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l^\v ITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

SYSTEM CONSTRUCTION Januaru 26- I i75
YHIS LICENST OR PEFMII EXPiRE3TYPE OF LICENSE OR PERMIT

l1/lO Qn Ial
LtcENSEE oq PERMTTTEE

7r\i;Zoi

NAME OF ESTABLISHMENT. IF ANY agoREsE r

LEGAL DESCRiPTISIi Estates
REMARKS:

PERMIT INSPECTION FEE OCCUPAYION TAX LICENsE TOTAL

s ,f11 $ $ $ $

ACCOUNTING NO ACCOUN?ING NO. ACCOUNTING NO CODE

1 10.1 5rlA .trai 1 10.16 148.14 6-2
SERIAL NO DATE AMC

VALIO RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

APPLICATION
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FORM
CLEARANCE FOR

INDIVIDUAL SEWAGE

Clty Ordlnance No. 9150
TEM

m
DISPOSAL SYS

Coun Reso No. 283

Dlvialon of Environmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

No.bb 3

T0: Dlvlslon of Envlroaoental llealth
Llncoln-Lancaater Cormty Bealth Dept.

DATE: /"-2-

The rmderslgned hereby requests SITE CLEARANCE to construct an Indlvldual Sewage
Diapoaal Systen ln conforuance wlth approprlate resolutlon or ordlnance, ae deecrlbed
heretn:

1 Legal deecrlptlon of property: Tvp. ? i Fiarrge /, i Sectlon t
Block_,|__i
Street Address

Lot / t Addltton /

2. Property Use: Realdeatlal N ; Comerclal_ D
No. of Bedroone Descrlbe:

Other Use_
Deecrlbe:

3. Type of Indlvldual Sewage Dlspoaal Systen: Septlc T;arir fi ; Other D
4. Dletance to publlc sewer: ft.

,{-dr--"---- **. nZ*:-
SLgrLaug{of App ltcan taffwnet or lessee)

s_Z

Addresa

(Do aot wrlte below thls double ltne)

7J-

.r

ACTION
1

2

3

Ilealth DepartEeut: Date Recrd.
Date Fnrd.

Supt. B1dg. Inep.: Date Recrd
Date Fnrd.

ACTION:
Slgnature:

ACTION:
Slgnature:

ACTION
Slgnat

N
-- 71/- 75.
7- -, q- tr9.

D
City 4a"4;;+
Englueer :

Date Recrd.
Date Frwd.

z Approy$n j& Dlsapproved
ure: Z{/ WzzzzZ

REMARKS OR REASONS TOR DISAPPROVAL /

I{trlte: Health Dept. Copy
Yellow: Euglaeere Copy
Pink: Bldg. Inepector's Copy

I

-/./ .z q 5 a, ./

D



FORff HD-42(7D APPLICATION TOR PERMIT
TO CONSTRUCT IIIDIVIDUAL SEIilAGE
DISPOSAL SYSTEU

LINCOIN-I.A}ICASTER COT'NIY HEALIU DEPARTUENT
Dlvleloa of Envlrootrental Health
2200 St. Marys Aveoue
Llncoln, Nebraska 68502 (Phone t 475-622L)Clty Ordlaance No. 9150 Kl

County Reeolutloq No. 2832 n

0a,FILE NO

DATE: 7-e/-2s
TO: Dlrector of Eealth

Llncoln-Lancaster Cormty llealth Dept.

The underslgned hereby appllee for a pernlt to conatruct an Indlvldual Soage
Dlepoeal Syateu ln couforoance wlth approprlate Ordloance or Resolutton, as deecrlbed
ln thle appllcatlon and the annexed forne attached hereto.

b ; sectlon#h o'n{P q1. Legal descrlptlon of propertys
tisr .U ; Block-o1-i
Street Address Pf ql_

Addltlon

2. Property Uee: Reeldentlel_
No. of Bedroons -l

E}

./,/< V .Se, 1

other u8e
Degcrlbe:

3. Type of rndlvldual sewage Dlaposal systen: septlc taak ffi Other f:f
4. Plane and Speclflcatlone of Propoeed System. (See BORU HD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTET'!' attached hereto.)

5. So11 Abaorptlon Propertles. (See F0Ril HD-43(73) SOIL ABSORPTION TEST DAIA
REPORT, attached hereto).

of App t or Saee

c72-

Address
(Do not wrlte below double llne)

1. Date Recrd; Z= '1,4 -ZE
Flllng ree:-Ua '. @_
Site Vlsits:
Date: D*:\as_)y Z /-;va

REVIEI{ING ACTION

3

Date:
Date:

4

by

Date: (\ it-Z-z q' byz

2

Comerclal- 
-1Deecrlbe-



FORU HD- SOIL ASSORPTION
TEST DATA REPORT

(Annex to Appllcatlon)
(Reference : Clty Ordlnance

and Resolutlon No

PROPERTY I.IHERE SOIL TESTED:

Dates of Teate:

Locatlon: Tonrshlp .? I
Sectlon & k Seet.

Ran 6

rc Ju

TINCOLN-I.ANCASTER COIJNTY lII DEPARIUENT
Dlvlslon of Envlronnental Health
2200 St. Harya Avenue
Llncoln, Nebraeka 68502 (Phone 475-622L)

Onner:

Address

. I{cather: Preelp. TGNtp. lA$

No. 9150. 2832)

Property Dlmenatonez *?ae$t. x Jrt.da ft.Area: acre8. (Attach eketch of property ehorlng hole locatlon).
So11 Type: Sllty Clay t-U Sllty Clay t?- E=; Srndy Loo g1

Sllty Loo [-1; Clay Lou [-'l; Sandy Clay fJ

PILE NO.

a c. d. e f h. 1 J. k. I. D. B.

Pre-Saturatlon Perl.od Percoletloo Readlnre Rcsulta
Start End

Date Tlne
(Mo. (Er. LcveI

Hlu

ter I{ater
LeveI(Hr.

Hln

Hole
No

Hole
Depth
(lu. )

Date
(Mo.
Dav) )

Tlne
(Ilr,
Min.

Date
(Ho.
Dav)

Tlne
(llr.
t{ln. )

Elape-
ed
Ttae
(Mln.)

I{ater
Level
Drop
(ln. )

Perco-
letlon
Rates
(Mln. /1nch)

I 3o tlt la ,aa ) .'aZJ-rr lo- I /a/aa L /:ro dl ,?a
L 3a 9lt lo.*t .5- U IL zr h-I /.*t- A /lt.c .(+ I =na

?o -8. lr ln.o- (- tt J i,TA t^- , / !-^.? /.ti ^rt / 4..
I la r-t, I o.^n .{-- t r -3a 4 /a! * L /i2o .( -+ I 4.,.t \llv

r--i, l^- ^ ^Grr -t!.rq-l30 L-) /, /,r,*t (t: I 3,a 5t
_b I-(- rt lo, ad .(- )/ 5'.i a I L-t ltlnlo L /lrlrt vr 2,,-t I

T

fil!(I

o f Person

So /
O

et
,E

Suo Percolatlon Rates
Average of Ratee:
Hean of Rates:

B. uln. /1nch
c. . /lnch

Approved PFrcolatlon Rate(e)
A. 44 sln. /lnch

Addreae
Phoue:

REUARKS:

DATE:
ture Revlerlng Offlclal

TAT
b. [9.

t?{;-
7-t



tonu un- 45(73) PLANS & SPECIT'ICATIONS
SEI.IAGE DISPOSAL SYSTW

(Annex to Appllcatlon) - -Clty Ordtiince No. 9150
County Resolutlon No. 2

t_l
832

LINCOLN-I-ANCASTER COT'Nfi HEALTH DEPARTT{ENT
Dlvlslon of Envlronnental Health
2200 St. Harys Avenue
Llncoln, Nebraeka 68502 (Phone:. 475-622L)

trILE NO.

DATE: 7-/'/- 79SPECIFICATIONS

C. DISTRIBUTION BOX

1. Haterlal _; No. avallable out-
leta _.2. Factory Bullt: Yee (Conpany

No
3 . Dlmenston: Length n.i Wldth _ln

A. BUILDING SEI,IER:
1. Materlal _; Dloeter _ 1n.
2. Dletance above baseuent floor ln.;

or below baeeuent floor ln.
3. Dletance between dwelllng and 

-eptlctank _f t.
4. Nuober of clean-outs _.
5. Dletences To:

Well or Suction Line _ft.;
Stream _f t.; Pressure Llne _f t.;
Property Line ft.

B. SEPTIC TAI.IK (Provlde constructlon drawlnga.)
1. Materlal _; No. of cmpart-

Inents

Depth ln.
4. Dlstance from Septic Tank _ft.5. Serlal Distrlbutlon: Yes l'-1. No l-1(If yes, show detalled plEE.) 

-
D. ABSORPTION FIELD: (Provide drawlnga.)

1. Type:

1ep,;l _ln. ;

Depth of materlal, 'rom trench
bottoo ln.

5. Distancffi:
I{ell or Suctlon Llne _ft.;
Strean _ft. g Pressure Llne _ft.
Property Llne _ft.

6. Pertolatlon naEil minutes/lnch

2. Lateral Llnee: Depth below grade ln.
Nuober _; Length of each -llne jgft
Total rEirgt-tr of laterats l.K3 *.;Z^
Slope 4 fn/fOo ft. Otaneter of a"
plpe _ ln.; Shape _Matertal: concrete i-i: flber
asbesros i-l; clay Fi ct.-:r::
Dlstance ffiween ldterrl iines f t.

3. Trench Dlmenslon.
wu*4*/ n.. &4. FlIter Materlal:

z. cagact@,als.; Llquld depth 

-1g.
3. Factory Butlt: Yes l-l (Conpany _)

No trl4. llanholes: Over Inlet; dtan. ln.
Over outlet; dlarn. _1n.
Eelow Grade tn.

5. Inlet: Baffle Et; or fee tr=5. Outlet: Baffle t-'l: or Tee l-l
Depth oFo'utlet belbT-tnlet _1n.7. Depth of top of tank below flnlshed

grade ln.
8. Dlstances To:

Well or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _f t.;
Property Line _ft.

fiPICAL SKETCHES
J

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TANK

Signature of Appllcant
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