
CITY (vf LINCOLN NEBRASKA-
DEPARTMENT OF LICENSES ANO PERMITS

TYPE OF LTCENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE AOORESS

NAME OF ESTAELISHMENT, IF ANY AODRESS

R EMA R K5:
PERM IT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

\ $ $ q
S

ACCOUNTING NO ACCOUNTING NO. ACCOUNTING NO cooE

110.16 r 48.1 4 6-2

SERIAL NO DATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTEO IN THIS SPACE

APPLICATION

rHts Uctxst 0R PtRlIlT ls lssutll suBJtcl I0 RtvocAIl0x As PRoYl0tD 8Y tAf,



,-

H'nu HrF30(67) nEQrrBS? ron SrrE
CIIARAIICE
rNDrvrDUAr)#wlcs
DISPOSAL SISTEM

Clty Ordln.nce No. 9150

LilCOL,N-I.^IICASTER COUNNT trEALTE DEPART}TEIT
Dlulelon Environmental Health
2200 st.Yirya Arrcnue
Llncoln, Nebraska 68502 (Phone: 432-7611)

FILE NO.

TO: Dlvlalon of Envlronuental Health
Llncoln-Lancaater County llealth Dept.

Ttre underslgned hereby requesta SITE CLEAIANCE to conatruct an Indlvldual Sewage
Dlepoeal Syata ln cooforuance wlth Llncoln Clty Ordlnance No. 9150, ae descrlbcd hereln:

1. Legal descrtptlon of property: [V,p.7 rt' ; Rauge 72-; Sectlon /C
Block Li Lot
Street Addreaa

ltlon

2. Property Uae: Realdentlal _
No. of Bedroome

corn-erclal 

- 

E
Deecrlbe:

Other Use _
Deacrlbe:

tl

3. Type of Indlvldual Sewage Dlepoaal Systero: Septlc Tank

4. Dletance to publlc sewer: 
-&r,

p; other I-'l

/dda g44o-, b
Addregs

(Do not wrlte belorr thls double llne)
REVIET{ING ACTION

1 Health Department: Dete Rectd.
Dete trn d.

2 Supt. Bldg. Inap.: Date Recrd.
Dete Fnrd.

3 Clty Englncer: Date Rectd.
Drtc trrt d.

RE{ARTS OR REASONS BOR DISAPPROVAL

ACTI0N! App
Slgnature:

ACTI0N: App d
Slgnature:

ACTION:
Slgnature:

apP roved

_a Dlaapproved

d

3rl. '
7'?/+'t-'

1-rQ-r t

Drtr Appltcent Notlfled: Slgnature

tf

FINAL ACTION ON SIIE CLEAMNCE: Approved Ef Dieapproved E

/^

tl



TEST DATA REPORT
(Annex to Appllcatlon)
(Reference: Clty OrdLnance No. 9150)

FoRIiI HD-33(67) SOIL ABSORPTION

Dlvlalon of Envlronoental llealth
2200 St. Marye Avenue
Llncol"n, Nebraaka 68502 (phone 432-76LL)

LINCOLN-I.AI{CASTER COT'NIY HEAL lTI DEPARI].IENT

trILE NO. lfrr

DATA
a b c. d €o f $o h. 1. T- k. I D. [.

Pre-Saturatloo perlod Percolatlon Readlnce RcsultsStart End
Date Tlne
(Mo. (f,r. (Hr.

s

1n 1u

I{eter
Lcvel

I{ater
Level

Hole
No

Hole
Depth
(ln. )

Date
(Mo.
Dav)

Tlue
(Hr.
Mln. )

Date
(Mo.
Dav)

Tlue
(Hr.
Mln. )

Elapa-
ed
Tlue
(Min. )

I{ater
Level
Drop
(ln. )

Perco-
latloa
Ratea

/ 3z 7-tc g 4t1 3-/ ( /7Lt, 7-/'7 7 *-t'i c ? to* r4 Vc' / -lfi
2 )> 7-/ /- 6 t*t 3*tt /7 4/'.1 3- /z 7 rJnt (-. V 1 r-t/t {4 I 7t tu t- t*
3 J>_ 3 -/t s '4H 74/ /Zlrtl 1-/ 7 "/ [/"7 /,. 7e olo {-d I 7C /- /5
, 3:- I 3 -/t r{ ftl', \-/t /2 *q 3-/ 7 7*q /, ,,.ro //t, {,4 7e /- /-Z
, 3>_ 7 -lc ) ?-/t /z 4h T/7 7 /tn Z, 7lcth {.q 7a ru /- lr
(, ? z-l )J/- i At-l 31t /)4hl ? -/z ./.u4 Z vlo4m {fr l3a 4-..ftr

17;

PROPERIY I,TIIERE SOIL
Locatlon: Townehlp

TESTED:

-'/A/ r?-tt Ortuer: r'

Sectlon & k Sect. Addreeg
Property Dlmenaiona: ft. x ft.

Area: (Attach aketch of property E,honlng hole locatlon).
So11 Type: Sl1ty c t-r; Sllty Clay Loau fli Sendy LoEEI

Sllty Loo [-]; Clay Loo l'-:_Et; Sandy Clay fJ
Datee of Teete: 7 co 3-r7-z/ .weather:precrp. Mo rcilp.Lr

.4'2c7/,
o tlon

ture of Pe
Average of Rat
llean of Ratea:

e8
Conductlng Teet

Addreae
Phone:

mlUd 7

not lor

RET,IARKS:

DATE:

ture of Rcvlerlng Offl

c
B.

Rate(s)
/lnch
/1och
/lnch

Approved Percolatlon

^. ffi 7t ,in"
mln.



LINCOLN-' 'CASTER COUNTY HEALTH DEPARItr{ENT

Dlvtslon v EnvLronmental llealth
2200 St. Marye Avenue
Llnco1n, Nebraska 68502 (Phone: 432-76LL)

toful Hp-r2a(57) pt,Ans & s-'crrrcATroNs
SEI{AGE D' - JSAL SYSTEM

(Annex to Appltcatlon)
Ordlnance No. 9150

FILE NO.

SPECITICATIONS
DATE:

A. BUILDING SET{ER:

1. Materl * iZo., ; Dloete, ;[ rr,.
2. Dletance abo€ basement floor 

-1n. 

i
or below basement floor ln.

3. Dletance. between dwelllng and E!'Etc
tant.f# rt. :.

4. Nrnbeffi clean-out" I .
5. Dletances To:

I{eIl or Suctlon l,tne 5O ft.;
Stream 

-ft.; 
Pressure Ltne :f t.;

Property Llne -- f t.

B. SEPTIC TANK (Prov!5le
1. MaterlaL Q.+&v/;

oents _i-,
z. capa"t@,ars.; Llguld depth ,-l tl.. 

-3. ractory-B;ffi;;E (cmpanY y.@AST
NoEt

4. ltanholes: over Inlet; dlan. -@ ,".17" tJ
Over Outlet; d1o. t+Lo.
Below Grade 

-I[-ln.

5. In1et: Baffle El; or Tee g
6' outret' B$fi""E=i.il.tilrFtnrer ?- ln.
7. Depth of-top of tank below flnlehed

crade {, tn.
8. iltstan;&fto:

Well or Suction Llne -60 ft.;
Stream 

=-f 
t.; Pressure Llne :-ft. ;

PropertY Llne .- ft.

C. DISTRIBUTION BOX

I
2.

3

4
5

r conatructlon drawlnga.)
No. of cmpart-

TYPICAL SKETCHES

D. ABSORPTION FIELD: (P lnga. )
I Type:
2. Lateral Lines Dep th below grade

Nrnber L each Ilne ft
Le?/f Grtf(.. ;-

; Length of
Total lepg
Slope -Lplpe 3[- r

Materlal:

th of Latera
1n/100 ft. Dlameter of
ln.; Shape
concrete er

asbestos clay other
Dlstance en lateral llnes ft.

3. Trench D(uensions : Depth |lOt".
,16rAz6tr4f,- Lr..
Fl1tet-ffiEer1aI:
Depth of materlal fron t
bottom ln.

hrrsffi----f

5. Dletances To:
-. Well or Suctlon Line 100 *,i
\ trop.rtfFn. ZQ tr.
6. Pertolatlon RaF- nlnutes/tnch

E4;betwe

4

DISTRIBUTION
BOX

TPGNCH &

LATERAL

n

SEPTIC TANK

Slgnature of App 1 t

lB5

Materlal O.a->,-tl*u cT' No. avallable out-

Yes (Company

; Wtdth

a
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