
r
CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF TICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

a
LICENSETOF FETMIfT EE ADUidsS

NAi^E oY ES'IABUSI{&ENI. trAllt'

REMARKS: IIOiiTPJ\|II

ADDRESS

PERMIT INSPE(TION FEE OCCUPATION TAX LrcENsE TOTAL

$ ov $ $ $
ACCOUNTING NO, ACCOUNTING NO ACCOUNTING NO, CODE

110.t6 148.14 6-2
DATE AMOUNT

VATID RECEIPT ONI.Y IF MACHINE RECEIPTED IN THIS SPACE

APPLIIATION

I

THIS I.ICEiISE OR PTRMIT I5 ISSUID SUBJTCT TO RTVOCATIOI AS PROVIDED 8Y I.AW

lf\4 A

SYSTEM CONSTRUCTION

tr,tt



LINCOIN-T,ANCASTER COIJI\IIY HEALITI
Division of E:vironnental Hea1t]t
2200 St. l4arlrs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

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

s-61,92FILING FEE:

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

Legal description of property: Twp. Range 1b: t Secti onI
Bl ock Lot Addi ti on

2

Street Address

Property Use: Commercial tr
Descri be

Other Use EIResidential El ;
No. of Bedrooms_L.

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer FIA.

na

Septic Tank {
fr.

t Other tr

u o pp can

LaLQ,1e bu
Atkfreis

(Do not write below this double line)

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

2. Supt. Bldg. Insp.: Date Rec'd.
or Vi'l'lage Clerk Date Frwd.

3. City or#y : Date Rec'd.
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

a{r{P:

(-93

ACTION: A
Si gnature:

ACTION:
Si gnatu

ACTION: ppr.
S i gnature :

tr

roved

approv edE

V 't

Dis

Site Visits: * f*)..:9Date:
Date:
Date:

o-
-t ,h.at4 INSTALLATION FINAL l\lRI APPROVAL

Date: /o-3*? 3 Bv:
Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B]dg. Inspector' s Copy

FrLE No. 2O 2 C-(



4.61 16z1 alrzo-Jpe P6s

B
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4lL-7800

FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l i cati on )
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

20 e-FILE NO.

PROPERTY t,lHERE SOIL TESTED:

Location: Townshi p-n , Rang.J-E-; Section & k Section I q-,..
PropertyDimensions:,#,'{,i;n*,ffi'j;.,l,[;i..creS.(Attach
Soil Type: Silty C'lay fl ; Silty Clay Loam WSuiay toam ! ; Silt Loam fl

ClaY Loam E .

Dates of Tests i /uuq 4 ftr- to |,r.ra1c fa weather: Precip. ' Temp

1
.*Tr +.

obenAddress , Llll tltn
7

bLTg 6+0() 4, 0+* c"T
4o**r*, Pe )trt I u

mIc d e fa b

Resul tsPercolation ReadinqsPre-Saturat'ion Period
nta Start End I.later

Level
Drop
(in. ) I

Perco-
1 ati on
Rates

Mi n. /'in )

Iime
(tlr./
Dav)

LIater
Leve'l
('in. )

i1 aps-
ed

Time
(Min. )

Da te
(Mo. /
Dav)

T'ime
(Hr. /
Min. )

(Mo. /
Day )

Date Time
(Hr. /
Min. )

l,later
Leve I
(in. )

Hol d
No.

Hol e
Depth
(in. )

uate
(Mo. /
Day)

T'ime
(Hr. /
Min.)

<n 3/u' +o" 
(.'l, l/o" Lt. ooT Ll: 00 d/u Ll! 

oo 9)qt(
Qo3n 2/uoI

I
e_

Z4ZD
rlthr!

1 l(

t" \o3nI l1

ttz t>76t( I5
2n ilI 4oL

uc esPerson

( Do not wri te bel ow th'i s I i ne )

ng

2t7Phone ql7- /
reo

n Rates
f Rates
f Rates

Sum of Perco'latio
Average o

Mean oSi gnatu

Addres s

( )
i
'i

i

A

B

C

a

/
/
/

ng

edAppr

f*,,/

v c agna ure o

n

nc
nc
nc

h
h
h

Remarks:

Soil Type (SCS):

Date:

min

ov ation Rate
min

L

n.

t11
-LAfrL



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex
City Ordinance No. 9.l50

to Appl i cati on )
E

County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showin
hole locations, we'11, res
and property 1ine.

g

i
Percolation Test

dence, direction FILE NO. ?o %4

Indicate on sketch if residence and well are exisiting or proposed.

REVIEI^JING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank al s.
ft.Total Length of Latera

With a Trench Width of
s

ln.
I Area of Lateral nDate: To

gna ure o vi ng c a

.sq.ft.



F0RM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resol uti on No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Div'is'ion of Environmental Health
2200 St. Marys Avenue
Li nco'ln, Nebraska 68502
Phone: 474-1541

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: 3C', ;,.1
I . Materi a1 P u'C ; Di ameter '{_j n.
2 . Di stance-E'5EilF-bas ement t'l o6F-

in., or below basement f'loor.;.ffi-.
3. Distanqe between dwelling anGp-tic

tank 30 fL
4. NumbE?rTTT-l eanlouts /

C. DISTRIBUTION BOX:
I . Material (,ono r"h ; Number -

available outTets
2. Facto ry Bui 1 Yes NoE

( Comp
3. Distance ept c an /o t

5. Distances to: D. ABS0RPTI0N FIELD: (Provide as built
draw'ings on back of this form)
l. Type: Half Roundsn Perforated PipeEI

Diameter of Half Round or

l,lell or Suction Line taaf ft.;
Stream ft.; Pressure Line

ft.; Property L i ne_ ft.
'-tPerforated Pipe

B. SEPTIC TANK: /
I . Materi a1 ('ru,c r < /e ; No. of conrpart-

Material :-f ibergfass E ,pl a-tTE-! ;
concrete f, ; other

ments 2. Lateral L'ines:
Number1!!; Lengt2

3
. Capa city__[eoo gal s. ;. Factory

( Compan
Bui lt: Yes []

t'
Non

P*. O*,; ) gth o
4 Manhol esl-Tverln

0ver Out
Riser Above E Be
Inlet: Baffle E
Outlet: Baffle f

Tet; d-]am. tn. Distance between lateral lines 6 ft.
3. Trench dimensions: Hidth I 

-Tt.;
let; diam. n.
1ow f[ GraF-in. Slooe .3 in/]00 ft.; Avera ge

5

6
7

; or Tee Dept ,-i4- tn. {e^^J; or Tee tr
finished

4. Fi I ter MateliaT-,(r ". Depth of top of tank below Depth of Materi a7 _tL t ln.
grade /6 in.

B. Distances to:
I,lel I or Sucti on L'ine

5. D'istances to :

i{ell or Suction Line / 10 C+I L. r

ft. ; Stream ft. ; Pressure L'ineStream ft. aTressure [j ne
mrty Line ft.

ft.; Property Ljne ft.

1l,.Ie11

Min mum.I00' f ct"uno,f(

(u

J

Mi nimum
3

rco

VE e

a 0n es rea

Mi nimum
l5'

Septic Tank

6' of solid earth
I atera I s

l-
Minimum l.* zo'->r gtglO

L

lo
between 

I

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

of each I i

a



DATE 9*3e-E3
AS BUILT DRAWING OF SYSTEM
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ooL{
Lrrrrcoln- LnTcASTER CouNTy HrnrrH DEpnnTMENT

2200 st Marys Avenue phone (402) orr-ffi' Lincoln, Nebraska 68502

REAL ESTATE TRANSFTN / i,OEN APPROVAL

Thls forn nusb be conpleted and reburned to request a reaJ. estate transfer lnspectJ-on.

MAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnent.

)K' Evaluation of the Indivldual l{ater Systen Date:

[l Enclosed 1s $150.00
SECTION iI{ ; BLOCK

ro/ty-/f z-
E Evaluatlon of the Sewage Dlsposal Systen

u"'{^t' Descrtption of Property: rwr. ''l[ ; RANGE 'E-,
LOT 

'i ; ADDITION ; Street Address

Directions to Property

5A6 So-:*4 eQ fl1 (f yeei
A

-e3

lt )
I l'\e 2a

-a,- 0,
+4

7 l*r

sl

Jo, q

+

{ CLn"
Location of tlell

Presenb Orrpr:
Tenant/Buyer:

Reburn to:

d, J

ATapL tlon: rnslde I outstae W
Year Installed F77

PHONE

Location of Sewage Systen

NAME ADDNESS

/,flc s;. w*r
tt>. tJ.1;

q
<)'n*

NOTE: Allow two weeks for cessing. Incomplebe informatlon wI[I delay processlng.
*A

Srgnature of Appllcant Add"$s 6SU (7. ?tt

IHEALTH DEPANTMENT USE ONLYT

Recelved $f SO. OO check f,i--easn l-]DaLe Received

WATEN SYSTEM:

Construction
Bacterla
Nitrate

Comnents:

Disapproved

tl
[]
r-rl_l

SHilACE SYSTEM:

Approved: EJ
Provisional: D
Disapproved: n

t??t
SITE VISIT:

./

oate /A//fi
Date

Date

PRELIMINARY STATUS.-DATE (

Approved

g

,{,-Ef
t- tl r-

rA a
by

by

by

t{

V

C F
1{ rtr

r1/!k To sFE tF t
See Attached Letter ,l

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved:

SEWAGE DISPOSAL SYSTE}!:

Approved: [l Provisional Approval : f]
,) A 7Et ,b,,t DATE

Approval or disapproval ls based on wribten standards for constructlon, Iocatlon and

water quality. Inspection ls based on vlsj.ble constructlon and operatlon at the blne of
inspection. Approval or provisional approval does not jnply or express a Suanantee of
sysben operation. UELLS - Nebraska Safe Drinking l{aber Act,

- Standards for A Private WeIl ln Nebraska
Fc.412O INDMDUAL SEIilAGE SISTE!{S - County Resolutlon *2832

!

-t

7

l'?-t

I c l,lt{fr h 7Jq



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8O0O
NON TRANSFERABLE

PEBMIT

hA T IR t' TLL

ESTABLISHMENT

oc40',-r01 8, c1
No.

lssued
Expires

l

ctteal
altzit

9,.1
q1

FEES: Permit

Total
t25.CI[

}.E ALT HJ I?I LUTAs
Raodo9
LIilCOLN NE

lssued By

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

r/
Y7

plrL1/4

63t15

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW

PEBMITTEE
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