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FILE HO.:b32
CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYP€ OF LICENSE OR PERMIT ffiE--
l,lesl Pope RFD #1, Llncoln, NE 68505

LICENSEE OR PERMITTEE s5

NAME O ESTABLI AODRESs

REMARKS
pEnvtt "-'t ".' 'N5 c:tl r'd*-?ee OCCUPATION TAX LICENSE TOIA L

s
a

$ $ $ $ ,n
Jv. \/V

ACCOUNfING NO ACCOUNTIXC NO ACCOUTTING NO. c ooE

1 10.1 5
'l f af

1 10.16 1 48.1 4 6-2
NO OAYE AMCUNT

VALID RECEIPT Of,LY IF MACHIiE RECEIPTED IN TXIS 5

A PPLICATION

rHrs ucEtsE 0R PERilI ts rssutD suErEcI T0 RrrocAltolt As pRovlttt0 8y rlf,

.a l I



CLEARANCE FOR

INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

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

Clty
Corm

E,Ordlnance No. 9150
Resolutlon No. 2

NO. B3A

T0: Dlvlslon of Envlronmental Bealth
Lincoln-Lancaster County Eealth Dept.

Alock .2 _;
Street Addrees

2. Property Use:

Lot Addltton

Reeldentlal lX
No. of rear6iG$ T-

DATE:

; Comerclal_
Descrlbe:

The rmderslgned hereby requests SITE CLEARANCE to construct an Indlvldual Sewage
Dlaposal Systen ln conforuance wlth appropriate reeolutlon or ordlnance, ae deecrlbed
herein:

1 Legal descrlptlon of erty s Ttrp. E tlon l?

Other Use
Descrlbe:

3. ?ype of Indlvldual Sewage Dleposal Systeu: Septlc Tarix fr ; Other D
4. Dietance to publlc sewer: ft.

ture t or

(Do aot wrlte below thls double llne)

s

1 Health Departneat: Date Recrd.
Date Fmd.

2 Supt. BLdg. Insp.: Date Recrd.
Date Fmd.

3 Clty or Couaty
Englneer

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgnature:

,.2
ACTION: B, DlsapprovedD
Slgnature:

Dare Rec'd. \-25-1G. ACTToN:
: Date Frmd. SLgaature:

N Dlsapprov"d D

I{hlte: Health Dept. Copy
Yellow: Eaglaeers Copy
Plnk: Bldg. Inepectorrs Copy

!-1

!_1



PORU HD-42(7' APPLICATION FOR PERUIT
EO CONSTRUCT INDIVIDUAL SEIilAGE

DISPOSAL SYSTEM
Clty Ordlnance No. 9150
County Resolutlon No, 2

LINCOLN-I.A}ICASTER COI]NTY IIEALTH DEPARTMENT
Dlvlglon of Envlronuental llealth
2200 St. Marys Avenue
LLncoln, Nebraska 68502 (phone z 475-622L)Fn

rILE NO.

DATE: 5
TO: DLrector of llealth

Llncoln-Lancaeter County llealth Dept.

The underslgned hereby applles fot a permlt to conetruct an Indlvldual Sewage
Dlsposal Systen in confornance wlth approprlate Ordlnance or Resolutlon, as deecrlbed
ln thle appllcatlon and the annexed foros attached hereto.

1. Legal descrlptlon of property: Ibp. s
Block a ; Lot ltlon

l

Street Address

2 Property Use: Resldentlal
No. of Bedroons 

.F

Other Use

X[ CouoercLa
Descrlbe:

3

4

5

Deecrlbe:

Type of Indtvldual Sewage Dleposal Syeten: seprrc tankp orher E
Plaoe and Speclflcatlons of Proposed Systeu, (See FORM HD-45(73) PLAIIS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSIEM, attached hereto.)

Sotl Abgorptlon Propertles. (See IORM IID-43(73) soIL ABSORPTIoN TEST DAIA
REPORT, attached hereto).

Slgnature t or

(Do not wrlte below double line)

1 Date Recrd
Fl1log Fee:

Slte
Date:
Date:
Date:

REVIE;I{ING ACTION

3. te
by

Date:

2, Vlslts:
- 9,7-^ ayr ...!.td

byz y' 4

Rss.i



roRl, .HD-, SOII ABSORPTION
TEST DATA REPORT

Sllty Loo l-13 Clay Loeo J-l; Sendy Clay fJ
Dates of Teate: 5--/?* 70, w 3-- - o-

I. INCOLN-I.ANCASTER COT'NIA IB
D!.vlslon of Envlronnental Health
2200 St. Herye Avenue
Llncoln, Nebraska 68502 (Phone 475-622L)

Oruer: 5

hole locatlou).

tfeather: Preclp. O TGilD. rc

Sno of Percolatlon Ratea
Average of Rates:
Mean of Retes:

(Annex to Appllcatlon)
(Reference: Clty Ordlnance N,

and Reso lutlon No.

Property

So11 fype

of

or 9150
2832)

r)

Conductlng Teet

? (nl{ * d*lAddreea
Phooe:

t e

I tlte

FIIT NO.

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

Pre-Saturation Perlod Percolatloo Readlnqg Reeulte
Stsrt

Date
(Mo.
Dav)

Tlne
(Hr 

"
!11n. )

Date
(!tc.
Dav)

flne
(ttr.
Mtn. )

Weter
Lcvel
(ln.)

Tloe
(Er.
Mln.)

I{ater
Level

Elapa-
ed
Tlne
(Mtn. )

Ifeter
Level
Drop
(ln. )

Perco-
letlon
Rates
(Hln. /lnch)

Hole
No.

Hole
Depth
(ln. )

Date
(Mo.
Dav)

Tlne
(Er
M1u. J.T < < lll

.1 u,I I
<nw% LL,PT 5% t l-lA

lDt -- L,, w -va?T %
t14 l )3 I'4

I / / 9t4 I / r/^t
/-t/A/il I / -7 v/4 t/

I I / ty'a I / !za=t //,2 I

I

REHARKS:

DATB: MtuL ALt9f6-
of Bcvlrlng ftc1a1

BEVIEELtrG_ rcTrAE.

I
.tc.

Rate(s)
. /1nch
. /lnch

Approved- Bqrcoletlon
A. 2,Lt _____Lld:a
B.

PROPERIY T.,HERE SOIL TESTED:
Locatlon:TownehlpqN:

Sectlon & k Sect. AddreaaRb
E

\
ft.

Clay Loo ED S.nd, Loo fl



PLAI.IS E SPECIFICATIONS
SEWAGE DISPOSAL SISTAN

(Annex to Appllcation)
City Ordliince No. 9150 I I

County Resolutlon No. 2832

toRu tro- 45173) LINCOLN.LAI{CASTER COT'NTY HEALTH DEPARTHENT
Dlvlslon of Envtronrnental Health
2200 St. Harya Avenue
Llncoln, Nebreaka 58502 (Phone | 475-6221)

FILE NO.

SPBCITICATIONS
DATE:

A. BUII.DING SET{ER:
1, Mater181 _; Dloeter 

- 

ln.
2. Dtstance above baseueot floor 

-1n. 

i
or below baeeuent floor ln.

3. Dlatance between dwelllng and EE-ptlc
tank _f t.

4. Nunber of clean-outa 

-.

5. Dlatances To:
I{ell or Suctlon Llne _ft.;
Stresm _f t.; Pressure Ltne _ft.;
Property Llne ft,

B. SEPTIC TANK (Provlde constructlon drawlnge.)
l. Materlel 

-; 

No. of cmpart-
roents

C. DISTRIBUTION BOX

1. Materlal 

-; 

No. evallable out-
lete

2. Factory Bullt: Yee (Coopany

on3 .t wldth lnl
IDepth ln.

4. Dlstance frou Septlc Tank _ft.
5. Serlal Dletrlbutlon: Yes f-'1. No l-](If yea, show detalled p1Efr6'.) 

-
D. ABSORPTION FIELD:, (Provlde drawlnge.)

3.

1. Type:
2. Later

Nunbe
TotalOA .,

Bullt: Yes
No

Below Grade
affle El; or

1o uld deoth 1l.
Company

Llnea: Depth e
r _; Length of e
length of Laterale

D1

[-1; clay
between I

ov grade
,ach lLne
l-6&r..'

emeter o -ftla*u2. Capaclty
3. Factory

4. Manholes

5. Inlet: B

: Over Inlet; dlan. ln.
Over Outlet; dlan. _ln. asbestos

Dlstance
EI;
ater r 1

f er
othe r

I lnes ft.

5. Outlet: Baffle t--l: or Tee l-1
Depth olf-6'uttet beliE-tnlet ln.

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

8. Dlstances To:
I.Iell or Suctlon Llne ft.;
Stream _f t. g Pressure Llne f t.;
Property Llne _ft.

3. Trench Dlmenslon:. 1ep.;l 

-1".f-tlldth ln.
4 . Fl 1 te r-Eli:lat erial

Depth of materl
bottou ln.

5. Dletances To:
Well or Suctlon Line _ft.;
Stream _ft.; Pressure Llne ft
Property LLne _f t.

6. Percolatlon Rate: olnuteg/lnch

-I
a'!. rom trench

I

TYPICAL SKETCHES

fum----t

DISTRIBUTION
BOX

TRENCII &

LATERAL

n

SEPTIC TANK

Slgnature of Appllcant

Slope
PlPC at

n

Tri
i_
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2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAT

Tbls forn nust be conpleted and returned to request a real esbate transfer inspectlon.

LegaIDescriptionofProperty:TWP.-;RANGE-;sEcTI0N;BLoCK
LoT { ; ADDITION t-itf('i//./6 b'rll.; Street Address

Directions to Property D

Location of Well Tap Location: Inside [] Outsiae il

ADDRESS

Year Installed
PHONE

Location of Sewage Systero

Present Owrcr:

Tenant/Buyer:

Return to:
NOTE: AIIow two weeks for processing.

Slgnature of Appllcant
Incomplete infornatlon wiLl delay processing.

- 
address 4q C, Y, /t s''/' / t7,

THEALTH DEPANTMENT USE ONTII

Date Received Received $7S.oo Check X Cash I

I,IATEN SYSTEM:

Construction
Bacteria
Nibrate

Approved

ll

f-T
tl

PNE, I},TINANY STATUS--DATE

Disapproved SEilAGE SYSTEM:

l] Approved: !
Provisional:
Disapproved:

SITE VISIT:

Date

Date

Date

by

by

by

Comments:

See Attached Letter ,=

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: f]
SEhIAGE DISPOSAL SYSTEM:

Approved: E Provislonal Approval:

DATE

Approval or disapproval is based on written standards for constructlon, Iocation and
water quality. Inspecbion is based on visj.ble construction and operatlon at the tlne of
inspection. Approval or provisional approval does not inply or express a guarantee of
system operation. WELLS - Nebraska Safe Drinking l{ater Act,

- Standards for A Private Well in Nebraska
FG.4120 INDMDUAL SE1IAGE SISTET{S - County Resolution *2832

LtltcoLN- LANCASTER CouNTy HrnlrH DepnnrMENT

I{AKE CHECKS PAYABLE T0: Lincoln-Lancaster County Healbh Deparbment.

i] Evaluation of the Individual Waber Systen Date:

X Evatuatj-on of the Sewage Disposal Systen X Enclosed is $75.00

??oo ftr,gsrq/ur Httu RA

NAME

41JDg.{D. /tg-/e" /r/&p /16&-orun
90

?OQ

0,.1
It \a,l

/a
1




