
CITY OF LINCOLN NEBRASKA
FILE NO. ]282 OEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT TXIS LTCENSE OR PERMIT SXPIRES

AOORESS

NAME OF ESTABLISHMENT, IF ANY ADORESS

R EMA R KS:
PERM IT INsPECTION FEE LICENSE TOTAL

s $ $ $ s

ACC OUNYING NO. ACCOUNTING NO. ACCOUNTING NO. C ODE

r r0.15 1 r 0.16 I 48.1 4 6-2

SERIAL NO. DATE AMCUNT

RECEIPT ONLY IF MACHINE RECEIPTED IN THIS 5

APPLICATION

rHrs ucElst 0R PtRilT rs rssurD suBrrcT I0 RryocAflol As pRovrDrD 8y rAf,

.l A Qawlan' rl 7?fl Qa,.+h ./l? C+n^^l I {-^^1-
L'CE\5EE OR PERMIITEE



-tF1 -5L 4f
FORM

Ctty
TEMEDISPOSAI SYS

Ordlnance No. 9150
lutlon No 283

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phone t 475-622L)

SITE
CLEARANCE TOR
INDIVIDUAL SEWAGE

NO.
*3

TO Dlvlslon of Environnental llealth
Lincoln-Lancaater Cor.roty Eealth Dept.

DATE:

The underelgned hereby reguests SITE CLEARAI{CE to construct an IndlvLdual Sewage
Dlsposal Syeteu 1o conforuance rlth appropriate reeolutlon or ord|npnce, as descrfbtdhereiu sEE ATTacilEo

1. Legal descrlptlou of property: w.au ; nangel6]{ ; seetto.lb ltt W 4,,tiu.aZBlock_; Lot
Street Address

2. Property Uee: Resldeatlal XNo. of neari6ffi_] ; Corerclal_
Deecrlbe:

Other Use
Deocrlbe:-

3. I}pe of rndlvldual sewage Dlspoeal sysr,eu: septlc Tank ff ; Other !_1
4. Dlatance to publlc ,ever: lu/ A - tt.

or

o il-

(Do uot wrlte below thls double llne)

I Health Departmeat: Date Recrd.
Date Fr:wd.

2. Supt. BIdg. Inep.: Date Recrd.
Date Fmd.

3 Clty otry; Date Rec'd
Englaeer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgnature:

ACTION:
Slgnatur

ACTION:.3-zg*
Slgnature: N Dlsapprov"d D

I{hite: Health Dept. Copy
Yellow: Englueers Copy
Plnk: Bldg. Inspectorrs Copy

t-7

D

r



FoRti HD-43 (73) S0rL ABSoRPTToN
TEST DATA REPORT

(Annex to Application)
(Reference : C'ity Ordi nance No. 91 50
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmentai Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-1 541 )

FrLE No . /.9ta

Weather : Preci p. lr,ro,r,,.e T emp,541y
7

Location: Townshi p q AJ

Soi 1 Type: Silty Clay

Address:4

Silty Clay L0am
of property showing hole iocation).h

t

t

x

//

PROPERTY ltlHERE SOIL TESTED:

Section & % Sect

0wner:
Range

Silty Loam

Dates of rests , S/aUl
Clay Loam ; Sandy Clay

to .< /ath r

Property Dimensions: c{q3 ft.
Area: 5 acres

; Sandy Loam

PERCOLATION TEST DATA TABLE
a b c d e. I r g h 'l k I m n

)re-Saturation Period Percol ation Readinqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(in.) I rtro i

I ,lT;: l

la te
(No.
lav )

Date
(Mo.
Day )

Time
(Hr.

Min. )

Da t':
(Mo.
Dav )

T'ime
( ttr.

Min. )

Water
Leve I
(in. )

meTi
(H

Mi
r.
n.)

r
I
)

Wate
Leve
(in.

E1 aps-

ed
Time
(Ni n. l

Water
Leve I
Drop
(in.)

Perco-
I ati on
Rates
(tutin./inch)

I 37 )&;:.: Jh n30 1 ) 7 0)
a,
L 1\ \ fnfd 1

1L to qrt rt
4
2

-l- 37 2 ()
q I r', 30 I A
6 )

Sum of Percolation Rates:

est

Do not write below this line

n n uc ing

hone

rCSS

gna
Average of Rates:
Mean of Rates:

pAr

A
B

proved Percolation Rate (a)
m'in./inch

n./inch
mi /in

IN ACTI

gnature o 1 ng

7

cia

t(34 /
'A #j.'}q dbt a€ 4ht

&"r t,{0

""**S
lr'llJ:+ tu stu
t

\h\ 7 e{)
t



PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEU

(Annex to Appllcatlon)
Ctty Ordfuiance No. 9150
County Resolutlon No. 2832

Y HD-

SPECITICATIONS

A. BUILDING SEWER:
1. Materlal:U!!_; Dlameter { ln.
2. Dletance above baserneot floor 1n.:

or belov basement floor 4t[rn.'
3. Dlstancg between dwelllng and E6['Efc

tank ?0 rt.
4. Nnrnber of clean-outs 7- .
5. Dletances To:

Well or Suctlon lfne .10 f t.;
Strean _f t.; Pressure Llne _f t.;
Property Llne _f t.

B. SEPTIC T.Au\K (Provlde constructlon dravinge.)
1. Materlaf Eg{.GGcr{q5 of cornpart-

Dents

LINCOLN-LANCT\STER Cot NTY IIEALTH DEPARTI'{ENT
Dlvlslon of Envlronmental tlealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (phone. 475-622I)

rrLE No. -ufa
DATE:

C. DISTRIBUTION BOX

1. Materlalfaffi Uo. avallable our-
lete

2. Factory Bullt: Yes

l. ; I{ldth t-L ln
Depth G._ro.4. Oistan;-fron Septlc Tank 6 t..

5. Serlal Dlstrlburlon: Yes I-]. No)Kl(If yes, show detalled plEnE. ) 
-

D. ABSORPTI
1. Type:
2. Later

ON FIELD: (Provlde drawln )

al Llnes: Depch below grade 1n

2. Caoacicy l5OQ Ba1s. ; Llquid depth _ln.3. Factory Bullt: Yes[l (Company Cnt ttADl
No ff4. Manholes: Over Inlet: dlan. tn.

Over outlei; dfam.ffirn.
Belov Grade ln.

Nuober _; Length
Total length of Late
Slope _1n/100 f t.
plpe _ ln.; Shape

of eech llne t'
rats*{fi f t. ;

Dlameter of

Materlal: concrete flbe r
asbes tos clay f_Ifi
Dls tance en laterrl

TRENCH &

LATERAL

[-h
be twe

;ai;i q Wc
I i.nes f

Fepr
(_

5. Outlet: Baffle g'1; or Tee f;91
Depth oTTutlet belEii-lnlet in.

7. Depth of^ top of tank below flnlshed 
-grade alJ ln.

8. Distances To:
I,le1l or Suctlon rfne /5d ft. ;
Strean _ft.; Pressure Line _ft.;
Property Llne _ ft.

5. Inlet: Baffle g3; or Iee.E

J

Depth of materlal. from trench
bottou i / ln.

5. Distances To:
l.lell or Suctlon lfne l$[f t.;
Stream _f t.; Pressure Llne ft.
Property Llne ft.

6. Percolatlon RaEf- mlnutes/lnch

ffi

3. Trench Qimenslons. Deprh S;|ftt
r{rdrh? L u.

4 . Ft lreitl-at erlal : G&rfv LL

-I-
tu
i_

TYPICAL SKETCHES

DISTRIBUTION
BOX

fl

SEPTIC TA}IK

Slgnsture of Appllcant
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This form is to be completed and returned
to the nealth Department to initiate a
request for loan approval
Make Checks Pavab'le to: Lincoln-Lancaster
County Health Department

L

L.IBCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincolr, NE 58502
Phone: 474-l 541

Enclosed is $45.00 Fee El DATE: Septerebar 27, t97S

The undersigned hereby requests evaluation of the following for loan approval on the below
described property: 

,

El fvaluation of the Individual Water Supply

EI Evaluation of the Sewage Disposal System

-"_." lssi'! . o gs_.ruIgUgl
Bl ock . __;

Prolstly.;. 9N Ra

Lot t. of 41 Addi tion
5E Section 16

Directions on how to get to prop

Where is tap: Inside 0utsi
NAI,IE

Jiles A. Sexton

tr
qADDRESS PHONE

l,rn onzPresent 0wner:

Tenant:

Lending Agency: Flrsc-Federal of LLncoln L235 N Streer , Llncolnr-Ne. 475 052r
I

'le I i nes

Health Department: Date Rilceived

Received $45.00 Check [f Cash fl
Site Vi sits : Date *t--E-?X_ by' -rLm''-

Date /O -a ,-7 g
Dat

F t Fedeal of tincoJn

BY

p can Vice-Pres ldenE

. ' 1235 ry $treeE, Llneoln,-lle.'- 68501
Address

Water System:

PRELIMINARY STATUS .- DATE /o-f -7*
Sewage Disposal System:

Approved f,

EI see'A
-...:

Water Sys

t 0-<5-7I
Disapproved tr Approved $ Rrovisional Appr:val I

Disapproved tr
Comections Requifed or Reasons for Disapproval

ttached Letter'i----.
'--- . FII

tem fi .r Sewage Disposal System B. .

Form Number 20215-0878

Street Address 6101 South Ccddlnq .

Location of well A/- ll^ {r*o,*r- ,.1^,-y "o! ,?.o;t ,. **--laq4f

I



Lirucolru-LnTcASTER couNTy HEnlrH orpnhrMENT \
2200 st Marys Avenue Phone (402) 471-7800 Lincotn, Nebraska 6g502

REAL ESTATE TRANSFER / LoAN APPR0VAI
Thls fonn nust be conpreted and returned to request a real estate transfer inspectlon.
MAKE CHECKS PAY TO: Lincoln-Lancaster County Health Departnent.

n Evaluation of bhe Individual Waber Systen

E Evaluatj.on of the Sewage Disposal Systen X Enclosed is $7S.OO
Legal De

LOT *

scription of Property:

; ADDTTIoN

Date:

IWP. ri; nANcE,.-i SECTION_ :BLOCK
; Sbreeb Address

Directions to property

Location of WelI
Location of Sewage Systera

Tap Location: I nside I outsiae I]

PHONE
NAME ADDNESS

Present Or+rpr:

Tenant/Bqyer:

Return to:
NOTE: Allow two weeks

Slgaature of Applicant
for processing. rnconprete infornation wrlr deray processing.

Address

Date Received Recelved $ffio check tr Cash j]

WATEN SYSTEM:

Construction
Bacteria
NiErate

Comnents:

PNEL IMINANY STATUS--DATE

Disapproved
r-lt-,
r-1tt
r--]t_J

SEIilAGE SYSTEM:

Approved: X
Provlsj.onal: X
Disapproved: fl

Approved

x
il
I

SITE VISIT:
Date

Dabe

Date

by

by

by

See Attached Letter ,l

FINAL STATUS

WATEN SYSTEM:

Approved: fJ
SEIIAGE DTSPOSAL SYSTEM:

Approved: Q provlsional Approval: f]
APPNOVED BY

DATE

Approval or disapproval is based on written standards for constructi-on, location andwater quality' rnspection is based on visible conslruetion and operatlon at the tlne ofinspection' Approval or provisionar approvar does not imply or express a guarantee ofsysten operation. lrELLs - Nebraska safe Drinking water Att,
- Standards for A private I{eII in Nebraskarc.4120 TNDTVTDUAL sElrAcE sysrEr,rs - county Resorution *2g32

;\

rJ )r

(.,Y

ttl

.o r*91 L-u






