
rrr,x iir.,..- --t:a* CITY OF LINCOLN NEBRASKA
OEPARTMENT OF LICENSES AND PERMITS

Il;DMDtlAL StiWAcE SYSTET{ CONSTRUCTION September L, 1974
TYPE OF LICENSE OR PERMIT THIs LICENSE OR PERMIT EXPIRES

Arthur WLechert Route #1 Llncoln
LICENsEE OR PERMITTEE

T9N; R5E; Sec. 15; R r {tL

s5

NAME OF EsTABLISHMENT, IF ANY
LEGAL DESCR,IPTIOX

AOORESS

REMARKS
}iON-TRAI'ISTERAELE

PERM IT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$30.00 5 e

ACCOUNTINC NO. ACCOUNTING NO ACCOUNTING NO cooE

1 10.1 5 110.16 1 48.1 4 6-2
SERIAL NO. OATE AMCUNT

VALIO RECEIPT ONLY IF MACHINE RECEIPTED IN THIs SPACE

APPLICATION

IHts Ltctr{sE 0R PtRrrI rs rssuEll suBJtcI T0 Rwoc^fl0[ As pnovtDtD By tAr



t0Rr'r HD-30(67) REQUEST FOR SrrE
CLEARANCE TOR
INDIVIDUAL SET.'AGE

DISPOSAL SYSTEM
Clty Ordlnance No. 9150

LINCOLN-LA}ICASTER COT'NTT IIEALTH DEPART!{ENT
Divlelon of Envtronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 432-7611)

FILE NO. l+r +

TO: Dlvlelon of Environnental Hea1th
Llncoln-Lancester County Health Dept.

The underslgned hereby requests SITE CLEARANCE to const,ruct an Indlvldual Sewage
Dlsposal Systeo ln conformance wtth Lincoln Clty Ordtnance No. 9150, as descrlbed hereln:

1. Legal deecrlptlon of property: Twp , 7N, Range dE; Section lALUW,i
Block _; Lot _; Additlon _;
Street Address

2. Property Uee: Resldentlal 

- 

[E;
No. of Bedrooms Z

Comerclal
Descrlbe:

Other tJee _
Deecrlbe:

3. Type of Indlvidual Sewage Dlsposal System: Septic tankffi; other [S( LACr00N

4. Dlstance to publlc aerrerr _ru O tt.

ture of Appllcant ouner or lessee

(9)-'
ress

(Do not wrlte below thls doubl.e llne)
REVIEWING ACTION

1 Health Department: Date Recrd.
Date Fmd. #,+,b

ACTION: App
Slgnature:

2, Supt. Bldg. Inep.: Date Recrd.
Date Fllld.

3 Clty Englneer: Date Recrd.
Date Fnrd.

ACTION: App
Slgnature:

ai 7t-111-. AcrroN: App
Slgnature

.z-er zz-:t-z:4-

REMARKS OR FJASONS FOR DISAPPROVAL

Dste Al,tr,l-Acant Not1f1ed: S,-gnaGure

tf

tl



FORM HD-3 7 SOIL ABSORPTION
TEST DATA REPORT

(Annex to Appllcatlon)
(Reference: Clty Ordtnance No. 9150)

LINCOLN.I.ANCASTER COIJNIY HEALffi DEPARI1IENT
DLvlslon of Envlronmental Heatth
2200 St. Marys Avenue
Llncoln, Nebreska 68502 (phone 4lZ-76L1]

FILE NO.

PROPERIT I{IIERE SOII
Locatlon: Townehlp

STED:

Sectlon & Sect.
Property Dlnenaiory: _ft.T--- ftArea: {U _a,crea. (l-EI"ci -
soil rype: srrffiifrg;1; srity cray

Sllty Loo l-J; Clay Lou lyl; Sandy Clay fll

's tr-?-e 
-4

'=: Addrese

aketch of property ehorlng hole locatlon).,:- Elr Sendy Lom g1

I{eather: Preclp. Tetp" , F
Datee of Ieets: to

RE}TARKS:
A
B
c

DATE:

Eln. /lnch
ml.n. /lnch

lgnature of

.t

Offlclal

Approved Percolatlon Rete(e)

a b c. d. e f. g. h 1. J k t u. D.
Pre-Saturatlon perlod Percolatlon Readlngs

Start Enr
Hole
No.

Hole
Depth
(ln.1

s
Tlue
(Hr"

Date
(xc.
Day)

Tfune
(Hr.
Hin. )

Date
(uo.
Dav)

Tlne
(Er.
Min. i

I{ater
Level
(Ln. )

Tlue
(Er.
Mln. )

Water
Level
(1n. )

Elape-
ed
Tlue
(Mln. )

Water
Level
Drop
(ln. )

I 3-tt 4tg L+ b 9toC 5b/rr{J
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ZG

T

TDA

ul

ture of Person uctlng Teet

Perco-
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Ratee

uo r Rates
Average oT Ratee:
Mean of Rates: _*r

#iizj. r,,
te thte

nd ll
)ate
(Mo.
)av)
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_\ ta I
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FORil HD-32a(67) PLANS & SPECITICATIONS
SEWAGE DISPOSAL SYSTN,I

(Annex to Appllcation)
Ordlnance No. 9150

LINCOLN-LA!{CASTER COT'NTY HEALTH DEPARIUENT
Divlslon of Envlronmental tlealth
2200 St. Marys Avenue
Llneoln, Nebraeka 68502 (Phonez 432-76LL)

FILE NO.

SPECIFICATIONS
DATE:

A. BUILDING SET.IER:

1. MaterlaL lf,,.Ttt; Dlmeter 1l tn.
2. Dletance above basement floor 1n.;

or below basement floor
3. Dlstance between dwelllng and

tank 70 ft,
4. Nunber of clean-outs / .
5. Dletances To:

Well or SuctLon LLne I Zb ft, i
Stream _f t.; Pressure Llne _f t.;
Property LLne /Of,t,

B. SEPTIC TAI.IK (Provlde constructlon drawinga.)
1. Materlal _; Ng. of conpart-

ments ' (":'4-''f /' t( '')" r;
2. Capaclty i t:_;_tals.; Llquld depth lu.
3. ractory-rffive" lia (cmpaoy 

- 
)

No f:l4. Manholes: Over Inlet; dlan. ln.
Over Outlet; dian. ln.
Below Grade ln.

5. InIet: Baffle
-l; 

or Tee E=

C. DISTRIBUTION BOX

1. Materlal _; No. avallable out-
lets _.2. racto$Etlt: Yes fl, (conpany

No
3 . Dlmenslon: Length ,n.; I,Ildrh _lnDepth ln.
4. Dlstance froo Septlc Tank _ft.
5. Serlal Dlstrlbutlon: Yes(If yes, Bhow detalled p

No EJ

D. ABSORPTION FIELD: (Provlde drawlnga.)
1. Type:
2. Lateral Llnes: Depth below grade ln.

Nrnber _; Length of each llne _ft
Total length of Laterals __ ft.;
Slope 1n/100 ft. Dlam-eter of
plpe _ ln.; Shape

1) Ln
septlc

'H:r

Materlal: concrete l-J: flber
asbestos i-l; "r.y Ei other
Dlstance Setween lateral llnes _ft.3. Trench Dlmenslons: Deplh _1n. ;

5. Outler: Baff1e I-t: or Tee t-l
Depth ojE-6ut1et belEiltnlet ln.

7. Depth of top of tank below flnlshed
grade J*#",

8. Dlstances To:
Well or Suctlon tLne i Lbft.;
Strean _f t.; Pressure Llne _ft.;
Property LLne 7O ft.

Wldth ln.
4. FllterE'lterlal:

Depth of materlal 'rom t
bottom ln.

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

6. Percolatlon Rate: mlnutes/lnch

IYPICAL SKETCHES

krArc.--f

DISTRIBUTION
BOX

TRENCH &

LATERAL

l

SEPTIC TANK

s of App t

*L
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'rllFllwr r+---rrn7r_7l,@r

ctbDqrc c(
Lirrcoln-Lancaster County Health Depantment

3140 "N" Sreet, Lincoln, Nebraska 6851O Phone: 441-4C,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOB PROPERTY IN LANGASTER COUNTY ONLY

5

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

loo Sy.l t2+5 3+ ( Ls5z3\
_Block_Lot 12, Addition

Location of Well Tap Location: lnside tr Outside
Location of Sewage Year lnsta

ADDRESSE

Present Owner:

TenanUBuyer:

Return to: K,-

Signature of

PHONE

72L5bL

43o-Qo tQ
b

HEALTH DEPARTMENT USE ONLY

h

DATA ENTRY

Date lt" I
Case No
ln itials

oapfut234

RECEIVED

Date
lnitials
Amount
Check No

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approyed Disapproved

XtrE D/mt tr /mt'ffip, g,-ppm

DATE:_fuzlqt-
SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved &

Additional Site Visits
ox"2_L96 oy Ft)
Date-/-/-by-
Date-/-/-by-

Comments:

Attached Letter E

FINAL STATUS

WATER SYSTE Approval tr
Approved by

Approval or disapproval is based State and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

SEWAGE DTSPOSAL SYSTEM: npproveO ( P

White -Applicant after approval

Revised/Reprint: 1 0-95

- tl -

Yellow - Environmental Health Pink - Business Office

Leggl

to Property

of
1

51"'^iut t?ttt




