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CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERT\4 ITS

rYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIREs

2S3{l -cnrrtir ATrL qt?6at
LICENSEE OR PERMITTEE AODRESS

NAME OF ESTABLISHMENTI IF ANY AOORESS

LEGAL DBSCRIP?ION

R EMA R KS:
PERMIT TNSPECIION FEE OCCUPATION fAX LICENSE TOTAL

$ 1n nn s $ $ tn nn
ACCOUNTING NO. ACCOUNTING NO cooE

1 10.1 5 110.16 148.1 4 6-2

SERIAL NO. OATE AMCUNT

O RECEI ONLY IF MACHINE RECEIPTED IN THIS SPACE

A PPLICA T ION

THIS TICEIISE (tR PERTII IS ISSUTll SUBJTCT TO RTY(ICAII(lII AS PR(,YIDEO 8Y tAf,

T9N: R7E: Sec. 20: Iot 2: 1194 AddLt{on



FORM HD-32(67) ApprrCATrON FoR PERUIT
TO CONSTRUCT INDIVIDUAL SET.IAGE

DISPOSAL SYSTE}T

Clty Ordtnance No" 9150

LINCOLN-I.AI{CASTER COI'NIY HEALIIT DEPARTHENT
Divlelon of Environnental Health
2200 St" Marye Avenue
Llncoln, Nebraeka 68502 (Phonez 432-76LL)

FILE NO.

DATE:

IO Di.recLor of Health
Llncoln-Lancaeter County Health Dept .

The underslgned hereby appltes for a perult to construct an Indlvldual Sewage
Dlsposal System In conformance wlth Llncoln Ctty Ordtnance No. 9150, as descrlbed
ln chts appll.catlon and the annexed forme attached hereto.

I Legal descrlptlon of property: I\rp . q ; Range 7 ; Sectlon 42=,,
Block --; Lot 2 ; Addltlon JIJ_L;
Street Addreas

2. Property Use: Resldentlal [Kl; Colrmerclal _
No" of Bed Rooms Descrl.be:

Other Use
Descrlbe:

3" Type of Indlvtdual Sewege Dleposal Syatern: Septlc Tank lX]; Other

t , Plans and Speclflcatlons of Proposed Systern. (See foRlf HD-32a(6t ) PLAIIS &

SPECIFICAIIONS, SEWAGE DISPOSAL SYSTEM, attached hereto")

5. SorI Abeorption Properties, (See FORM HD-33(57) SOIL ABSORPIION TEST DATA

REPORT, attached hereto")

Stgnature ,c App I tr cant ownei or lessee )

Qgb s" q7 L;ou^ l, Nrl.
Address

(De -!e t w rtte below doub 1e Itne)

iI

REVIEWING ACTION

4l" Date Recrd:
Flllng ree: f-;ff-. .9"t

2 Date Slte Clearance

fesr

5

6
Dat.e:
Date:
Dete:

Date
by:

Date lasued: _ Ser1al
Date Notlfled:

F NAL
Date:
INST WRT

by:

3 Vlslts: r

Ft '7 7? by:
by:
by:

t_l

d_/+



LINCOI..}I-LAIICASTER COT'NTY HEALTH DEPARTTIENT

Divlelon of Envlronmental Health
2200 St. llarys Avenue
Llncoln, Nebraske 68502 (Phone: 432-7611)

tE
CI.EARA}ICE FOR

INDIVIDUAL SEI.IAGE

DISPOSAL SYSTEU

Clty Ordlnance No. 9150

rILE NO.

T0: Dlvlslon of Bnvlronnental Health
Llncoln-Laocaater County Health Dept.

The underslgned hereby requests SITE CLEARANCE to conatruct an Indlvldual Sewage

Dlsposal Syeten ln conformance wlth Ll.ncoln Clty Ordtnance No. 9150, ae deecrlbed hereln:

1. Legal deacrtptlon of ProPerty: ftrp . 9 ; Range 7 ; Sectlon &0r, ;
Block ; Lot i- ; Addltlor. /P*f i
Street Addreee

2. Property Uee: Resldentlal [X]; Comerclal _
Descrlbe:No. of Bedrooms

Other UBe
Deecrlbe:

3. Type of Indlvidual Sewage Dlaposal System: Septlc tank [Fl; other [-'1

4. Dlstance to publtc selrer: 

-ft.
Slgnature of llcant owner or leaaee

A83o So 47 l;noo/, ,l/"j,
Addreae

(Do not Erllq belor thla doubl.e llne)

1

2

Health Departnent: Date Recrd.
Date Fnrd.

Supt. Bldg. Inep.: Date Recrd.
Dete Flr d.

Date Recrd.
Date Fr*rd.

ACTION:
Slgnature:

ACTION:
Slgnature:

roved f]

D E]

Dle

3. Clty Englneers ACTION:
Slgnature:

RE{ANKS OR R8ASONS FOR DISAPPROVAL

Dlsapprovea f-J

trINAL ACTI0N ON SITE CLEAMI{CEr Approved tf Dleapproved E
Dste Appllcant Notlfled: Slgnature

tl



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

roRu HD-33(67) SOIL AESORPTION

Dlvleton of Bnvlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (phone 432-2611)

LINCOLN.I.A}ICASTER COUNIA IIEAL1I1 DEPARTIIENT

trILE NO.

c. e. E. O.
ION

a

Pre-Saturatton Perlod Percolat: .on Reqdlnge Rcsultg
StartHole

No.
Hole
Depth
(ln. )

Date
(Mo.
Dav)

Tine
(Hr"
Mln.)

Date
(!to 

"
Dav)

Tlne
(Hr.
Hln.)

Date
(Mo.
Dav) )

Tlne
(Br.
illn.

lJater
Lcvel
(ln. )

Tlue
(Hr.
Mlu.)

I{ater
LeveI
(la. )

Blapa-
ed
Tine
(Mln. )

Water
Level
Drop
(ln. )

Perco-
latlon
Ratee
(H1n. /lnch)

ffi.I Jr/ Dfln ,LaQn CtDc fr :J8fuY Jluht t{ 6:oe T aqo TJ ea ,l tt /t It .( tt- ,r I a4o ?J eql lr tl t) ll ,l tl l6 ,t b I e$o q
4 )ul al tl ,t ,l It tt IL ,t .r-r- 94o b4-
,E e4 I at ,l tt ll lt U tl ,, 't.:-1 I aclo al. 9.,1 I t, t, tt tl rl ll /o tt tl I lqo b

PROPERTT I.'IIERE SOIL
Locatlon: Townehlp

TESTED: otmen F, l). N, *"Leil
Sectlon & Sect. Addreas t; rProperty x fr.

So11 Type: Sllty Clay f-r; Sllty
tach aketch of property ahowlng hole locatlou).
Clay Loan El; S.ndy Lom g3

Sllty Loo l-F''l; Clay Loao [-'l; Sandy Clay ft
Dates of Teate: ?a ro A . I{eather: Preclp. O Tctp..fO f

of
Ave rage o Rate8

S1gnaturri of Person tlng Teet Mean of Rates:

Addreee
Phooe:

<)

lte

RE}fARKS:

DATB:

ture of Offlclal

. /lnch

Approved-P;rcolatlon Rate (e)
A. J ll uln./lnch
B.
C.

x,lr+



toRM HD-3za(67) pr-aNs & spEcrrrcATroNs
SEWAGE DISPOSAL SYSTEU

(Annex to Appllcatlon)
Ordlnance No. 9150

LINCOIJ{-LAI{CASTER COI'NTY HEALTH DEPARI}IENT
DivLslon of Envl.ronmental Health
2200 St. Marya Avenue
Llncoln, Nebraaka 68502 (Phonez 432-76LL)

FILE NO. ah+__

SPECISICATIONS
DATE: g:-_2 _f 1 

.

A. BUILDING SEI.IER:
1, Matertal _; Dlaneter _ ln.
2. Dletance above basemeut floor _1n.;

or below basement floor ln.
3. Distance between dwelllng and Efi-tfc

tank ft.
4. Nunber of clean-outs _.
5. Dlatances To:

Well or Suetlon Line _ft.;
Stream _f t.; Pressure Llne f t.;
Property LLne ft.

C. DISTRIBUTION BOX

1. Material f d ; tlo. avallable out-
lets 5_.

2.

3.

4.

Fac Bul1 e9
v

(Comoanv 
I. 

-
E=,.n. ; I{ldrh @Ln

Depth al].t/ lr r4et
Dls e fron Septic Tank ?' fr.

'' ?ir;:":'3f;1*oE:l:li"l";ffi roo 
:

D. ABSORPTION F
B. SEPTIC TAI{K (Provlde constructlon drawlngs.) 1. Type:

P )

1. Material ltl ; N

Eents /
2. Capacity 11fr17fi3aLe3. Factory Butlt: Yes

No

cmpart-

uld deoth ln.
Cmpany TllNW(r')

Ple CIJC'I gltn

Depth below grade ln.
ach.llne
All tt./M*

o. of

.; L

2 Lateral
Number ; Length of e
Total th of Laterals t

Dlameter of

4. llanhoLes: Over Inlet; dian. ln.
Over Outlet; dlan. _ln.

ln.
fee tr=-

6. Outlet: Baffle t-t; or Tee [fit
Depth oE outlet belo:f -lnlet ln.

7. Depth of top of tank below flnlshed
crade ,'lr'' Lrr.*

8 . Dis tances To z --
Well or Suctlon Llne //\ ft.;
Stream _f t.; Presriure Line ft.;
Property LLne-aaC ft.

l-l; cl
T-aErleen

other A
Below Grade

5. Inlet: Baffle El; or

,
aebestos ay
Dlstance

3. Trench Dlmenslons
lateral llnes " ft
: oepttrSl r".T-

o. $1i::,{f.:}i.,., , -t", \'^ e Cy&wl
Depth of materlal fron trench
bottom i r/ trr.

5. Distances Toz .,
I{ell or Suctlon ttne l'C5ft.3
Stream _ft.1 Preesure Llne _ft.
Property LLne 41flft.6. Percolatlon Rat-e: nlnutes/lnch

IYPICAL SKETCHES
J fuzsrc----f

DISTRIBUTION
BOX

TRENCH &

LATERAL

x

SEPTIC TA}.IK

Signature of Appllcant

-r
- i_
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ffi /a or9
d"

,-,
Ltrrrcor-ru- LnTcASTER CouNTy H rnlru DrpnnrMENT

g.M
2200 St Marys Avenue Phone (+OZ) qZt-llE Lincoln, Nebraska 68502

REAL ESTATE TRANSFnn / IoAx APPRoVAL

Thls forn nust be cornpleted and returned to request a real estate transfer lnspection.
MAKE CHECKS PAIABLF T0: Lincolrr-Lancaster County Health Departnent.

H Evaluatlon of Lhe Individual l{ater Systen Date: l"lj ql

-

fl lspotal
P.-EJi

Evaluatlon of the Sewage D

of Property: TI{

Sysben

NANGE

Sbreet Address

SECTION

Enclosed 1s $150.00
ocKLegal. D.esgglptlon

r,or 
-l(;'riootttou

Dlrecbions to Property

Locatlon of UeII c Tap Locailon: Inslde I Outsta" B
Loeatlon of Sewage Sysben Iear Installed

I
L F^ (H)Present furrr:

ffiert
Return to:
NOTE: AIIow two weeks

Slgnature of Appllcant

Dabe Recelved

f pro te infornatlon w

Address

ILI del ay

THEALTH DEPART}IENT USE ONLY

q3

PRE,IMINARY STATUS--DATE

Approved Disapproved SEilAGE SYSTEM:WATEN SYSTEM:

Construction
BacterLa

Nltrate ,{0,

,a
a,

by

E
x

n
tl

r---lt_t

Approved:

Provisional:
Disapproved:

SITE V

Date

Date

Date

SConments:

s
See Attached Letter [-l

T'INAL STATUS

WATEN SYSTEM: SEI{AGE DISPOSAL SYSTEI{:

A ed: Provlslonal Approval: t]
l+L

APPROVED BY & DAIE

Approval or disapproval is based on wlitten standards for constructlon, Iocatlon and

waier quality. Inspecbion ls based on vislble construction and operation at the tlne of
inspection. Approval or provisj-onaI approval does nob lnply or express a Suarantee of
systen operation. UELLS - Nebraska Safe Drlnking Water Acbt

- SLandards for A Prlvate l{eII ln Nebraska
Fc.412O INDMDUAL SEITIAGE SISTEI,IS - Counby Resolutlon *2832

ltL

Recelved $fSO. OO4,;nect<
r'Ar {casn N

372.

Tilti

lrrvdn /nlI U

I I

frtt ( 11, Fr-
bv-
bv-

t/.a i)t,i




