
FILE CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERI\4 ITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIY EXPIREs

eeknerr L{ncolr

ADORESS

NAME OF ESTABLISHMENTI IF ANY AOORESS
L

e
REMARKS

PERMIT INSPECTTON FEE OCCUPATION TAX LICENSE TOTAL

5 30.( $ s $ S

ACCOUNTING NO ACCOUNTING NO ACCOUNTING NO c ooE

1 t0.1 5 1 10.1 6 148.14 6-2

SERIAL NO OATE AMCUNT

VALID RECEIPT ONLY IT MACHINE RECEIPTED IN THIS SPACE

APPLICATION

THtS UC$rSt 0R PtRmT rs rssutll su8,rcT T0 RwocAfl0x As PR0Yr0tD BY tAw

L!CENSEE OR PERM]TTEE

SCRIPTION



FORI'{ HD-32(67) APPLICATION FOR PERilIT
TO CONSTRUCT INDIVIDUAL SET{AGE

DISPOSAL SYSTEH
Clity Ordlnance No" 9150

L INCOI.II-LAI{CASTER COTINTY HEALIII DEPART}IENT
Dlvlelon of Envlronmental tlealth
2200 St. Marye Avenue
Llncoln, Nebraeka 68502 (Phone: 432-76LL)

FILE NO,

DATE:

IO DlrecLor of Ilealth
Ltncoln-Lancaster County Health Dept.

The underslgned hereby appltee for a perurlt to construct an Indl
Dlsposal System ln conformance wlth Lincoln Ctty Ordlnance No" 9150,
ln rhrs appllcatlon and the annexed forta atteched hereto"

vldual Sewage
as deecrlbed

,.r4_^t) /ot I
onfr" s F" '"a 

o lJ
;;"Z" i e,q-!-t1 Legal descrlptlon of property: I\rp . O ' 

, Range ; Sectl
Block _i Lot
Street Addrees

Addlr

2 - Property Use: Resldenttal Commerclal
No. of Bed Rooms DescrLbe:

Other Use
Deecrlbe:

3. Type of Indlvtdual Sewage Dlspoeal Syaten: Sepclc fant l-7i Orher

4, Plans and Speclflcatlone of Proposed Syateo" (See FORI'{ HD-32a(61) PLAl.lS &

SPECIF'ICATIONS, SEWAGE DISPOSAL SYSTEI*i, atrached her,eto. )

5o SotI Absorptlon Propertles" (See FORM HD-33(67) SOIL ABSORP'IION TEST DATA
REPORT, attached hereto")

Slgnature cf Appllcant (owner or leseee

Addrees

_ (po nqt utlle belorr double llne)

REVIET{ING ACTION

l" Date Bec,d, 4 - /g - 7-g
Plllng Fee: S l..A d_" aO

2 Date Slte Clearance *-q -'7

4

js
Date NotIfled:
Date lesued: _ Serlal3. Slte

Date:
Da[e:
Date:

Vlstts:
<-q by:

by:
by:

6

; Dls roved [_l:ApprovedDate
by:

INSTALLATION FINAL WRT

Date: f, -9:Z a
APPROV

-73 4

f:l

by:



@uESrroRsrrE
CI.EARAITCE FOR
INDIVIDUAL SEWAGE

DISPOSAL SYSTE}I
Clty Ordlnance No. 9150

LINCOTN-LAhICASTER COT'Nl3 ITEALTU DEPARTI.IENT

Divlelon of Envlronmental Health
2200 St, Marys Avenue
Llncoln, Nebraska 58502 (Phone z 432-76LL)

FILE NO.

T0: Dlvlalon of Envlroruental llealth
Llncoln-Lancaater County Health Dept.

The underslgned hereby requeEts SITE CLEARAIICE to conatruct an Indlvldual Sewage
Dlapoeal Systen ln conformance wtth Llncoln City Ordinance No. 9150, ae deacrlbgd hereln:

f1. Legal deecriptlon of property: Tnp .q tJ , Range / E , sectl.on ffLtti:i'i;,*'
Block _; Lot 4 ; Addttlor. Le< s Sdrt+ll;'f
Street Addreee 4f E-.

2. Property Use: Residentlal _
No. of nedrooni--3

V Comerclal
Describe:

E
Other Uae _

Deecrlbe:

3. Type of Indlvldual Sewage Dlsposal Syateo:

4. Dlstance to pubLlc aewen drilLSt *,

Septic Tank fl; Other l-l

* Wt 7rt $i nl'?rt,L&'s S'oa'nt)

i,#:[;r#:L,",1,u,[,2* + 't rb,

fuioulrip a Mr Pa'g' a E' a{6onn"
Slgnature f App t ouner or leeaee

/,', a/elrAfra
Addreee

(Do not wrlte belon thle double llqe) -

1

REVIEWING ACTION

Ilealth Department: Dete Recrd. {'rc-ZS . AcrroN: App Dte tl
Date Fn d, q.1L-?3. Slgoature:

2 Supt. Bldg. Inep.: Date Recrd.
Date Fmd.

-/F ACTION: rove Dle roved f]
Slgnature:

3 Clty Englneer: Date Recrd.
Dete trn d.

ACTION: App
Slgnature:

REUARKS OR REASONS FOR DISAPPROVAL

FINAL ACTION ON SITE CLEARANCE: Approved d Dleapp

Date Appltcant Notlfled: fr- 7 --2:z Slgnature

d [f
4

tf

,4at



LINCOLN-LAI{CAS TER COT'NTY IIEALIH DEPARIUET'T
Dlvlelon of Env{ronmental Health
2200 St. Marys Avenue
Llncotn, Nebraska 68502 (phone 432-7611)

4. lan /e

n

hole locatlon).

oS1lty Loo Clay Loan Sandy clay fl
Darea of rears. h,/ t!*llts co _ri{ilt!__t4t?7J _.

tg
44".u,Ifeather: Precl.p. o Tcdp. *,F

t

TEST DATA REPORT
(Annex to Appllcatlon)
(Reference: City Ordtnance No. 9150)

FORM HD. 7 soIL ABSORPTION

trILE NO.

RE}IARKS:

DATB: Ll - /7-?3

oln. /lnch

utn. /lnch

of Rcvlewlng Offic

rcolatlon Rate(e)i:n-50y''
B.
C.

_ pln./loch

ION

un on

Perco-
latlo;-.
Rates

l1>,c
Slgnat of Pe tlng Teet

Average Ratea:
Mean of RAtee:

t,

7

Addrees
Phoae:

/
o7 33 3o

a b. c. d e. f. f,o h. 1. J k. I. m. n.
re- t

End
Percolat: .on Readln8a

Hole
No

llole
Depth
(ln.1

Dat
(Mo

Dav

e

)

Tine
(Hr"
Mln. )

Date
(Hc,
Day)

Tlne
(Hr.
Mtn.)

Date
(Mo.
Dav)

Tlne
(Hr.
Mlu.l

Water
Level
(ln. )

Tlne
(Hr.
Mln. )

Water
Level
(1u. )

Elapa-
ed
Ttoe
(Mln. )

I{ater
Level
Drop
(1n. )

I 4v 4-n lYi'loN 4- t8 6:u rtg 4-tt {:4oM C 6,'Ail fls 3o*y 4- rt tL:4( 4-t8 <: bqrl .l- tt {: ti ( 6;o5 7o I3 4> 4"t7 rLi{o ,l- tt {:bM 4-r t {: lo c 6: to *,7,a

3+. 
"g
9'>

-1 o

+ v 4-n TL,56 4- t8 {:bAr 4-rt {:+{ 6 6:t{ fvt ao /lr x1.11
I I?D 4-tg {:bnft, 4.tt {;.{o L 6:>o f/4 )o tlt ,+4-r7 t:o{ frrl 4-tg {'tuet 4-rt 6 6:>d 3o l/v ef+6 6 Atl

,/
T

not

PROPERIY I.IIIERE SOIL
Locatlon: Townshlp

Sectlon
Property Dlmens

Area:
So11 Type:

,les
sr,w,.fAddreea

Ormer:

&

3 ?>8 fr
I tot y',

ft.
8

.x

t-r; Sllty Clay

IEST

Perlod

I )lL

I
i
I

I

I
x
t
b

i
I
I

I

I



LINCOLN-I.AI{CASTER COTJNTY HEALTH DEPARTUENT
Divtslon of Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraeka 68502 (Phonez 432-76LL)

SEI{AGE DISPOSAL SYSTEU
(Annex to Appllcatlon)
Ordlnance No. 9150

HD-32a(67) PLAI{S & sPE

FILE NO.

SPECIFICATIONS
DATE:

A. BUIU)ING SEI.IER: -1, Materl* C l ,; Dloeter 

- 

ln.
2. Dlgtance above baaement floor ln.;

or belorr baaement floor tltn.
3. Dletance between dwelllng end sePtlc

tank ld *. ,

4. Nrnber of clean-oute I .
5. Dlstances To:

Well or Suctlon LLne 50ft.;
Stream 

- 
ft.; Preseure Ltne ft.;

Property-illne y'S tt.

B. SEPTIC TAI{K (Provldgl,constructlon drawlnga.)
1. Materlat Ua,ilNo. of cmpart-

Ioentg
2 . capacl ty t 0/O ?,a1e . ; L19I19 g:PtL ..-1L. t3. Factory Bullt: Yeg fi"l (c@Pany Prr CaEl

No E:
4. Manholes: Over Inlet; dlan. ln.

Over OuElet; dlam. 

-ln.Belos Grade Afn.
5. Inlet: Baffle 

-t; 
or 6e tr=-

6. Outlet: Baffle l-'l; or Tee 3{ t
Depth oF6'ut1et belEillnlet / ln.

7. Depth qf,top of tank below flnlahed
g..a. 4'l ,".

8. Dlstances Toz .,n
I{ell or Suctlon LLnel,2rA f't.;
Stream f t.; Pressure Llne 

-ft.;
Property Llne ft.

C. DISTRIBUTION BOX

1 Mater1a1 No. avallable out-
1e ta a ? Ct+

2. Factory Built: Yes (Comp
No

3 .t I{ldrh I
Depth 12 La. z-

4. Dlstance frm Septlc Tank / ft.
5. Serlal Dlstrlbutton: Yes-[-]r-No EJ(If yea, ehow detalled Plana.)

D. ABS FIELD: (Provlde draw )
1. Type: b ra y'<

2. Lateral Llnes: DePth low g Jn.
Number 

-; 

Length of each .llne f
Total length of Laterale lYl tt.;
Slope fn/100 ft. DlaneEer of
PlPC rEfJ

ln.; Shape
Mate concrete er
aebegtos
Dlst.ance

other
teral llnee ft.

3. Trench Dlnenelone
wldth 4 / t".

4. Fllter-E]aterlal:

: Depth _1n.;

Depth of materlal frour trench
bottom ln.

5. Dlgtances To:
Well or Suctlon Line ft.;
Stream 

-ft.1 

Preasure Llne 

-ft.
Property Llne ft.

6. Percolatlon Rate: nlnutes/lnch

I

lYPICAL SKETCHES

J h@------f

DISTRIBUTION
BOX

TRENCH &
LATERAL

n

SEPTIC TANK

Signature of Appllcant

-r
- i_
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