
CITY OF LINCOLN NEBRASKA
DEPARTI\4ENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIY

NAME OF ESYABLISHMENT. IF ANY AOORESS

REMA R KS

PERMIT INSPECTION FEE OCCUPATION TAX L'CENSE TOTAL

$ $ 5 5

ACCOUNTING NO ACCOUNTING NO ACCOUNTING NO. C ODE

1 10.1 6 148.1 4 6-2
SERIAL NO OATE AMCUNT

VALIO RECEIPT ONLY IF MACHINE RECEIPTEO IN THIS SPACE

APPLICATION

flils Ucfltst 0R PERMTT ts tssutD suEJtcT T0 RtvocATr0il As pRovt0E0 8y tAw

:ON
THIS LICENSE OR PERMIT EXPIRES

:l i i e rl , :: r'.i ( io I 91iS 5,arri [h jq tii
LICEXSEE OR PERMITTEE ADDRESS

N

1 10.1 5



CLEARANCE FOR
II{DIVIDUAL SEIIACE
DISPOSAL SYSTEM

L INCOLN-I.AIICAS TER COT'NIY
Dlvlslon of Envlronmental Health
2200 St. Uarye Avenue
Llncoln, Nebraeka 68502 (Phoner 475-622L)

N0. ,<80

Clty
Cowr

EOrdlnance No. 9150
ut No. 28

The underslgned hereby requests SITE CLEARAIICE to coastruct an Indlvldual Sewage
Dlsposal Systen la conforoance wlth approprlate resolution or ordlnance, ae deacrlbed
heretn:

1 Legal descrlptlon of property: T\rp sectloa lU E i oF {ed i-

TO: Dlvlglon of Envlronnental llealth
Llncoln-Lancaater Cormty Eealth Dept.

DATE: ?- t,- 11

Addrese

(Do uot rrlte belon thle double llne)

Block .r ; Lot
Street Address

L ; Addltlon

2. Property Uee: Reeldentlal .- & ; Comercl"l- !-1
No. of Bedroous_y'_. Descrlbe3

Other Use
Deacrlbe:-

3 type of Indlvldual Sewage Diepoaal Systen: Septlc Tarrk lV ; Other !-l-
4 Dlataace to publlc eeverz l[1lE.t fr.

s ture can Owner or

1

2.

3.

Eealth DepartEeut: Date Recrd
Date Fmd.

Supt. B1dg. Inep.: Date Recrd.
Date Fmd.

R3VIEI+ING ACTION

Yr,l' Slgoa ture:
ACTION:

-7 BACTION:
Slgnature:

Dt

Clty @
EngLoeer :

Date Recrd.
Date Fmd.

RE}IARKS OR REASONS FOR DISAPPROVAI, v
approved LI

I{hlte: Health Dept. Copy
Yellow: Eaglneers Copy
Plnk: Bldg. Inspectorrs Copy

4ol'9n :1 f L,nro/n.\UPLY

D



FORU HD-42(73) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAL SEIilAGE
DISPOSAL SYSTEU

Clty ordlaance No. 9150 Xi-
county 4esoluqlsn U9. 2@l l

LINCOLN-I.A}ICESTER COT,NIY IIEALIH DEPARTI.{EM
Dlvlslon of Envlronuental Health
2200 St. Marys Avenue
Llncoln, Nebraska 58502 (Phonez 475-622L)

rrLE No. .t 80

DATE: 3 - -7'L)-

T0: Dlrector of Health
Lfacoln-Lancaater Courty Health Dept.

The underslgned hereby appllee for a pernlt to construct an IndLvldual Swage
Dlepoeal Systen ln conforuance wlth approprlate 0rdlnance or Reeolutlon, aa deacrlbed
ln thlg appllcatlon and the annexed foros attached hereto.

1. Legal deacrlptlon of property: ftrp
i a( .:ecf 17 Block ,) ; Lot
Striet Addrese

2. Property Use: Realdeatlal
No. of Bedroons j

4

5

(Do not wrlte below double llne)

. '/ &b,-t I ; Rar

) i Addltlon
Sectton # NE

fl Comercl.al
Deacrlbe:

Other Uee
Deacrlbe:

3. Type of Indlvldual Sewage Dl.epoeal Systeu: Septic Tank Other

Plans and Speclflcatlone of Propoaed Systeu. (See BORU BD-45(73) PLAIIS &
SPECIFICATIONS, SEI{AGE DISPOSAL SYSTE}i, attached hereto.)

So11 Absorptlon Propertles. (See FORil ItD-43(73) SOIL ABSORPTION TESI DATA
REPORT, attached hereto).

&
ture owaer oi lease

lVp
8S

1. Date Reefd; S1g1Z;
Flllag Fee: $_3L. Y)--

Slte Vlelts:
Date! 7- 7
DatezT - iO

REVIEI{ING ACTION

3
by
Date:

Date: 7 -to -25

2.

Date: i% 4



rORU HD-

(Reference
and Coun

SOIL ABSORPTION
TEST DATA REPORT

LINCOLN-Ir{NCASTER COT NTY 1Il DEPARII{ENT

(Arurex to Appllcatlon)

PROPERIY T.,IIERE SOIL TESTED:

lty Ordlnence No. 9150
Reiolutlon No. 2832)

'Lltilr
& k sect.

Dlrlelon of Envlronmental Healtlr
2200 St. Harya Avenue
Llncoln, Nebraeka 68502 (phone 475-622L)

oruer: (oLo J 6r,s{rl
log 5d 3q Ltxrol^

ty ahoring hole locatlon).
Loo fl

:C

Locatlon: Tounahlp Ran
Sectlon

Property Dlmenalone: _ft. i.x
Area: ?. -< acres. (IiEch aketch of

So11 Type: S11ty Clay

Sl1ty Loo

Addrege

ProPer
t-t; Stlty Clay Loan pti Sendy

Clay Loo E3; Sandy Clay

Dates of Teets z M x, Ll^----i- w /Ilnr<l" <' . Ifeather: Prcclp. L rcilP. SfLr

Sun of Percolatlon Rates

Slgnature aon Conductlng Teet
Average of Rates:
Mean of Rates:

o C l/ol -
??)- 1/.?

Addreas
Phoue:

(

trrr.E No. qg D

PERCOI"ATION TEST DATA TABI.E
a. b c d. e. f. 8. h. I J k. I. D. O.

Pre-Saturatlon Perlod Percolatlon Readlms Rraults
Start End

Dete Tlne
(uo. (Er.

lfater
Level

l{eter
Lcvel (Hr.

Hln

Hole
No.

Hole
Depth
(ln.1

Date
(Ho.
Dav)

Tlne
(Hr"
Mln.)

Date
(Mo
Dav)

Tlue
(Hr.
tlln. )

E1aps-
ed
Tlne
(Mln. )

Water
Level
Drop
(ln. )

Perco-
letlon
Ratee
(H1n. /lnch)

t 3n 3-3 D,DO 3-3 r (.oo e-5 H t .i-
5 v 30 L-\

A a,h ,-rl I ,-4L .30
l 3/) L -< ?4 .r/< ?3

c-6 tu 5/*Ll to
t./,,c 4,L L .qt %

L t 7.: 9'a ,/3
L AL

<a z ,./*-) 30
L <t Z 3/s, .1 n

\

I

REVIETIINC ACTION

REMARKS:

Revl*lng Offllgneture

Approve{ ,PgrcolatlonA. tb str.
B. nin

nate(s)
. /1nch
. /lnch

c. ln.

!

M {yt1"75 -



LINCOLN.LANCASTER COT'NTY HEALTH
DlvLslon of Envlronrnental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 58502 (Phone; 475-622L)

TMENT

trrLENo. <{o _

SPECIFICATIONS
DATE:

A. BUILDING SET{ER:
1. Materlal _; Dl@eter _ ln.
2. Dletance above baaeneut floor 1n.;

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

-epttctsnk _f t.
4. Nuober of clean-outa _.5. Dlatances To:

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

B. SEPTIC TANK (Provlde constructlon drawlnge.)
1. Materlal _; No. of conpart-

roents

5. Inlet: Baffle l-1: or Tee t-r
d.6. Outlet: Baffle t-l: or Tee r-r

Depth oiFTuttet below-tnlet _in.7. Depth of top of tank below flnlshed
grade ln.

8. Dlstancee To:
Well or Suctton Llne _ft.;
Stream _f t.; Pressure Llne _ft.;
Property Llne _f t.

No
3 . Dlmenelon: tength ; l{ldth _lnDepth ln.
4. Dlstance frou Septlc Tank _ft.5. Serlal Dlstrlbutlon: Yes I-1. No I-](If yes, show detailed pIEtE".) 

-
D. ABSORPTION FIELD: (Provlde drawlnga.)

1. Type:
2. Late Depth below grade _ln.

Nunber Length of

C. DISTRIBUTION BOX.
l. Materlgt C,,ON i No. avallable out-

Lete !) .
2. ractofrrutlt: yes EI, (coupany

Slope /100 ft. Diameter o

PlPE .; Shape
Materlal: concrete flber

each llne,ffi*.lqngth
l+ in

1n

,f "r
l-l; clay
between I

fr
2. Capacl ry lffiOSals. ; Llguld depth , - - 1p..*- -3. Factory s ves l<(cmpar.i e,Wffl&AT,(Q

No - Ftgrnet4ss4. Manholes: Over Inlet; dlan. _1n.'-
Over Outlet; dlan. _1n.
Below Grade ln.

Total

asbestos
Dlstance

of Lateral

-i; 
ct

aterrl l
ho:r _
ines ft.

l: fiiri:#iil]if 
'eP!i ln'r

Depth of material. 'rom trench
bottm _1n.

5. Dietances To:
Well or Suctlon Llne ft.;
Stream _f t.; Pressure Llne ft.
Property Llne ft. -6. Pertol.ilo., x"r* *8 ntnutes/lnch--

TYPICAL SKETCHES

k3p--1

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TA}.IK

Slgnature of Appllcant

(Annex to Appllcation)
Clty Ordlnance No. 9150

SEWAGE DISPOSAL SYSTEH

Resolutlon No.

-T-

- i_
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