatlon naEf urinutes/inch

fiPICAL SKETCHES
J hrerc.-=-_-f

DISTRIBUTION
BOX

TRENCH &

LATERAL

x

SEPTIC TANK

Slgnature of Appllcant

t
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