
t

CITY OF LINCOLN NEBRASKA
FIL[ rf[.. l4] I -. , - ,oEPARTMENT oF LIcENSES AND PERMtrs

ffil C0iTSTRUCTICiT

FHrtg.*n-rli{ffl*igns, Ltci 1/20 Sl^i. 5Otn Street, .tineei,trr#E 6LEJi

NAME OF ESTABLISHMENT, IF ANY ADDRESS

REMARKS
PER M II INSPECTION PEE OCCUPATION TAX LICENSE TOTA L

s
.A $ $ $ $

ACC OUNTTNG NO ACCOUNTINC NO ACCOUNTING NO CODE

1 10.1 5&iurtp,[n1 (/71: 1 r 0.16 1 48.1 4 6-2
SERIAL NO OATE AMCUNT

vaLlD RECEtpT OXLy tF MACHtXe aeCttpreO tx rHts s

APPLICATION

ItEALTiI

flils Uctilst 0R Pmrll rs rssuto suBrtcT T0 Rrvoc^Tror{ As PRouDr0 By rAr

I

TqN- R6E- Sect-ion 21 - Block 4- lnt I ^ Add{tlon Rldnor.ronrl



FoRM 20r 03-0477
REQUEST FOR SIU QLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
County Resolution No. 2832U

LINCOLN.LANCASTER COUNTY HEALTH DEP

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

FILING FEE: $3L /o/FILE NO.

DATE: tfl*l/- 7 ?
The undersi

Sewage Disposal
scri bed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ordinancen as de-

l. Legal description of property: Twp.
Block L/ : Lot i : Additi

t Range ; Section Ll
0n

Street Address

2. Property Use: Residential tr
No. of Bedrooms

Commercial EI
Descri be

0ther Use E

3

4

Type of Individual Sewage Disposal System: Septi c Tank qa

ft.
; 0ther u

Distance to public sewer:

/rd
gna re or CS SEC

rESS

(Do not write below this double line)

I . Heal th Department Date Rec'd.
Date Frwd.

ACTI ON ved a 0
Si gnature :

2 Supt. B'ldg. Insp.: Date Rec'd
or Vi 1 1 age Cl erk Date Frwd.

ACTION: ed D
.I r tr

Si gnature:

3 City@7 : Date Rec'd.
Engineer Date Frwd.

ACTION: Disapproved E
S'ignature:

REMARKS OR REASONS FOR DISAPPROVAL

n

f=

Site Vi sits:
Date:
Date:
Date:

bv

INSTALLATION FINAL WRI NAP AL
Date: y-A ,{ - 7?Bv:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

W



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to ApPl-ication)
(Reference: City Ordinance No. 9'150 and
County Resolution No. 2832\

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1 54.l

FILE NO. /*/

PROPERTY t^lHERE SOIL TESTED:

Locati on: Townshi p-; Range-i Section & % Sect'ion-.
ft. Area: acreTttachProperty Dimensions: ft. x

perty ) 

-

Sandy Loam [ ; S'i1t Loam [ ;
Sleet C with s ketch of Dro

E;Soil Type: Silty ClaY
Clay Loam

Dates of Tests:

n
V

; Silty Clay Loam

to . Weather: Precip. TemP.-

OhlNER:

Address:

CO T TAT h
D

a c e 1 I nt

Hol d
No.

Hol e
Depth
(in.)

Pre-saturation Period Percolation Readings Resul ts
Perco-
I ati on
Rates

(Nin./in)

I^later
Level
Drop
(in. )

Start End Sta rt End :l aps-
ed

Time
(Min. )

Da te
(Mo. /

Day )

I ime
(Hr. /
t,ti n. )

Date
(Mo. /

Dav )

T'ime
(Hr. /
Min. )

Date
(Mo. /
oay )

Time
(Hr. /
Min. )

l^later
Leve I
(in. )

Time
(Hr./
0ay)

l,later
Level
('in. )

I I

I

#) Sum of Percolation Rates: 

-

Average of Rates: 

-

Mean of Rates:g Test

Addre s s Phone

( Do not write below this line)

Approved Percolation Ra te
min

a)
/inch
/inch
/inch

Remarks:

Soil Typ ( ) M,,. min.
mi

Date:

S

REVIEI^JIN

gnature o ev ng cla

fdb.

2,,114h)
2

,l/

I
/II

,ra



C
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54.l

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISPOSAL ST:TEM-(Annex to Appf ication)
City 0rdinance No. 9.l50 tr
County Resolution No. 2$2 lJ

FILE NO. /12/Sketch of property showing Percolatjon Test
hol e I ocati ons , wel I , resi dence, di rect'ion
and property line.

Indicate on sketch 'if residence and well are exis'it'ing or proposed.

t
6(9t

T-4,
t

6 R
{,t

/r
tn

Renrarks: M

I
2
3
4Date:

i c'iaRevi ew ngS gnature o

Capacity of Sept ic Tank
Total Leng th of Laterals

in.

REVIEI^JING ACTION

sq. ft.

i ni mum Des'i gn Requ i rement

l.lith a Trench Width of

al s.
ft.

. Total Area of Lateral ne a
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LINCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENT
FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APPlication)
City Ordinance No. 9.l50 E
County Resol ut j on No. 2$Z A

FILE NO./-/7,"?DATE:

A. BUILDING SEt^lER:

l. Material-; Diameter in.
2. Di stance-iTfiilB-asement 11 oor[-

in., or below basement floor--l-.
3. Disiance between dwelling an?-septic

tank ft.

SPECIFICATI|JNS AS BUILT

N umber of clean-outs
Di stances to:
l,lell or Suction Line ft. ;

Stream t.; Pressure L'ine

@tyLine--rt

Cdt'r{--' ; Ntttnber
e outl ets f-
Buil t: Yes p No D

'lc an a t

C. DISTRiBUTION BOX:

Materi a I
avai I abl

2. Factory
( Compa

3. Distance r0m ep

ABSORPTION FIE
drawjngs on ba

l. Type: Half
Di arneter of

LD: (Provjde as built
ck of this form)
Rounds El Perforated Pi PeI
Half Round /?" or

4

5 D

f
Perforated PiPe-

B. SEPTIC TANK
I . Materi a'l

ments
?.. Capac

; No. of contpart-

L oa S.;

Material : fi bergl
concrete n ; oth

2. Lateral Lines:
Number.f-; Lengt h

/oa , /oo ,

Total-Te'rgtF;f

assEl-;plast
er

of each line-2.-6--,

C

t
3. Factory U It: ES Nofl

( Compa

4. Manhol es: er n e 1 am.

Over 0utlet; diam.
de

n.
n.
n.

1 3. Trenc
Sl ooe

h djpen
I tz-'

D'istance between
atera I
I atera

ons : l^li dt
I n/]00 ft.; Average

in.

CL
,--_l L' ,

s 236 ft. ;
tITrrellz--tt.h y _ft.;S1

/Ri ser Above n Bel ow [l Gra

Inlet: Baff le E ; 
'or 

Tee Depth-.
4. F'il ter ltla terial:5

6
7

. Out

. Dep
gra

B. Distances to:
I.le I I or Suct'i on Li ne

Etr ; or Tee['tank below finished
in.

Depth of Materia
5. Dj stances to :

Stream

let: Baff
th of top

le
of tn.

Stream ) f-f t. ; Pres sure
/ooft.; PropertY L'ine

1We11

Min munl f ct"unr#
Mi nimum

I

ft ,
L lne

ft.

Mi n'imum
l5'

rco at on es rea

We I I or Suct j on L'ine ft.;
ft.; Pressure Li rte

ft.; PropertY Line/no/ ft.

Septic Tank Mi n'imum
<- lQt+

6r of solid earth between

I atera'l s

(u
c
J

+),-
(l)
oot.

,o-

eve renc

House

100'

TYPiCAL INDIVIDUAL SEI.IAGE SYSTEM DESIGN

I;

,

I
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AS BUILT DRAWING OF SYSTEM

INSTALLER
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Lincoln-Lancaster County Health DepartmentI

3140 "N" Street, Lincoln, Nebraska 68r

REAL ESTATE TRANSFER/LOAN

eeo o
Se

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

This form must be completed and returned to request a real estate transter tnspecuon.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
trJnclosed is $150.00. Allow two weeks for procerssing. lncomplete information will delay processing
4[ Evaluation of the lndividual Water System ff-Evaluation of the Sewage Disposal System

Legal

Directions to P

Location of Well

Signature of Appl

e- Wa

NAM

1t4 ock Lot ,Addition

Tap Location: lnside Outside
qrQ Year lnstalled /?7?

ADDRESS P NE
C,0O

oo0
{-s u

Location of Sewage System

Present Owner:

TenanUBuyer:

Return to:

ec-

I _e/
A

(z) t

s /D2? .'i*ca/r "//

4a3 oz q4
;L

a

r.,zel! DatOAJrJ-€
t6

&

/ U e.k)

Date Rece iv ediU-t o f_t 15urc
HEALTH DEPARTMENT USE ONLY 

,/ " 
-

Received $150.00 Check { Cash tr

i....r.... o o o o. o... o...o o ,.4.46.y.4........... o.ooaaaaaaaaaaaaoao aa

PRELIMINARY STA DATE:,i/ i I i
---:--j"

SEWAGE'G#
Approved E
Provisional tr
Disapproved tr

i

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
E D rmt EI tmt

E;.i ppm E ppm

AdditionalSite Visits
Date_J__J_by_
Date_J__J_by_
Dale-/J-by-

Comme
UtrT]x/tD ni- <r)-a

It
/a rr .l rc- Lsr, t lln,x,flrr ,f

See Attached Letter tr
oaaoot-?aaaaaaoaoaoaaaaaooaaoaaoaooaa.t-'aaaaaoaoooaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS

YSTEM Approved: tr
Provisional Approval: tr

WATERSYSTEM: Approved: SEWAGE DISPOSAL S

Approved Date--t/J-/t-J-?i
(/ U a

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 lmply or express a guarantee of system operations.
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