
€
FILE NO. --I I5O CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LI(ENST OR PERM i-
Fehrrrar.y 2t). 'l Q7l't
THIS I.ICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

T9N. R6E. Section 17. Block 2. Lot l - Addition First- Hit.ehlno Past l{illq
NAME OF ESTAEI-ISHMENT, IF ANY eoonesY

REMARKS:

PERM I T INSPECTION FEE OCCUPATION TAX LICENSE TOTAI

$ $ $ $ $
ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO CODE

624-l 535 I 10. t6 1 48.1 4 6-2

VAI.ID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

THIS I.ICENST OR PERiIIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY I.ATY

il[,4,tt?l.lcATloN

I
I



s
CLBARANCE FOR

II{DIVIDUAL SEIilAGE

COI'NIY HEAITH DEPARTMENT
Dlvlelon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

No. //5o

DISPOSAL
Clty Ordlnance No. 9150

Resolutlon No. 283

DATE: rDrlTtT0: Dlvlslon of Envlronnental Eealth
Llncoln-Lancaater Cormty Bealth Dept.

Ttre rmderslgoed hereby requests SITE CLEARAIICE to construct an Indlvidual Sewage
Dlsposal System in confornance with approprlate reaolutLon or ordlnance, ae descrlbed
hereln:

rty: firp. Ttri '
1 ofp Sectlon I lLegal dgpcrlptlon

Block_3(_; Lot
Street Address

r5 ,
o-)

2 Property Use: Resldentlal N ; Comercl"l- D
No. of Bedrooos Descrlbe:

Other Use
Descrlbe:-

$pe of Indlvldual Sewage Dlsposal System: Septlc Tarik /Vi ; Orher !_1
Diataace to publlc aewer: ? fr.

ture o or Lessee

3

4

o
Ar..-. 4

(Do not write belon thls double llne)

G*l/u d'^"-

* .tb

ACTION
1

2

Health Department: Date Recrd.
Date Frwd.

Supt. B1dg. Insp.: Date Recrd
Date Fmd.

3. City mf Date Rec'd.
Engl.neer : Date Fnud.

REMARKS OR REASONS FOR DISAPPROVAI,

ACTION:
Slgnature:

D
E Disapprovedf]ACTION:

Slgnature:

/

proved D

Whlte: Health Dept. Copy
Yellow: Englneers Copy
PLnk: Bldg. Inspectorts Copy

t - -.. ..2fi-J 6rio-



FORM ITD- (/3) APPLI CATION TOR PERMI? LINCOLN-I.ANCASTER COTINTY HI]AI,TH DEPARTI,IENT

Clty Ordlnance No. 9150
County Resol-utlon No. 2

TO CONSTRUCT INDIVIDUAL SEI,IAGE
DISPOSAL SYSTEM

Dlvlelon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (phone: 475-622L)K-

832 I I

FrLE No._ //5o

TO

DATE:

Dlrector of Health
Llncoln-Lencaster County Health Dept.

The undersigned hereby applles for a perrnlt to construct an Indlvldual Sewage
Dlsposal Systen ln confornance wlth approprl.ate Ordl.nance or Resolutlon, as descrl.bed
ln thls appLlcatlon and the annexed forms attached hereto.

1. Legal descrlptlon of erty: Iwp. ; Sectton / '7
B k

Street Address

2. Property Use: ResLdentlal Commerclal
No. of Bedrooms Describe:

Other Use
Descrlbe:-

Type of rndlvlduar sewage Dlsposal sveteo: septlc rank ffi other

Plans and Speclflcations of Proposed System. (See FORM HD-45(73) rLAI{S &
SPECIFICATIONS, SEWAGE DISPOSAI SYSIEM, arrached hereto.)

Soll Absorption Propertles. (see F'0RM HD-43(73) soIL ABsoRpTIoN TEsT DATA
REPORT, attached herero).

ture App ant, ouner or lessee

Ran
ttonIt

lbse bE

---'J-

l- tzt*

3

4

5

Ir o 6^ lloL + fl-u
GV5cv

(Do not wrlte below double ltne)

1. Date Recrd
Flllng Fee: c . OO

REVIEWING ACTION

3

Site
Date:
Date:
Date:

Vis{ts:,
lNpSh-rav
rt-3'li-Lav

by
STALI.ATION

Date. 4.-.3' '7 6 byz

DB,te
by:

2,

1),ti4 4

_T-



ronu Ho-+3 (73) 
;3{i flx;8-ili3H,

Annex to Application)
Reference: City 0rdinance No. 9150
and County Resolution No. 2832)

t/

(
(

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2?OO' St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-1541)

FrLE No. //5o

IJ,; o

D:a Ra e

TWeather: Precip

tach sketch of property showing hole location ). '^ bn

t

to

PROPERTY WHERE SOIL TESTE 7r-l^ #++"
Location: Townshi p

s
emp.d d_

0wner:

Dates of Tests:

Address:

Clay Loam ; Sandy Clay

Clay Loam ; Sandy Loam

ft.
Section & % Sect.

Property Dimensions: ? S'/ f t. x
Area: 2 acres.

Soil Type: SiltfClay
Si 1 ty Loam

; sil

PERCOLATION TEST DATA TABLE
i .t k I m na b c d e f q h

Resul ts)re-Saturat'i on Peri od Percol at'ion Read'inqs
EndStart Start EndHol d

No.
Hol e
Deptl,
(in.)

)ate
(Mo.
lav)

Time
(Hr.
l'1i n .

Date
(uo.
Day ) )

1 me
Hr

T
(

Min

Water
Leve I
(in. )

T
(

M

't me
Hr
't n )

Water
Level
(in. )

E1 aps-

ed
Time
(M'in.

Water
Level
Drop
(in. )

Perco-
I ati on
Rates
(Nin./inch)

Date
(Mo.
Dax)

Time
(Hr.

Min. )

yxI4a4 a/vI z)tl /44 5ry aAt 4'% ,lZht l{/a 4W
C,d I / I

,/
/ I / I

I

I 4 Vt'
/%-q / / / I / / / / I I s,

ry / I / /t I / / / / f I A
I I / /I I I / / I /* / ,/Z_5

6 I t / I I I I I / I /o O

r)
Sum of Percolation Rates:

Per est

Do not write be'low this line

L '5
n

,//2

e

na ure t ng

rCSS

Average of Rates:
Mean of Rates:

Ir

A
B

c

Approved PercoJ ation Rate (a)
mi n./inch-5 --.-)
mi n. /inch
min. /inchTEzf-A2-zZ

ING

qnature o Rev ewing Off c a

nv

*bq



Dlvlslon of Envlronmental llealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone 2 475-622L)

LINCOLN-LANCASTER COUNTY IIEALTH DEPAR T}lENTT.tlTlD--f5(73) pLANS & SpECIFICT\TroNS
SEWAGE DISPOSAL SYSTEM

(Annex to Appllcatl.
City Ordlnance No

County ResolutLon
l'JrsoFl
No. 2832

FILE NO.

SPBCIFICATIONS
DATE: tr 1rr/

A. BUILDINC SEWER:

1. MaterlaL Cu) Jor,; Dl'anetet .4 - 
Ln'

2. Dletance a6ove basemeot floor ln';
or below basement floor tn.

3. Dlstancu U"[""un dwelling and E6['Efc
tank 3O fE.

4. Number of clean-outs 

-'

5. Distances To:
WelI or Suctlon Lfne ! O ft.;
Strean - ft.i^Pressure Ltne '' ft'i
ProperEY Ltne $lQft.

B. SEPTIC teXf(drg## constructlon drawlnga')
1. MaEerlsl / -'-I no. of comPart-

,{gctoryL-tu d
L. DISTRIBUTIOII.BOX, . *-

1. Marerl alr,-!*
lete a-.

: Yes

ena
Depth ln.
Dlstance frou SePtlc T

Serlal Dlstributlon: Y
(If yes, show detailed

S 1 I 100 f t

o. avaLlable out-

(Cornpany

., wldrh /
2.

3.

4.
5.

ank 5 ft.
es l-1. No l-]

rH'

PIans.,

D. ABSORPT (Provlde drawlnge.)
-Zl-"d*?hr\-1. Type:

2. Lateral Li Depth be1or., gr'ade ;!n.nea:

Eents / tt+o ^S/2- ca-aclt{ fil:g1?E:Sr:iiry{t{JAr+"'6ry No r= (
4. Mairholes: over Inlet; dlarn. -i- ,",

Over Outlet; dlan. i-ftt.

Nrnober 

-; 

Length of each Llne 
-ftTotal fFgTrr of Laterats 234*,;

P I
Ma terlal conc re te

oPE,.-1n
pep ln

of

e
thcr 

-

iines _ft.
ln.

e

.. aep i;

I

7. Depth of top of Eank below fintshed
grade ln.

8. Distances To:
l,lell or Suctlon Llne 

-ft.;
Stream 

-f 

t.; Pressure Llne 

-f 

t';
Property Line ft'

asbestos [-l; claY Eii c
Distance E-ween I aterri

3. Trenctyrtlnenslon
l,ltdth / 0 tn.

4. Fllter-ffi-serial:
Depth of maEerla,l. 'rom trench
bottom ln.

5. Dlstances To:
Well or Suctlon Llne 

-ft.;
Stream 

-ft.; 

Pressure Llne 

-ft'
Property Llne . ft.

6. Pertolatlon Rate. -- mlnutes/tnch

Below Grade
5. Inlet: Baffle R or
6. outlet: Baffle-5j; o

Depth oT-6utl
r
et

ee r-l
Tee 51
below lnlet ln.

TYPICAI, SKETCI{ES u), 3/) c

TRENCH &

LATERAL

J

DISTRIBUTION
BOX

I

SEPTIC TANK

Slgnature trf APpllcant

,_o
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Lincoln-Lancaster County Health Department
' 2200 St. Mary'r Avenu6, Lincoln, Nebnska 68502 Phone: 4414022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must bE completed and rctumed to request a reat estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal of Propefi: Street
(_l_1t4_1

Directions to

CD5

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of Appl

Tap Location: lnside Outside EI
lnstalled_ts

Year

NAM PHONE

4rl { blrb

9zu

Add ress ;2 -rt + , t- --[=,f1* Datelaat]a

HEALTH DEPARTMENT USE ONLY

Received $150.00 CheckDate Rece iv eallt $_Lt j,$

pRELr M I NARY SrAr vS-av wo ArE... 4 -glt 9J
aaaoaaaaaaoaaaoaooaooaaoaaoaaaoaoaaoaaaaaaaoaoaaoaaoaaaaaooaaaaaaaoa

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved SEWAGE SYSTEM
Approved P
Provisiona! tr
Disapproved tr

tr Cash tr

Additlonal Site Vlsits
Dare1il74l5\by32
Date_/_/_by-
Date I I bv

tr.
fl tt lml

EJ.:--pP'n

tr
E /ml

tr-ppm
Com

FINAL STATUS
WATER SYSTEM: Approved

Approved

Approval or disapproval is
lnspection is basEd on visi

aaaooaa aooaaoaaooaaaoaaaoaaaaaaaaoaaaaaoaaaa

g SEWAGE DISPOSAL SYSTEM Approved
Provisional Approval 4

'J.-llLr-ZL
ed on State and local standards for construction, location and water quality.

ble construction and operation at the time of inspection. Approval or provisional

approval doEs not imply or express a guarantee of system operations

oL1

Address az.o +, (1..,[ *1.-

ADDRESS T

'? Z ,o t. (2. t,- /' .

,/., , -...1 , 4 .= l'Y \' o-
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