
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYP€ OF LICENSE OR PERMIT THIS LICFNSE OR PEBMIT EXPIRES

LICENSEE OR PERMITEE ADDRESS

REMARKS: TRAN FERABLE

APPLICATION

}i.IiAT,TIi
ISSUING OFFICER Oq DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $

Serial No. Date and Amount

n{rs LrctNst 0n mRiilT t5 tstutD su8rtcr r0 ltvocanox As PnovlDtD BY LAlv

Valid Receiot Onlv if Machine Receioled ln This Soace



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 A
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St; Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILING FEE:
* FILE NO. 2141

DATE:

Sewa
scri

The undersi
ge Di sposa'l
bed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual
ystem in conformance w'ith appropriate resolution or ordinance, as de-

Legal description of
Block I : Lot

property: Twp. t) Ra ng e Secti on )

: Addition
Street Address I

2. Property Use: Residential A
No. of Bedrooms 3

; Commercial tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Sept'ic Tank V
ft.

; 0ther Cl

4. D'istance to publ i c sewer:

9/\a
gnature cant er or essee

Ll 3G (11./ e.
ress
t nco( n n 6 Gss/C(Do not write below this double line)

Health Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap Di p d
Si gnature :

2 Supt. B1dg. Insp.:
or V j'l 1 age Cl erk

Date Rec'd. r n / ACTI0N: Ap d ed fl
Date Frwd. S'i gna ture

3 City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTI0N: App & pisa
Si nature:

R RKS OR R ON FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date:

-20

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

INSTALLATION FINAL WRI
Date: 4 -e/ -g ? B

PROVAL

v:

FORM 23.43

I

I

;r-rr-r^ *.-L-bdi



LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 47L-7800

DEPARTMENTF0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to ApPlication)
(Reference: City Ordinance No- 9.l50 and
County Resolution No. 2832)

FILE NO.

M'a,

DroL;ketch of

Add rCSS:

tr
2_ to

Locat'ion: Townshi

Weather:

PROPERTY hlHERE SOIL TESTED

Property Dimensions:

OWNER:

C1 ay Loam
Dates of Tests:

.4/a -z-z

Range_; Sec
ft. x ft.

tion & % Section-.

Sie-et C'wi th s

Area: acres. fAttach
perty ) .' 

Sandy Loam [ ; Silt Loam I i

.N ) rc^p. A{.
Soi I Type: Si I ty Cl ay fl ; S'i I tv Cl av Loam

m. nIfd eb ca

Resul tsPercolation ReadingsPre-Saturat'ion Period
EndStartEndStart hlater

Level
Drop
(in. )

Perco-
I ati on
Rates

(Min./in)

:1 aps-
ed

T'ime
(M'in . )

t^later
Level
(in. )

Time
(Hr. /
Day)

l,Jater
Level
('in. )

Time
(Hr./
Min. )

I
)

Da te
(Mo.

Day

T'ime
(Hr. /
Nin. )

Time
(Hr. /
Min. )

Date
(Mo. /
oay )

Hol d
No.

Hol e
Depth
(in. )

Date
(Mo. /

Day )

/2n[) /?-*z //,'k7-L mT 2v, 4-7'/^ %
tl /c i( ft( (lc \v It

/tl ") 1c
I it Lr( t() I( t t1

(c I/, Ir q( /t ttt( (\7

r% il /ntl rl c, Itt (6 ,l ll

VZ (( '/4
Ir k li(l tlu n I

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
.^Cad)

est

(Do not write below this line)

Phone +1r- #?{,?7t tngignature o Pers Cond

L(qT"Address /- 7,4, y'

REVIEt,lING ACTION

A

B

C

I

f

tc aCW ng

,-)

m

Approved P

gnatu

Remarks:

Date

in./inch ?t
qr74r- >' >r.

q -7'
Sojl Type (SCS)

latjon Rate (a)
min./jnch
mt n. /jnch

g{r
8(r

,l



D
LANCASTER COI'NTY HEALTH DEPARII'IENT

Division of Environrnentdl HeaIth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

LINCOLN-FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APPIication)
City 0rdinance No. 9150 tr-
County Reso'lution No. 2$24

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: #
i. Materiat xrlo * ;

4oDiamete(in.
C. DISTRIBUTION BOX:

I . Material 0rr t Number

?. Distance above basement
in., or below basement

3. Distance between dwelli

fl oor
floor_ffi-.
ng and sePtic

available out
2. Factory Built: YesI No tr

( Compa

tank /3-f;tt. 3. Distance rom pt c ank / t
4
5

Number of clean-outs
D. ABSORPTION FIELD: (Provide as built

draw'ings on back of this form) 
-l. Type: Half RoundsDPerforated PipeE

Di stances to:
Well or Suction Line ft. ;

S tream f t.-; Pressure L lne
ffipaty L'in e ft. Di ameter of Hal f Round or

Perforated Pi

B. SEPTIC TANK:
l. Materi a1 (.^- 6r* ; No. cf comPart-

Material: fiberg ass ;p ast C

ments

concrete E ; other
2. Lateral Lines:

2. Number z{ ;Length of each ]ine r"<) ,
o ft.;

atera s -3i 6 ft-
+.

3. Trench dimension
iaterat-iTEi-_.'o rt-

s: !,lidth S _f t. ;0ver 0utlet; di
Riser Above C getow D

am. i n.
GraZ-e in. Slooe z/ in/

Depth__jj__i
4. Filter Material:

100 ft.; Average

5

6
7

Inlet: Baffle D ; or Tee
Outlet: Baffle [ ; or Tee
Depth of top of tank below
grade- /3 -' 

i n.

n.

D
fi ni shed Depth of Materi a n.

B. Distances to:
5. Djstances to:

hlell or Suction Line t .rn l-t-;
We ll or Suction Line ?o' ft.;

tne
Stream rt.; PiEsS[re tine

Stream ft.; Pressure L TfProperty Line ft.
@tyLine---rt.

lt.Iell

Min mum

100' / ct"unod

(U
c
J

+J
!
(u
oo
L
o-

Mi nimum

I
Perco

Mi nimum
l5'

Septic Tank

6' of solid earth between
lateral s

I
Minimum

+ 20'+1
a on es

Hou se

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

t

S.;
3. FactorY

(

CS: r , am. n.

I



Ell'1 r'^i6;-,7- , i,
/\

This form must be completed and returned to request a real estate transfer inspection.

MAKE CHECK PAYABI-E TO: Lincoln-Lancaster County Health Department or LLCHD
llowtwoweeksforpro9essing.lncompteteinformationwi]ldelayprocessing.

d Evaluation of the lndividual Water System 
' d Evaluation of ihe Sewage Disposal Sysiem

Legal Description
Twp-

Address 5 fO Po/orrino o55l"h!:,=r',!,-l''

Lincoln-Lancaster County Health Depaqtment
2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: q71-8O22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

114 114 Lot

oalS

dDirections to Pro,P€

on of
Location of Sewage System + h e

nside tr Outside
Year lnstalled

r

tJ Tap
til0 €

6cl

PHONE
9t: 3/7 t"

tOe

NAME
G <ne*l Lor1 {)i-1-1 pter

ADDRESS
,5@l Pqloou iP s L(an 2Present Owner:

TenanUBuyer:

Return to: 6.aagAar, O )J*tner

Fo f fe F"1q flc€

Signature of Appli 9^e 'ffi*
lL) 4>s\gr lra

' ln(c/t), a z
Address 5Jc1 P" lr,.r\ ,^ ,, D*,&zyt:3

\n

DEPARTMENT ONLY

Date Receivea 0"J I cz I 93

PRELIMINARY

:i:

WATER SYSTEM:
Construction

Approved Disapproved
ffi- Er
{_.,/mt tr /mt

SEWAGE SYSTEM
Approved 61
Provisional tr
D

Additional Site,Visits
Date_JJ:_by_
DateJJ-by-

aaa

Received $15O.OO'I Check E[ Cash tr
Y L/3?L

a a.-qa a/a a a oa o ao a a a a a a a oo a a a o o a o aa a aa a o a o ao a oa a
DATE:iJ-{JiA-

Bacteria
Nitrate

Comments:
EI-pp, tr DateJJ-_bv-

See Attached Letter tr
aaaaaaaaooaaoaaaoaaooaaaaoaaaaaaaaooaaaaaaaaaaoaaaaaaaaoaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM:

P al

Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr
tr

Approved by t ^t"3 tl0 tR*
Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of syStem operations,

&t

of

aoooaaooa



l-av t 7
S. { 

'unt^, 
{7

\:i

\

zg".
J\

.2o

4 -2o-r7

/._->,

Pdld*,r_*

60

1ct

/.tt -

t o<)

6oi
I

ir
B

F-
C,O, ?S

-\ <--
/ao " I

(




