
FILE NO. 3I.8 cr OF LINCOLN NEBRASKA
DE PARTMENT OF LICENSES AND PERMITS

LICENSEE OR PERMITTEE AODRESS

TYPE OF LICENSE OR PERMIT

AODRESS

REMARKS

LBGAL DE8CnIPTIOX
Non-Trancfrreblc

PERMIT INSPECTION FEE OCCUPATION TAX LICENsE TOTA L

s s s q s

AC C OUNT ING NO ACCOUNTING NO ACCOUNTING NO. cooE

110.15 r 10.1 6 148.14 6-2
SERIAL NO DATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTEO IN THIS sPACE

APPLICATION

THIS UCEi{SE 0n PERilII rS TSSUEt} SUB.TTCT T0 RrvooATr0lr AS pR0vt0t0 By tAw

TBIS LICENSE OR PERMIT EXPIRES

NAME OF ESTABLISHMENTI IF ANY



FORM HD-32(67) APPLICATION trlOR PERUIT
TO CONSTRUCT INDIVIDUAL SEWAGE

DISPOSAL SYSTEU
Ctr ty 0rdlnance No" 9150

REVIET.JINC ACTION

l, Date Recrd: 4
Flltng ree: L-J1L:Z_

2 Date Site Clearance

3" Stre vl

5

6
8"FJ.Date:

Date:
Dat.e:

by:
by:
by:

)LA'

LINCOLN-LA}ICASTER CO1JNTY HEALITI DEPART}IENT
Dlvlalon of Envlronmental Health
2200 St. Marys Avenue
Ltncoln, Nebraska 68502 (Phonet 432-76LL)

FILE NO. J I fr

DATE:

IO: DIrecLor of Health
Llncoln-Lancaster County Health Dept.

The underslgned hereby appltes for a permlt to construcr an Indlvtdual Sewage
Dlsposal Systen ln confomance wlth Lincoln Ctty Ordlnance No" 9150, as descrlbed
ln thtE appllcatlon and the annexed fotre attached hereto.

1. Legal descrlptlon of properry: Tnp. ?U ; Range AE ,i
Block _; Lot a? / ;
Street Addreee U^U /)

Sectlon .,//e i
Addltlon _;

2. Property Use: Resldentlal F ; Comrnercial _
Descrl.be:No" of Bed Rooms 'l

Other Use
Descrlbe:

3. Type of Indlvtdual Sewage Dlsposal Syaten: Septlc fant F; other E
4, Plans and Speclflcatlons of Proposed Systen. (See FORM HD-32a(67) PLAI'IS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached her,ero")

5" Sotl Absorptlon Propertles" (See FORM HD-33(57) SOIL ABSORP'IION TEST DATA
REPORT,, attached hereto")

Stgna App tr. cant owner or leeaee

W*y,O / ?d0 ,iz. *t. ,/5 *t-
Address

(Do not wrlte belorr doutle Llqe)

I

INSTALLAIION FINAL WRTTTEN APPROVAL
Date: by:

Date:
by:

Date Notlfted:
Date lesued: Serlal

,{u[zs O),fr l,a OtXl

a. , L4rt.rz,*z^rt



Fonu HD-30(67) REQUEST FOR SrrE
CLEARAI'ICE FOR

INDIVIDUAL SEI.IAGE

DISPOSAL SYSTEI.I

Clty Ordlnance No. 9150

ARTTTENl

FILE NO. 3tB

T0: Dlvtslon of Envlroruental Health
Llncoln-Lancaster Couuty Itealth Dept.

Ttre underslgned hereby requests SITE CLEAMI{CE to conatruct an Indlvidual Serage
Dlapoaal Systeo ln conformance wlth Llncoln Clty Ordtnance No. 9150, as descrlbed hereln:

1. Legal descrlptlon of proPerty: ftrp.
Bloc
Stre

9tur; Range LE ;
tot 34 i

Sectton /(t ,
k t Additlon

"tTfi'reSa

2. Property Use: Resldentlal 

- 

Et
No. of Bedroons 4, 3 .

Corntnefclal
Descrlbe:

fl
Other Use _

Deecrlbe:

3. Type of Indlvldual Sewage Dleposal System: Septic TankQ; Other [-l

4. Dlstance to publlc sevet: A rn/. ft.

9" datru/s t
StgnsYure of AppliCant (owner or lessee)

W,Y rD, / - /?ao ,a a. /F
Addresa

(Do not wrlte below thle-dquble Une) -

1 Health Departnent: Dete Recrd.
Date Fnd.

ACTI0N: App tl
Slguature:

2 Supt. Bldg. Inap.: Date Recrd. ;*o-7'7. ACTION: App rove 1a roved
Dete Fn d.

3. -f,*-Ey Englneer: Date Recf d.
Date Fn d.

REUARKS OR REASONS FOR DISAPPROVAL

Slgnature:

Z9-bs-.
?'//1'/ '' " '

ACTION:
slgnsturc:

FINAL ACTION ON SITE CLEAMIICE: Approved tf Dleapproved l-f
Date Appltcant Notlfled: Slgnature

1a t:

LINCOLN-I"A!{CASTER COI'NTY IIEALTH DEP

Dlvlelon of Environmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 432-76LL)

r]



PROPERTT I,TIIERE SOIL
Locatlon: Tornshlp

Sectlon &
Property Dlmeneloae:

Area:

TESTED:
?-tV- .E

LINCOLN-I.ANCASTER COUNTY HEALIH DEPARNTE}Ii
Dtvlslon of Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraska 68502 (phone 432-76LL)

Ouoer:

Addreea 9oo O.at. taSect. 1o

_f t. x
acrea "

(Attach
ft.

So11 Type: S1 lty Clay tr-ti Stlry Clay

Sllty Loo l-]; Clay Loo Sandy clay fl
Dates of Teats: ? to

aketch of propcrty ahoulng hole locatloa).
,:- Ef, Sendy Loa g3

. I{eather: Preclp. ?. Tcdp. *y

TEST DATA REPORT
(Annex to Appllcarlon)
(Reference: Clty Ordlnance No. 9150)

FOR}I HD- 3 7 SOIL ABSORPTION

trILE NO. IB

REUARKS: A
B
c

DATE:

Approved

,

ACTION

mln" /lnch
uln. /lnch.tt

ture of OfflclaL

tloo Rate(s)

a. b c. e. f g" h 1. J. k. I m. n
'etion

t
Date Tlne
(uc (Hr.(Mo. (Hr"

ltin

Percolatloo Readluge

Date Tlne
(uo. (Br.

t

Level
ter Water

Level

Hole
No.

Hole
Depth
(ln.1

Water
Level
Drop

Perco-
letloe
Ratee

,4O a/t 8"'3c^ a/e /2"',3t a/s /D.'0t) /n" /0"'g) I 3a
a? ,3 /) t/> R:-..h a.

/a -rrt

:4 ;30 ln/t x:30 //) ) 5//,r'l ?/r" 2/r'
4 ^i f,t Lc/ > /n r"

-5 //<,/ " d/J" 3,/zJ r

5 ,'3 t') Vt/z /ra

1, BO l^t/ z T /ra c/
o

Average of natee
Mean of Ratee:

tlon
tstaruf)t, Li;ry; rp;

Address
Phooe:

o a?

thls

d.

nd

)

Tlue
(Hr.
Min

Elape-
ed
Tlne
(Mln. )

J/

I

I

I
3

I
I

:

I



tnRu uo-:2a(67) pr-Ar,ls & spgcrFrcATroNs
SEWACE DISPOSAL SYSTN,T

(Annex to Appllcatlon)
Ordlnance No. 9150

LINCOLN-I,A!{CASTER COI'NTY HEALTH DEPARIUENT
DlvLslon of Envlronmental llealth
2200 St. Marys Avenue
Llncoln, Nebraska 58502 (Phonez 432-76LL)

FILE NO. .l l8

SPECIFICATIONS
DATE:

D ABSORPTION : (ProvLde )

A. BUILDING SEI{ER: J--"' 
i:-M";"iul'B;;j5ilQDl@erer 4 to.
2. Dletanc" 6-b-or- sement rto6il-rn.;

or below basement floor ln.
3. Dlstagcgrbetween dwelllng and @Efc

tank bV).tr.4. Nr.mber of clean-outs _.
5. Dlatances To:

Well or Suctlon Line 4gf t.;
Stream : ft.; Pressure Llne :,C ft.i
Property Llne ,,^ ft.

C. DISTRIBUTION BOX

1. Materlsl ,, , ''; No. avallable out-
lets r" .

2. rectoil-uilt: Yes f!, (Coopany ?nE
,. - r nro.nffi

Depth i:/ Lrr.
4. Dlstana;-fron Septlc tatk / f,t.
5. Serlal Dlstributlon: Yes.l:Flr.No ffi(If yes, show detalled plane.) --

B. SEPTIC TA}.IK

1. Materlal
(Provide. cons
ooNCREVo. o

tructlon drawlnge.)
f cmpart-

rh ln.

sTEP

1. Type:
2. Lateral s: Dept below gr

Nrnber j ; Length of
Total length of La

00 fr.
Shape

rete
clay

lne t t
t.;

rof
Eenta

2. Capaclty /ooosals.; Llquld dep
3. Factory Bullt: Yes l?l (ConPanY

No f=
c\)r Slope Y ln/li

ptpe Th.;
Materlal: conc
aebestos l-l;
Dl.stance EEEwe

4. Manholes: Over Inlet; dian. 'ii Ln.
Over Outlet; dlan. _+1n.
Belos Grade ln.

5. Inlet: Baffle EI; or Tee E

other C,
en lateral _f t.

)
t

r

5. outlet: Baff1e t-l: or Tee t:l
Depth olE-o'utlet beltT-tntet r ln.

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

8. Distances To:
Well or SuctLon Llne .-,. ft.;
Stream ; ft.; Pressurs Llne _!-ft.;
Property Llne srft.

3. Trench lllnenslons: Depth 

-1n.;wrdrh I*8 n.
4. FtlterEterial: W.

Depth of materlal frosr trench
bottm ln.

5. Dietances To:
I{ell or Suctlon Ltne t4,rt.t.;
Stream ft.; Pressure Llne 4ft.#
Property Llne ..ift. 

^6. Percolatlon RaFjl;Lnlnutes/lnch

lYPICAL SKETCHES

km--f

DISTRIBUTION
BOX

TRENCH &

LATERAL

fl

SEPTIC TANK

siffi

-r-+t_
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