
FILE f,o.36r_ ITY OF LINCOLN NEBRASKA
INDIVIDUAL S

DEPARTT'4ENT OF LICENSES AND PERrvtlTS

THIS LICENSE OR PERMIT EXPIRES

4700 Kirkrood Drlve

TYPE OF LICENSE OR PERMII

Keu Peterson
LICENSEE OR PERMITTEE

t9N; R 7E; Scc. 20; 81. 2; lot. 4; Country Acrce
ADORESS

NAME OF ESTABLISHMEN?I IF ANY

REMARKS:

LEGAL DESCRIPTION AOORESS

A PPLICATION

PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTA L

$ go.oo s b $

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO CODE

52a--1i05 s rr0.16 148.14 6-2

SERIAL NO. OATE AMCUNT

ONLY IF MACHIN'E RECEIPTED IN THIS SPACERECEI

rHts Uc${sE 0R PtnillT ts tssutlt suBJtcT I0 f,tvocAro,{ As pRoyt0E0 By tAt



FOnH HrF30(67) REQITEST FOR SrrE
CI.BARATICE FOR

INDIVIDUAL SEIIAGE

DISPOSAL SYSTEU

Clty Ordlnance No. 9150

LINCOI.I{-I.AI{CASTER COT'NTY IIEALTH DEPARTI'ENT
Dlvlslon of Envlronmental ltealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 432-7511)

FILE NO. 36[

TO: Dlvlglon of Envlroruental Health
Llncoln-Lanceater County llealth Dept.

Ttre underslgned hereby requests SITE CLEARAI{CE to construct an Indlvldual Sewage

Dlspoaal Systeo ln confonnance wlth Llncoln Clty Ordlnance No. 9150, as descrlbed hereln:

1. Legal deecrlptlon of ProPerty: TwP.
Bloc

tfN ; Range ZF,k e rLot. 4{ i
Sectlon -q24Additlon ,

Street Addresa O)ttnttt t I ArA'
7

2. Property Uee: Residentlal , E; Couerclal
No. of Bedrooms Descrlbe:

Other Uee _
Descrlbe:

tl

3. Type of Indlvldual Sewage Dleposal Syeteo: Septic tank [Xl; Ottrer [-l

4. Dlstance to publlc aewer: ft.

lgnature of ant ( r ee

Addrese

1 Health Deparroent: Date Recrd.
Date Fmd.

ACTION:
Slgnature:

2, Supt. Bldg. Inep.: Date Recrd. t6-t5'7? ACTION: Appr dfJ
Date Fnrd , ./d-- /5 .,? Slgnature:

3 City Engtneer: Date Recr d. -M ACTION: APP

Date Fnrd.

REMANKS OR REASONS FOR DISAPPROVAL

Slgnature:

FINAL ACTION ON SITE CLEARANCE: Approved E Dleapproved l-]

Date Appllcant Notlfled: Slgnature

Ef

t_l

(Do not wrlte below thls doulle llne)



LINCOLN-I,AI{CASTER COUNTY HEALTTI DEPARN{ENT
Dlvlelon of Envlronnental Health
2200 St. Marye Avenue
Llncoln, Nebraska 68502 (Phonet 432-76LL)

FORM HD.32(67) APPLICATION FOR PENHIT
TO CONSTRUCT INDIVIDUAL SET{AGE

DISPOSAL SYSTEU
,Ctrty Ordlnance No" 9150

TILENO. ?6L

DATE:

TO: Dlrector of Ilealth
Llncoln-Lancaster County Health Dept.

The underslgned hereby appltes for a perurlt to construct an Indlvl.dual Sewage
Dlsposal Systern tn conformance wlth Lincoln Ctty Ordlnance No" 9150, as descrlbed
ln thts appllcatlon and the annexed fotme attached hereto"

t Legal descrlptlon of property: Tt p . q U ,
Block ,/__i
Street Addrees

Range Sect t
Lot

2. Property Use: Resldenttal [Tl; Commercla
No" of Bed Rooms Descrlbe:

Other Use
Descrlbe:

3. Type of Indlvtdual Sewage Dlsposal Syaten: Septlc Tank [,7]; Other

4. Plans and Speclflcattone of Proposed Systen. (See FORM HD-32e(61) PLAt'lS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto")

5. Sorl Absorptlon Propertles. (See FORM HD-33(67) SOIL ABSORPI1ON TEST DATA

REPORT, attached hereto.)

S rure ,cf App r( r r lessee)

reaS

(Do not wrtte belor double llne)

I

REVIEI.TING ACTION

4l" Date Recrd:
Plllng feet $-..3Q " 

q)

2. Date Slte Clearance

3. Slte
Date:
DaLe:
Date:

oa&by
by
by

5

6

Date
by:

Date Notlfled:
Date Iesued: riS

IION FINAL t
Date:
INST

"wL

E
t_f



4

LINCOLN-LANCASTER COIJNfi HEALTTT DEPARII.IEPT
Dlvlslon of Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraska 68502 (phone 432-7611)

Dates of Teete:

Sllty Loo l-]; Clay t oao El; Sandy Clay f]
co 4t-{, I q, n z . ttearhe* p.""tp.wt( Tc&. 7Ly

TEST DATA REPORT
(Anuex to AppLlcarlon)
(Reference: Clty OrdLnance No. 9150)

FORM HD-33 67) SOIL ABSORPTION

trILE NO. j( I

PEI
a. b c. d e" f g. h. 1. k. I m. n.

(Hr
Date Tlue
(uo. (ttr

Percolallon Readlncs Resulte

Tlne
(Ilr.
l{1u

r
1Leve

I{ater
Level

Date
(Mo.

Ilole
No.

Hole
Depth
(ln.;

BIaps-
ed
Tlne
(Mln. )

Water
Level
Drop
(la. )

Perco-
latlon
Rates
(Mlu. llnch)

lqtI 3{ bt I7,'.60 brs
,0

/:o o d +2
I fi9 4l4

, I J
6 I *'1I I t I

I

3tt

R8
age ofSlgnature of Person Conductlog TeBt Mean of Rates:

6ffAddreas
Phoue:

rcolatlon Rate(e)
. /lnch

mlu. /lnch
I

App
RE}.IARKS: A

B
c

DATE:

not

lgnature' of offl

PROPERTT WHERE S

Locarron, ,*rr:ll ,W orner t '(en PeT erro,u
secrlon &@ . Addrcarproperry Dlmenaloaa: fr.;: ft $tc,! 2 LD f LlArea:.-=]]-*""". 6ffich ri"t"fr ie-pl.&rry ehortng hole locarloa) .So11 Type: Sllty Clay-fll3 S{lry Clay Loan Elf; Sendy lo- E3

[A T, \BLE

Dav)

Tlne
(Er.
Hl.u.,

4' i,

I

i

i

!
I

I

--:



trlRu HD-32a(67) pt.Alrs e spEcrrrcATroNs
SEWAGE DISPOSAL SYSTEU

(Annex to Appllcatlon)
Ordlnance No. 9150

LINCOI,!{-LAIICASTER COTJNTY HEALTH DEPARTUENT
DlvLslon of Envlronmental Health
2200 St. tlarya Avenue
Llncoln, Nebraeka 58502 (Phone: 432-7611)

FILE NO. sh I

SPBCITICATIONS
DATE:

A. BUILDING SEI.IER:
1. Materl8l _; Dlmeter _ ln.
2. Dletance above basement floor _1n.;

or below basement floor ln.
3. Distance between dnelllng and 

-eptictank _f t.
4. Nr.mber of clean-outa _.
5. Dletances To:

Well or Suctlon Llne _ft.;
Stream _ft.; Pressure Line _f t.;
Property Llne _ft.

B. SEPTIC TAI.IK (Provlde constructton drawlnge.)

C. DISTRIBUTION BOX

1. MaterLal _; No. avallable out-

3. ; Wldth 

-lnDepth ln.
4. Dletance from Septlc Tank _ft.
5. Serlal Dlstrlbutlon: Yes l-'1. No [-](If yes, show detailed plffi.) 

-
D. ABSORPTION FIELD: (Provlde dr )

1. Type: <_/,

lete _.
2. Factory Bullt: Yes

2 Depth be grade
Length of

t

1. Materlal _; No.
Denta

2. Capaclty@BaLs.;
3. Factory Bullt: Yes

No
dtan. Ln.

Below
dlarn. _1n.
24 ln.

5. Inlet: Baffle El; or TeEE-
6. outlet: Baffle r-'l: or Tee €

Depth oT6utlet beliir-tnlet ln.
7. Depth of top of tank below flnlshed

grade ln.
8. Dlstances To:

Well or Suctlon Llne ft.;
Strean _f t.; Pressure LLne _ft.;
Property Line _ft.

3. Trench Dtmenslons: Depth 

-1n. 
;

I{ldth 4 {t". 4
4. Fllterffierial: /n u e/ .

Depth of materlal fron trench

of coDpart-

uld depth 4Y tt
Cmpany 

- 
)

Lateral Llnee
Nunber .( ; each llne

" 
Ltfip*.;

,

t
Total
Slope
Plpe

length+ L'.l..'.'_l-n.
of Lateral
L00 ft. Dlaneter of

Shape JL
4. Manholes: Over

Over
Materlal: concrete
asbestos
Dlstance teral llnes ft.

t

bottom _1n.
5. Dlstances To:

I{e1l or Suctlon Llne 

-ft.;
Stream _ft.; Pressure Llne ft.
Property Llne _ft.

5. Percolatlon Rate: nlnutes/lnch

IYPICAL SKETCHES

kzw---t

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TA}IK

S of App t

ff t< on<

-r
- i_
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