
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

APPLICATION

ISSUING OFFICER OR OEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $ nnn
Valid Beceiot Onlv if Machine Receioted ln This Soace

Serial No. Date and Amount

THrt LrctNst 0R ftRmrr rs lssuto SutJtcT r0 Rtvoc^rlot{ A5 PRovlDlo BY tAlY

THIS LICENSE OR PERMIT EXPIRES



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 Y
County Resolution No. 2$2n

LINCOLN-LANCASTER COUNTY HEALTH
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:. 47 1-7800

DEPARTMENT

FILIi.IG FEE: $ 60,9 FILE NO ?5(5

DATE ,{- l>
The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System'in conformance with appropriate resolutjon or ordinance, as de-
scri bed herein:

l. Legal description o

Block : Lot
f proper ty: Twp. ; Range Section I L

di ti on c
Street Address

2. Property Use: Residenti a1 E
No. of Bedrooms

; Commercial tr
. Describe

0ther Use E
I

3. Type of Individual Sewage Disposal System: Septic Tank { ; 0ther tr

ft.4. Di stance to pubf ic sewer:

rESS

(Do not write below this dout,le Iine)

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

ACTI0N: Ap V p d

S'ignature:

? Supt. B1dg. Insp.
or V'i 

'l 
1 age Cl erk

Date Rec'd
Date Frwd.

7 ACTION: i ved fl
Si gnature:

3 City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTION: A ts ap V tr
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi s S

Date:
Date:
Date: I NST

Date
i N AL

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector's Copy

FORM 23.43

zt lo 0 E+nffn A.. I t.rt "r.{ 
d$a<



F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

FILENO. ,.5t.CI

MTTONTEST DAIA TABLE
I m nc d e fa b

Percol at'i on Read'i nqs Resu I tsPre-Saturation Period
Start EndStart End :l aps-

ed
Time

(Min. )

I,later
Level
Drop
('in. )

Perco-
'lati on
Rates

lMin./in)

Date
(Mo. /

Day )

Time
(Hr. /
M'in. )

Water
Leve I
( r'n. )

Time
(Hr. /
Day)

U,a ter
Level
(in. )

Hol d
No.

Hol e
Depth
(in.1

uate
(Mo. /

Day )

Time
(Hr./
Ff in. )

Date
(Mo. /
oay )

Time
(Hr. /
Min. )

S IoI
t /rt(- t%
/tc (/,'
s/t!lt
Vr'A 5/,t ',

II 5

@on Conducting Test

Address \-
(Do not wrjte below this line)

Phone

Sum of Percolatjon Rates: 

-

Average of Rates:
Mean of Rates:

REVIEI^JING ACTION

gnature o
@,1 c a

a

m

ew ng

Date

Ap
A.
B.
C.

)
i
i
i

Remarks:
proved

nch
nch
nch

Percolation Rate (a

3 + _min./
in./
in. /Soil Type (SCS):

PROPERTY t.lHERE SOIL TESTED:

Location:Township-;Range-;Section&%Section
Property Dimensions: ft. x

Sheet C with s
Soil Type: Silty Clay [ ; Silty Cl

Clay Loam @ .

Dates of Tests: to Weather: Preci p. Temp._.

ft. Area: acres. (Attach
CtE[? property)- '

ay Loam fl ; Sandy Loam ! ; Si ]t Loam fJ ;

b OWNER:

Address:

')

/ - o6ss

1"t/' 7 );,'l(u i-/

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

SYSTEM (Annex to Application)
C'ity Ordinance No. 9.l50
County Resol uti on No. 2832

tr
tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divisjon of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A BUILDING SEWERi^artl
l. Material UJ..Ly( Diameter in.

C. DISTRIBUTION
l. Material f'o['%*# ; Number -

Z. Distance above basement floor
in., or below basement floor --T['.

3. Di stance between dwel I i ng anZ-E[-ti c
tank ,' ':: ft.

avai I abl e outl ets
2. Factory Built: Yes

(

4
5

Number of clean-outs
3. Di stance from Septi c Tank-f t.

D. ABS0RPTION FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsE'Perforated Pjpef]

Diameter of Half Rdund or

Di stances to:
Well or Suction Line ft. ;
Stream ft.; Pressure Line

ft.; Property Li ne ft.
Perforated Pi pe--

B. SEPTIC TANK:
l. Matenial "'r ft i.

l;No. cf compart-
Material : fibergl as
concrete ! ; other

2. Lateral Lines:

s E ;plastic D;
ments

2. Capac ca 5. r Number ?..,* ; Len h of each line r'i.t) ,
3. Factory Bu t: ES o )

faI L. r,77'T tt";( Company g ho atera S

4. Manhol ES: er n et; am. n.
n.
n.

Distance between lateral ES ft.
0ver Outlet; diam. 3. Trench dim9p'

'i ons : l,li dth

-ftRiser Above ! Below E oratt-i
5. Inl et: garfi-e E ; 61 t.. f

in/l 00 ft .t erage
pt h 'l

6. 0utlet: Baffle f, ; or Tee n
finished ls4. Filter a er a

7. De
gr

oth of ton of tank below
hae /A " in.

Depth of Materia
5. Distances to:

n

B. D'i stances to :

I,Jel I or Sucti on Li ne
Wel I or Suct'ion Li ne ft.;

ft. j Stream ft.; Pressure Line
Stream ft.; Pressure L ine TT.=rop erty Line ft.

ft.; Property Line ft.

jWe11

Min mum

I 00' / ct"unofl.

(IJ
C

J

Mi n'imum

7
rco at

eve renc

Mi nimum
l5'

Septic Tank
l.

M'inimum !+ 20'->t g
l6

r-on es a

6' of solid earth between
I ateral s

House

a, iL

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o-

.t
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1.'\ nEcFF$/ri{} nF(l 3 0 19gl

Ltttrcolru- LnTcASTER CouNTy HenlrH DrpnnrMENT
22OO SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTN / IOAN APPROVAI

Thls forn nust be conpleted and returned to requesi a real estate transfer lnspectlon.

MAKE CHECKS PAYABLE TO Lincoln-Lancaster County Healbh Deparbnent.
/,2-a7- / / ag

H
Evaluatj-on of the Individual l'Iater System

Evaluation of the Sewage Disposal Sysben

e.4N ;

E ls t:po
BLocK J-

Date:

Enclosed

Legal DescriptS.on

LOT ; ADDITION treeb Address r/)
of Property: TW

Ounbal,""'U"
NANGE ; SECTION

LocatLon of tfell Tap Locatlon:

NAMi ADDNESS lor,"{l
?;,o t,

Inslde I outsra" B
rear rnstalred lO07

Present Owner:

Tenant/BWer:

nflKl/]Pu I d I qKu e
3

Return to:
NOTE: AIIow bwo weeks

Signature of ApPllcant

Aa. "Rqz< tO 10 ? 6l€o/'ato I ln u///
for ssing. Inconplebe infornatlon wILI delay processlng.

Address 6600 zhe 14 /r/, (lS/6

=========================================================================================
THEALTH DEpAnTMENT usg ot{Lyr &/50,8

Dare Rece rr.d 1ECE|4KEA 31, ffff Recelved $ZXo check E cash l;l

,, n/:4tlqtPRELIMINANY STATUS--DA

WATEN SYSTEM:

Construction
Bacterla

171
SElilAGE SYSTEM:

Approved:

Provislonal:
Disapproved:

SITE VISIT:,
o^t" t49lf9L - ,fuApproved

M.
tr
E

Disapproved

n
I
E

tr
D Daie

DateNibrate < 0,1

Coronents:

by-

See Attached Letber ,l

FINAL STATUS

SYSTEM: SETAGE DISPOSAL SYSTEM:

A g Provlslonal APProval: fJ
o*n{til|lfr.l 8, l?of

A

APPNOVED BI

Approval or sapprov aJ- ls based on wribten standards for constructlon, location and

water qualltY. InsPecllon 1s based on vlsible construction and operatlon at bhe blme

lnspectlon.
system opera

FG.41 20

Approval or Provisional approval does not lnply or express a Suarantee of
tlon. IIELLS - Nebraska Safe Drlnlclng tlaber Actt

- Standards for A Prlvate tlell ln Nebraska
INDMDUAL SEIIAGE SYSTEI{S - County Resolutlon ll283Z

of



P23653-5

Lincoln-Lancaster County Heatth Department
3140 "N" Street, Lincoln, Nebraska68510 Phone: 441-9022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLETO:
F' Enclosed is $200.00.

Legal Description of Property:

Allow two weeks

StreetAddress

"Lincoln-Lancaster County Health Department,, or,,LLCH D,,
for processing. lncomplete information will delay processing

^/^ ,fZ Z /_, *a/.,
(i.e.

toProperty

Locationof Sewage
Site Hazards (dogs,

PresentOwner:

TenanUBuyer:

Return to:

Signature of Appl

114

t)

L) nooln, z 8.f2tr

' ' -ol^ ,F i v,f)f

1

(Fax)

//31 O i r.,.d,6 oate_L /_3_tA3

OutsideTap Location: lnside E
Year

RECEMED

DATAENTBY

PRELIMINARY STA

WATER SYSTEM
Construction
Bacteria
Nitrate

Case

Approved Disapproved

i*lwinw
Date I I by_

o^r"-Lt-8LCEALTH ow USE ONLY
,. ${OE hina*k

lnitials_

Ftr /ml
tr DDm

SEWAGE
Approved
Provisional
Disapproved

CheckN

SYSTEM
H

K,--A-t^t
ES,Lppm

u
tr

Comments

FINAL STATUS
WATER

Approved

x

White - Applicant after approval
Flevised/Beprint: 9-00

s

Attached Letter tr

tr

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspeclion isbased on visible construction and operation at the time of inspection. Approvalor provisional approvaldoes not imply or
express a guarantee of system operations.

d Provisional

Yellow - Environmental Heallh Pink - Business Otfice

lill[]illllll ilil| il|ilfiilllllr lilr il

t / NAME

L/ic Harntnu
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