
CITY OF LINC N NEBRASKAFILE i{0. l$50 DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

REMA R KS:

LICENSEE OR PERMITTEE AODRESS

/,
NAME OF ESTABLISHMENT,' AOOREss

rBls LrcENsE oR PERMTT exiGli-

APPLICAT ION

fli
PERM IT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ 60.00 $ $ $ s
ACqOUNTING NO ACCOUNTING NO. ACCOUNTING NO. c ooE

1 10.1 5 110.16 I 48.1 4 6-2

DATE AMCUNT

VALID RECEIPT OXLY IF MACHINE iECEIPTEO IX THIS SPACE

F

fits uctt{st 0R Pmrll rs rssutD suBrtcT I0 RnocATtolt As PR(lvroED By rAU



F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

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

LINCOLN-LANCASTER COUNTY HEALTH DEP

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

FILING FEE
ry FILE NO. /55O

DATE: llr^, lA^ /?77

Add i t'i on

l. Legal description of property:
Block 3 :Lot 3 :

Street Address

Residential Et,
No. of Bedrooms

3

The undersi
Sewage Disposal
scri bed herein:

g

S

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

Twp. aange Q0tL ; Secti on;lt='u,, /+

I

?. Property Use:

Type of Individual Sewage Disposal System:

Distance to public sewer:

; Commercial tr
. Descri be

0ther Use E

Septic Tank El

ft.
; 0ther

4

Signature of Applicant (Owner or LesieeJ

Aelress

(Do not wri te bel ow th j s doub'l e 'l i ne )

ved

i

a V

2 pro fr

3

7

D sapproved E

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:
ACTI ON

ACTION: A

Si gnature :

ACTION:
S i gnature

Date Rec'd.
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd.
or Vjllage Clerk Date Frwd.

C'ity or*@ : Date Rec'd.
Engineer Date Frwd.

NAPI NSTAL
Date: Bv:

t^iRI

S

bv:
v

Site V

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

Whi te:
Yel I ow
Pink:

Date:
Date:
Date:

L
tCtrao l-)aa



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

/55oFILE NO

I m1eca

P

TE

Address:

Ol,lNER:

Resul tsPercol atjon Readj!gs _Pre-Saturation Period
Start EndStart End r

1n.

Level
Drop

Perco-
I ati on
Rates

(Min./'in)

Time
(Hr./
Dav)

l,later
Level
(in. )

:1 aps-
ed

T'ime
(M'in. )

/
)

Date
(Mo.
Day

T'ime
(Hr. /
M'in. )

Water
Level
(r'n. )

Date
(Mo. /
Dav)

T'tme
(Hr./
Min. )

Hol d
No.

Hol.e
Depth
(in. )

Date
(Mo. /
Day )

T'ime
(Hr./
l'4in. )

I4 3o fi,il{ { /e"LTP 17-EpnI Jt /, 6n-
I4' I/ /I/ IJ

/ 7,/ / [hI / // /3
3t4 / I// / II II I

/ e,/ a// /t /
/rtI toh // I/ I //o I

es

Phone 4gS
uct ng

(Do not wri te be'low thi s I i ne )

,3 f7s'-z1-d
soni gnatu re

Address

Rates:
Rates:
Rates:

Sum of Percolation
Average of

Mean of

REV I Et^l
)
i
'i

i

A
B

c(scs):

gnature

App Perco37
n

mi n.

ew ng 'rc a

n h

/
/
/

mt n.

lation Rate (a
Remarks:

roved
nch
nch

Soi 1

Date:

t



FoRM 20.1 02-0477
PRELIMINARY PLANS & SPECIFICATIONS-FOR SEW-
AGE DISP0SAL SYSTEM (Annex to App'l i cati on )
City Ordinance No. 9.l50 tr
County Resolution No. zUZ fJ

LINCOLN-LANCASTER COUNTY HEALTH
Division of Environmental Heal th
2200 St. Marys Avenue
Lj ncol n, Nebraska 68502
Phone: 474-1541

DEPARTMENT

Sketch of property showing Percolatjon Test
hole'locat'ions, we1i, res'idence, direction
and property 1 ine.

FrLE N0. /55O

Indicate on sketch 'if residence and wel I are exisiting or proposed.

3oq +h

ed

t r

REV I Errll NG ACTI 0N

Remarks : Min'imum Design Requirement
t.
2
a
-1 .

4.,
t77

Ca

fo
l^l'i

io

pacity of Septic Tan
tal Length of Latera
th a Trench hji dth of

k al s.
ft.'1

S
'l n

tal Area of Lateral neededSSl sq f

*93.4
4l1t'lrrt

t

S

Date

t

* *fi)
\ifir"

9o\
_ruJ,o

;k

gna re of Revi ng 'icial



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di v'isi on of Envi ronmentctl Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSqL

SYSTEM (Annex to APP1ication
City Ordinance I'lo. 9.l50
County Resolution No. 2832

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDiNG SEtriER:

l. Material ; Dj amete[__. rn.
fl oor
I oor If-Tn-.
g anre-pti c

C. DISTRIBUTION BOX:

l. Material
ava'il abl

2. Factory
( Company

3. Distance

; Nuniber -/ ?

2. Distance above basement
in., or below basement f

3. Di stance between dwel I 'in

e out ets
Bu'i t : Yesfl NoE'fc 0o f

nk ft. rom ept c Tank tta
tlumber of clean-outs
D'istances to:
t^lell or Suction Line ft.;
Stream ft.; Pressure L'ine

ft.; ProPer ty L1ne_Jt
B. SEPTIC TANK

No. of conrpart-

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this fornr)
l. Type: Half Roundsn Perfot'ated Pioe$

Diameter of Half Round or

4
5

l. Material
ments

2. Capacit
3. Factory ui t: Yes

( Comp

4. Manhol es : er e

a1s. ;oI
am. 'ln.

'in

oe _jn

Perforated Pipe
Material: f jberg
concrete f, ; other

2. Lateral L'ines:
NumberJ; Lengt

l r''c) ' RA
Total length of

ass ;p ast C EI ;

h of each line ';J ,
f,+

r lL.:

ateral s ft. ;

4'

1n.

ta

et

0ver 0utlet; djam.
Riser Above n Below fl Gra
Inlet: Baffle E ; or Tee5

6
1

; or Tee[
k below finishedf tan

'in.

Di stance between I ateral 1i nes-1{t.
3. Trench dimensions: l^lidth 5- -ft.;

Slo in/.I00 ft.; Average

n

3

. 0utl et: Baffl e

. Depth of toP o

g rade
8. D'i stances to :

l.lel I or Suct j on Li ne
Stream

Dep th
4. F'il ter Materl a

Dep th of MateriaT-
5. Djstances to:

t^lel l or Suct'ion Li ne ,-i '\ ft.;

tn.

ft.
!ft.;

ft.a Pressure Line
ft.; Property L'i ne f t.

Stream ft.; ressure ineP

ift. I Property L ne

gl^le11

Min munl / ct"uno&

(lJ
c
J

M'inimum

I
eve

rco a on es

Mi nimum
l5'

Septic Tank
l,-

Minimum I
o
l-

<- 20'|->; (u
o

rea

6' of solid earth between
I ateral s

renc

House

I 00',

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o-

J
qlq

tr



i3*l
Lr rrr co lru- Lnru cASTER Co u NTy H rnlrH D EpnnrM ENT

o'Z

2200 SL Marys Avenue PhonC (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTN / IOATI APPROVAL

Thls forn nust be conpleted and rebtirned to request a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Healfh Departnent.

f,l Evaluation of the Individual Water Systen Date: ?-e- 7 t
A Evaluatlon of the Sewage Dlsposal Systen ts Enclosed ls $150.00

Legal Descrlptlon of Property . r:Up. ZAi; RANGE ,6h SEgTION 2/ ; BL0CK -3
uot 3 , ADDITIoN g ,**d- ; Street Address

Dlrecbions bo Property
4S Acrc to /

€rtsT 7. oTsut /roDs- /+se*;. Tzfl
e

Locatlon of HeII .5, ttl. €or.o'<-f aF //*o< Tap Locatlon:
Location of Sewage System rl/crr4 qtr 4"qQ

rnside I outstoe EJ
Year Installed Vi

PHONE

vi ?- ??L?
Present Owrpr:

Tenant/Buyer:

NAME

oc'is -S- /t'c lcr
Jti,t Serckelor)e.

ADDRESS

{oo dest E; J
$'fzz s <72*d Sf,Cn

Return to:
NOTE : AIlon two weeks for processing. Inconplete lnformatlon wILI delay processJ.ng.

Slgnature of Appllcant 2 Address -rf?Z s /e*d SJ c7

Date Received Received $f SO. OO Check .fl Cash l]

PNELIMINARY STATUS--DATE VlEErrqtrltr?
WATER SISTEM:

Construction
Bacteria
Nltrate fl,5F

Approved

x
w

frtt,8

Disapproved

E
tl
I-J

SEIIIAGE SISTEM:

Approved:

Provlsional:
Disapprov ed:

trx
L_'

x

SITE

Date

Date

Date

VISIT

by

by

<EE

Qqmnenbs: No N0 e

/s o L), 0 C
0 EO E See ttaohed ter [_]

0

FINAL STATUS

WATEN SYSTEM: SE!{AGE DISPOSAL SYSTEM:

A ed: A B ProvLslo aI:
APPROVED BY DATE

Approval or disapproval is based on written standards for construction, Iocablon and
water quality. Inspection ls based on visible construction and operatlon at the tlme of
inspection. Approval or provisional approval does not lnply or expresa a guarantee of
systeu operation. WELLS - Nebraska Safe Drlnking Water Actt

- Standards for A Prlvate WeII ln Nebraska
FG.4120 INDMDUAL SE'I{AGE SISTE}.IS - County Resolutlon l}2832

E

iv

i'

THEALTH DEPANTMENT USE ONLYI

Sy0ivr,igrx 1." l?fA-T--

r'

_d Approv
/



AS BUILT DRAWING OF SYSTEM

q INSTALLER La r t ttDATE -7 el
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