
CITY OF LINCOLN NEBRASKA\ \, oEpaRTMENT oF LTcENSES AND pERMtrs

rYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT. IF ANY

REMARKS:

ADDRESS

APPLICATION

PERM IT INSPECTION FEE

s
OCCUPATION TAX

$
LICENSE TOTAL

$ s$
ACCOUNTING NO ACCOUNTING NO. CODEACCOUNTING NO

24.011410.01 16 6-2
SERIAL NO. DATE AMOUNT

THIS LICENSE OII PEBMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW

-



LINCOLN-LAI{CASTER COI'NIY HEALTII DBPARTMENT

Dlvlelon of Envlronment,al HeaLth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 432-76LL)

rORM ED-32(67) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAL SEWAGE

DISPOSAL SYSTEM

CJ.ty Ordtnance No" 9150

FILE NO.
4.1

DATEI

TO: Di.rector of Eealth
Llneoln-Lancaster County llealth Dept.

The rmderslgned hereby appLies for a permlt to construct an Indtvtdual Sewage

Dlsposal System tn conformanee wlth Llncoln Clty Ordlnance No. 9150, as descrlbed
tn ttrts apptteatton and the annexed fotus attached hereto"

L" Legal descrlPtlon of ProPerty: x,p" ? 4' t
BLoek --;Street Address

Range
Lot

; Sectlon
J
I

2. Property Use: Resldentlal Wcr^erclal t:
No. of Bed Rooms Descrlbe:

Other Use
Describe:

3. Type of Indlvtdual Sewage Dlsposal System: SeptLe Tank 
-i- 

Other

4. Plans and SpeetflcatLons of Proposed system. (see FORM IID-32L(6V) PLAIIS &

SPECIFICATIONST SEWAGE DISPbSAL SYSTEM' attaahed hereuo")

5" So11 Absorptlon Properties" (see FoRM IID-33(57) SOIL ABSORPTION TEST DATA

REPORT, attached hereto")

signaaure of ApP cant or

fip
Address

below 1

tDate:
by:

DaEe losued: 

-- 

Serial
Date Noti"fled:

APPIflRI
by:Date:

INS
by
by
by

5

Vlslts:,1% 6

4

REVIEWING ACTION

2" Date Sl.te CLearance

Ftltug Fee: $-
1" Date Recrd:

3. Site
Date:
Date:
Date:

i
a,
a(

E

{

d?j



LINCOLN-LA}ICASTER COI]NIY HEALTII DEPARTI'{ENT
Dlvision of Environmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phonez 432-76LL)

FORM HD-30(67) REQUESI FOR SrrE
CI,EARAI.ICE TOR
INDIVIDUAL SEWAGE

DISPOSAL SYSTEM

City Ordlnance No. 9150

FILE NO. A

T0: DLvlelon of Envlronoental Health
Llncoln-Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARAI.ICE to construct an Indlvidual Sewage

Dlsposal Systen ln conformance wlth Llncoln Clty Ordlnance No. 9L50, as descrlbed hereln:

1. Legal descrlptlon of property: up. 7,V ;
Block' 

-i

Range
1/" Sectlon

Lot lon
Street Address ,4&

2. Property Uee: ResldentlaL d".*erclal E
No. of Bedrooms Descrlbe:

Other Use _
Describe:

3. Type of Indivldual Sewage Dtsposal Systern: Septic tant pffither [-'J

4. DLstance to publlc aewer: t.

r( or lessee

Address

( te below th

REVIEWING ACTION

1 Ilealth Department: Date Recrd.
Date I'rr d.

"'i u, 7 . ACTION: Ap

. Signature:
le

2 Supt. Bldg. Insp.: Date Recrd.
Date Fnrd.

ACTION:
SignaEure:

3. Ctty Engtneer: Date Recr d. /0-2"t" 7 . ACrroN: Dlsapprovea l-''l
Date Fmd. /n ^ -L1 Slgna ture:

!'INAL ACTION ON SITE CLEARAT'ICE: Approved E Dlsapproved E

Date Appllcant Notlfled: Slgnature

tl
tl

RA,IARKS OR REASONS FOR DISAPPROVAL



LINCOLN.LAI{CASTER COI'NIY HEALTTI DEPARIUENT
Divlslon of Envlronmental Ilealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone 432-76LL)

FORM HD-33(67) SOIL ABSORPTION
TEST DATA REPORT

(Annex to Applicatl.on)
(Reference: CLty Ordinanc,e No. 9150)

FILE NO. 2t

TEST
El. nJ" I

Ic h.c d e. f.a b.
ResultsPre-Saturatlon Perlod -EI c o-ta t f on Re eC lEgg-

Start EndStart End Perco-
latlon
Rateg
(Mln. /inch)

Elaps-
ed
Tlne
(Mtn. )

l,Iater
Level

I orop
I (rn. )

Water
Level

I (Ln. )

Tlme

l.Hn )
(Ilr.

Water
Level

Date
(Mo'
Dav)

Tine
(IIr.
MLn. )

Date
(Mo.
Dav)

TLne
(Hr.
Mln.)

Date
(Mo.
Dav)

Tfune
(Hr.
utn.)

Ilole
No.

Hole
Depth
(rn. )

/ ,/ S,r' tlrl /3.7o doo'fao T,Rwl?al y':uo 2a a1I ,r/e
,, I t,/AA /L4ne to,tnfr Crro4,( 

'
lt2n,' ,l t ,.r-4 u.f

7T-V
III

PROPERTY IIIIERE SOIL TESTED: Owner: 'T,Dr.r, i.flT'
Locatlon: Townshlp

Section Address
7

& k Seet
Property Dlmensions: 

-ft. 

x 

- 

ft.
Area: ---?cres. (AFach aketch of property showing- hole location).

So11 Type: str@fl3; Stlty Clay Loan fJ; Sandv Lom d
Sllty Loan l-l; Clay Loan l-]; Sandy clay fl

Dares of Teets, I ? O.t ,t .iL O Or* -. weather: Pre ctp./{4"41i}

Sr:m of Perco latlon Rates
f'l Average of Rates:

Mean of Rates:Signature o rson st

Address
Phone:

Do no 1ow

REMARKS: A
B

c

DATE:
ignature of Revlewlng fflc

FJVIEIIING ACTION
Approved

)
min. /tnch
mln. lnch

Pgrcolation Rate(s)
A,-q- mln. /lnch

rl'l



IORM uD-32a(67) PLAI{S & SPECIFICATIONS
SET{AGE DISPOSAI SYSTEM

(Annex to Appllcation)
Ordlnance No. 9150

LINCOLN-LAIICASTER COT NTY HEALTIT DEPARTI.{ENT
DlvLslon of Envlronnental Health
2200 St. Marys Avenue
LincoLn, Nebraska 68502 (Phonez 432-76LL)

FILE NO. 4t __

SPECIFICATIONS
DATE: 2lZ d (2

D. ABSORPTION FIELD:.-"_-u(Provlde drawlnge.)

A. BUILDING SEWERa
1. Materl 

"L %-; Dlamete r f tn.
2. Dlstance abqSlrbasement flooi ln.;

or below basement fl.oot t lt in.
3. Distance between dwelllng and E-eptlc

tank t,nott.
4. Nunber of clean-outs 

-.

5. Dletances To:
Well or Suction LLne lPgft.;
Stream ft"; Pressure Llne 

-ft.;
Property Linq{4$t.

C. DISTRIBUTION BOX
1. Materl aL f};f.4ffavaLlable out-

fets -fl.2. Factory ruitt: Yes Wc" pany 

-3. ; I{ldthfffn
o. BiSll#-". ,'om septlc rant S rt.
'' ?iiT:":*:f; 

"r*oH: 
t:li":'; rE#fo E=

B. tructlon drawlngs.) 1 Type:
f conpart- 2

uld depth
3. Factory Bullt: Yes

No
4. Manholes: Over Inlet; dlan.

Over Outlet; dlam. 

-1n.Below Grade ln.
5. Inlet: Baffle 

-l; 
or Tffiv 3.

6' outlet' B:f[*",E=l.i!.'i3rffi-r.. alro. 4.

.of 
tank below flnlshed

Trench Dimenslons:
t^Ildrh 49 tr .
Fllter-ffierlal:

of materlal.JAt".7. Depth
grade

of too
/(ti8. Distances To:

Well or Suctlon tLrle,4ULf,t.;
Strea 

-f 

t.; Presbure Ll.ne f t' ;
rropertfin"A (*tr.

5. Distances To:
Well or SuctLon LLne l&Et.;
Stream ft.; Pressure Line ft.
Property Llne&t#t.

6. Percolatlon Rate: / 1'r'ttnutes/Lnch

Depth ,

bottom
rom

TYPICAL SKETCHES

ffi

DISTRIBUTION
BOX

TRENCH &

LATERAL

SEPTIC TAIIK

x 6a"rrt ,^di I - z5'lutrJo

x

Signature of Applicant

.,

otherasbestos
Dlstance teral

,

-r
L!L
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