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FILE NO. I525

CITY OF LINCOLN NEBRASKA
OEPARTMENT OF LICENSES AND PERMITS

rYPE OF LICENSE OR PERMIT
lrl0Vernhor l, l97Q

THIS LICENSE OR PEiMIT EXPIRES

AOORESS

trti tr'r:, Section l7 iiik. i.llock l" Lot 2, Add'ition l.litchin! Post Hills
NAME OF ESTABLISHMEXT' IF AXY ADORESS

R EMA R KS:
PERMIT INSPECYIOX FEE OCCUPATION TAX LICENSE TOTAL

c $ $ $ $

ACC OUNTING NO. ACCOUNTING NO. ACCOUNTING NO. cooE

r t0.t5 1 10.1 6 1 48.1 4 6-2

5 RIAL flO OATE AMCUNT

RECEIPT ONLY IF MACXINE RECETPTED IN THIS SPACE

APPLICATION
HEALTH

DilS UCEXST 0R PtRmr rS rSSUto SUSJECT I0 ntvocAroil AS PR0Vr0r0 Br rAl

tl t-henl ac Maf.enn d626 Snr"rrre Sfnppt^ I lncoln IT
I r E enEEi-cin'p'fiv rriEd



FORM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI^JAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 A
County Resolution No. 2$24

LINCOLN.LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

s-60,* |FILIi'IG FEE:

f property: Twp. 4 ilo"tr. ; Rang ; Section lTtNE/+;

The undersi
Sewage Disposal
scribed herein:

DATE:

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate resolution or ordinance, as de-

g

S

l. Legal description o
Block I : Lot
Street Address

2. Property Use:

Z : Add'i ti on t-{

Residential E
No. of Bedrooms 3

e

; Commercial El
. Describe

0ther Use fl

3. Type of Individual Sewage Disposal System:

4. D'istance to publ i c sewer:

S gna

Z5
ress

(Do not write below this double line

Health Department: Date Rec'd.
Date Frwd.

Septic Tank ts ; 0ther tr
ft

ACTI0N: Ap ved
Si gnature :

ACTION:
Si gnature

ACTION:
Si gnature:

er or essee

ap

ved fl

Di.sapproved E

can

)

I

Date
Date

2

3

Supt. 81dg. Insp.
or V'i11age Cl erk

ved'dRec
F rwd

City e,r&nty : Date Rec,dEngineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

..n--z-74
€r;z- 4?

Site
Date:
Date:
Date:

Visi s
bv ,t/,f

{

Whi te:
Yel I ow
Pink:

Health Dept. Copy
Engineers Copy
Bl dg. Inspector' s Copy

INSTALLATION FINAL WR EN APPI
Date: Bv:

ARTMENT

,

t

*--B:[

FLLE NO. ,/5,p



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone z 474-1541

FoRM 20105-0477
SOIL ABSORPTION TEST'DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

/5avFILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Township q N".tu-; Range--&-fu!-; Sect'ion g l-o SectionJZJ.Eb
Property Dimensions: .4.i t, f t. x s7o ft. Area: .3,36 acres-. (Attach

Sh€-t-Fwith sketch of property).
Soil Type: Si'lty Clay fJ ; Silty C'lay Loam D;'Sanay toam [; S'i1t Loamf, ;

Clay Loam fi .

Dates of Tests: 4,''^7, )ti to 4/2",i/'t't Weather: Precip. # Temp.-d-.

I
.i

Lea*lt

Addres s :

OWNER:z5 - |Ls
ZE- 3Z

C<.i ta-

fa,ivr.

,f Apr,l
A9.r I

PERCOLATI ONJ-EST_DATA TABLE
nI ma b e.c

n

Readi n SPercol a iP -Saturat on Period
Perco-
I at'ion
Rates

(Min./in)

ldater
Level
(in. )

Time
M

aps -
ed

a er
Its

1n.

Level
Drop

Ttme
(Hr. /
M'in. )

Date
(Mo. /

Dav )

T'ime
(Hr. /
Min. )

hJater
Leve I
(in. )

Time
(Hr./

Day )

Hol d
No.

Hol e
Depth
(in.)

uate
(Mo. /

Dav )

I lme
(Hr./
['lin.)

Date
(Mo. /

Day )

6o24la 2r\ Uz"5\ 30 4/29 Slco Bile, 5:e3L 4/z-t 6I

zs?a 3o l/zu 6o4/zQ 5,'oD Z3/a 5,Bo4/z-t L"oo ,i/zq SiVoZ 3U
3c 7,,' 4A4lze 5!oc Z5 5,'ao z57e3 ?2 a/zt Gioo i/zq
30 5/e' 4A+/zq 5,'oo zzYa 5!p z3Vg?- al zt b\oo +/ zq 5:3D4,

3A" 805.'oo ZlVe 5! 3D zzY4 3od/ zt bioo 4/ 5:3 +/zq5 3L
/2" 6ozt'/a 5 iso Zl5/e, b3U +/zz biao 4/zq 5: so 4/24 5 iooL

re0 Person est

Phone 4A-Uz'tL

ES

es
esn uct ng

Do not write below thjs line)

Addres s

gna
s9.3
64

Sum of Percolat'ion Rat
Average of Rat

Mean of Rat

A

B

C
SCS):

gna

{r*.

c are V ew

m

m

REV I El,J N Approved

i nch

Remarks:

Soil Type

Date:

e
in
in
in

Percol at'ion Rat
lO m

(a)
./inch
./jnch

tl5
5tu

tl

8,'



FoRM 201 02-0477
.PRELIMINARY 

PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex t_o Application)
City Ordinance No. 9150 tr
County Resolution No. 2832 17

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n , Nebraska 68502
Phone: 474-l 54.|

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

FILE NO. ?

Ind'icate on sketch if residence and well are exisiting or proposed.
37 r

" W"ll
(Ernt*<\

OJ

h
-.o n

ls.
lo
K,rl

Lal"co,\s i /5 3

--LL"
Iaq^\t Gocqqa

(6x,Jt;*{/c ,//+ ,f

- Perco\,.-t,o',.
' Iolet

L

REVIEl^,ING ACTION t
Remarks: M'in'imum Desi gn Requirement

,w
I
2
2

4

Capacit-v of Septic fanklroolD gals.
Total Length of Lateral s ft.
With a Trench Width of ln.

al Area of Lateral nDate: T

gna ure o ng

.1.

c a

Sq.ft.

r
I

I

I

5apt.-
Ta*k

---=:--

37o'

Ho.
( ?,o



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appf ication
C'ity Ord i nance No. 91 50
County Resolution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEl,.iER:
l. Material_; Diameter_4 in.
2 . Di stance-iffi'FEE'iement rt 067-

in., or below basement f loor 
-iI-.3. Distance between dwelling an-septic

tank 7; ft.

C. DISTRIBUTION BOX:
l. Material c ; Number -

avai I abl e 
-ou

S

2. Factor
( Compa

v Built:
lAe

Yes ffi oI
_)

3. Di stance from Septic Tank_//t- ft.
4
E

NumbEF-bT cTean-outs L
Distances to:
hlel I or Sucti on L'ine

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)
l. Type: Half Rounds[] Perforate-{ PioeE

D'iameter of Half Round ld tt or

ft. ;
Stream f t.; Pressure Line-E;-Property Li ne_Jt.

Perforated Pi pe
B. SEPTIC TANK:

I . Materi al Co^/clrTE
Material: fiberg ASS ;p ast c )

; No. cf conrpart- concrete [l ; other
2. Lateral Lines:ments_ OW

2. Capaci o cal s. Number -2- ; Lenqt
too :4 7

Total length of

h of each line oo
3. Factory u CS o t t t )

-)
ft

( Compa lBE c4s ) lTffiTs ft
4. Manhol es . Distance between lateral

3. Trench dimensions: Hidth
nes
Y0ver Out'l et;

R'iser Above I Bel ow ]

5. Inlet: Baffle E ;
6. 0utlet: Baffle f ;
7. Depth of top of tank

di am. in. +
L ,

tr GraF-in. Sl ooe
.l00 ft.; Average

or Tee
or Tee
below

Depth n.
D
fi ni shed

4. Filte &
Depth of Materia

5. Dj s tances to :

n
grade / 0 in.

B. Distances to: ,
I,lell or Suction Line 1 O?t ft.;

Well or Suctjon L'i ne zho * ft.;
Stream ft.; Pressure Ljne

Stream ft .; Pressure L ine ft.; Property Line ft.
ft.; Property Ljne ft.

jtlje11

Min mum.l00' f ct"uno,#
Mi nimum

39',

,1,

Minimum
t5'

Septic Tank I
Minimum

+ 20'->;

qJ

J

+)l-
(U
o-o
l.
A

Perc0 a 0n es rea

ren o 6' of so'lid earth between
I atera I s

ve

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



This form is to be completed and returned;
to the nealth Department to initiate a
request for loan approval.
Makp Checks PavabJe to: Lincoln-Lancaster
County Health Department

LINCOLN-LANCASTER COUNTY HEALTH DEPARTIIIENT
Divi sion of Envi ronmental Health -", , : i

-22@.rst. ttarys Avenue i ' -. ',r 1!;

Lincoln, NE 68502 ; ;'i

DATE: f tf'lI

T[e undersigned hereby
described property;

EI Evaluation of t
EI Evaluation of the Ser*age Disposait System

Legal' description of property: f*p:" Range e€
Bl oclc' L 't ';'" LOt -*rf. '" r iil:. ; AdditiOn
Street Address -

Directions on how to get'to pro

frr*J . *t "* #**i:'".#;' $i-t*L-;,,,o F.,st, t***.t^- Z

Secti, -:,

-a t.1r

&

Io* oo, ec.s} .lisle .il ttoi.

Location of well
l'there is tap: InsideEI

o Jfl 'la? - cl

0utside fl
NAI4E PHONE

Present &rner:

Tenant:

Lending Agency:

8- ia^

.I

Health Depa

Rece'ived $4

Site Visits

rtment:. Date Recetved

5.00 Check S[ Cash [] gnature o

4.er6 *?
p cant

Date _,;'*r-?f
Date f ^i .J,-?Q
Date

{ v j4.. i-.-i.,.'..,:i
Address #f.t&

Water Systemt '

Approved tr Di sapproved

Co

"?'Sewage Disposal System:

Approved n Provisional Appr:val tr
Disapproved tr

n
E See Atdached Letter. {i

FINAL APPROVAL .- DATE iT'.,"{* ?f
l{ater System @ . fewaSe 

Disposal Systern El

Form Number ?A?15-0878

ADDRESS



DATE

AS BUILT DRAWING OF SYSTEM

INsTALLER At 0R,f"t

I l,L

Iooo
C+t

covc{EtE

fi 6 tj0tt

Wt l.lt

\
o

'+
S
l{

s(\ I

* L?'-+




