
CITY G/ LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

LICENSEE OR PERMITTEE ADDRESS

1t'
NAME oF EsraBLtsHMENT, tF aNY AOORESS

R EMA RKS:

PERM IT INSPECTlON FEE OCCUPATION TAX LICENSE TOTAL

q
5 5 s e

ACCOUNTING NO. ACCOUNTING NO ACCOUNTING NO cooE

1 10.1 5 1 10.1 6 148.14 6-2

SERIAL NO OATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

APPLICAT ION

TYPE OF LICENSE OR PEFMIT

Ilils Uctxst 0R PtRMtT ts tssutl, suBJEcT T0 Rn0cATr0lt As pR0yt0t0 By tAw



FORM HD-32(67) AppLrCATr( roR PERUIT
TO CONSTRUCT INDIVIDT}( SET.IAGE

DISPOSAL SYSTEM
Clty Ordlnance No. 9150

LINCOLN-I ]ASTER COT'NTY HEALIIT DEPARTI.IENT
Divlelon V Envlronroental Health
2200 St. Marye Avenue
Ltncoln, Nebraska 68502 (Phonez 432-761L)

FILE NO"

A

Do no U I

DATE:

IO: Dlrector of Health
Llncoln-Lancaster Counry Health Dept.

The underslgned hereby appltes for a perurlt to construct an Indlvtdual Sewage
Dtsposal Systen ln conformance wtth Llncoln Ctty Ordinance No" 9150, as descrlbed
1n chts appllcatlon and the annexed forme attached hereto.

l, Legal descrtptlon of property: l\rp. 7 4/ ; Range VE; Sectlon [l , . , .t .,^
Block _.1_; Lor A ; Addlrlorrc.MfrEl,lfrN lllLLa
Street Addrees

2. Property Use: Resldentlal ffiJ; Co'rmerclal 

-

No" of Bed Roons Descri.be:

Other Use
Descrlbe:

3. Type of Indlvtdual Senage Dlsposal Syaten: Septlc Tank lX; othe. [-l
t+, Plans and Speclflcatlone of Proposed Sygteo. (See FORM HD-32a(6?) PLAI{S &

SPECIfICAIIONS, SEWACE DISPOSAL SYSTEII, attached hereco" )

5. Sorl Absorptlon Properttes" (See FORM IID-33(67) SOIL ABSORPIION TEST DATA
REPORI, attached hereto")

/ ad
Slgnature cf Applrcant orJner or lessee)

t7f _D s
Addrees

I

REVIEWING ACTION

4l" Date Recrd:
Plllng Fee: $-,rC-" Of -

2 Date Slte Clearance

3. Slte Vlelts: I

3:::: IEA{71
Date:

5

by:
by:
by:

Date:
by:

Date Notlfled:
Date Issued: rlals

NAL
Date:
INST WRT

by:
6

t-l



!

rDRn HrF30(67) nEQUB3T-ror lTr
CI.BAI.IXCE hr
INDIVIDUAL SET'ACE

DISPOSAL SYSTEI.I
Clty Ordln.Dc. No. 9150

LIICOH-I 1A81IT COWTY HIALTH DEPANfiENT
Dlvlrlon \Z ERvlronorntel Hcrlth
2200 St. l{rryf Avcnuc
Llncoln, Nobrerhr 68502 (Phonc: 432-7611)

FILE NO.

TO Dlvlrtoa of Envlroruentel Hcalth
Llncoln-Leocaater County Health Dept.

Ttre underalgned hereby reque8ta SI]E CLEAMNCE to con8truct an Indivldual Serage
Dlspoeal Systeo 1n confor:oance wLth Llncoln Clty Ordlnance No. 9150, as descrlbed herelo:

l. Legal descriptlon of property: Trrp . 1M , Range VE , Sectlon 22 :
alocrlT-i wr- -Tj aaartro"@h1N H r LtS
Street Addreaa

2. Property U8e: Resldenttal E Comerclal
Descrlbe:No. of Bedroomg

Other Uae _
Deecrlbe:

3. Typc of Indlvldual Serrage Dlapoeal Syetem: Septlc Tank [; Other [-l
4. Dletence to publlc aeucrs

€t Y *;/ l.a o k
Slgnature of Appllcant (wner or legsee

RFD 7
Addreas

(Do noq grlte belou lhls double llne)
REVIEWING ACTION

1

2

Hcelth Departnent: Date Recrd.
Datc Fnd.

Supt. Bldg. Inap.: Date Recrd.
Datc Fwd.

3%tq Eaglnccr:

W
7,/? r/z r
?t 'r'i I

1-L/-7 I .

-].s3,J.=3J-.

ACTION: Appr
Slgnature:

ACTION: Ap
Slgnaturc:

ACIION: Ap
slgneturc:

tl
DfeapprovedDete RGcrd.

Drtc fmd.

NE{ARXS OB REASONS FOB DISAPPROVAL

tl

fLNAL ACTIOI ON SITE CLEAIANCE: Approvcd tf Dlrrpproved E

tl

Drtr Appllceot ltotlfhd: _ Slgoeturr



TEST DATA REPORT
(Annex to Appllcatlon)
(Reference: Clty Ordlnance No. 9l5O)

roRM HD-33(6 SOIL ABSORPTION

Diviglon of Envlronoental llealth
2200 St. Ilarys Avenue
Llncoln, Nebraeka 68502 (phone 432-l6LL,

LINCOLN-I.AI{CASTER COT'NIY IiBAL1S DEPARIT.{ENT

trILE NO.

TAELE
8. b. c d. e f. B. h 1 J k. I m. O.

Date Tlme
(uo. (Hr.(Mo.

Tlae
(Hr.

Percolat: .on Readlnqe Rcsulta
Ilole
No.

Hole
Depth
(in.1

Date
(uo.
Dav)

Tlne
(Hr.
Mla. )

I{ater
Level
(ln. )

Tlne
(Hr.
H1n. ) 1n

I{ater
Level

Elapa-
ed
Tlne
(Mln. )

I{ater
LeveL
Drop
(ln. )

Perco-
letlon
Rateg
(Hlo. /loch)

/ 4? lJy ial,!o A,O; TL I ,/ to
3 I Y,r q^5r II 2

tYi+

--) I 27

PROPERTY I{HERE SOIL TESTED: Ouner: d
Locatlon: Torrnehlp, qN ? E t.-32

SectLon & t Sect. 4,^f Br-ukL
Property Dlmenaloaa: ft. x- ft. -

Area: -T"r"a" (IIEch aketch o

Addreae

So11 Type: Sllry Clay t-l; Silty Ctay Loan
f property ahorlng hole locatlon).

[; Sendy Loo g3
DIDdY UIEV I I

-

Sllty Loo l-l; Clay Loo {t-
Datee of Teete: I to d- 6 . Wcather: Preclp. Po Tqtp. _l

r ot
Ave rage o Rate8

1 Person tlng t Hean of Rateg: _f*Addreaa
Phooe: 2-

te

REMARKS:

DATE:

ure of Revlwlng Offl

REVIEWING ACTION
App roved P

mln. /tnchA.
B.
c. uln. /lnch

. /lnch

olatloa Rate(a)

ry
mln

-



FoRu uD-32a(67) pLAl{s & sDEcrFtcATroNs
SEWAGE D CSAL SYSTW

(Annex to Appllcatlon) v
Ordlnance No. 9150

LINCOLN-I ^\CASTER COT'NTY HEALTH DEPARMENT
Dlvlsion Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phonez 432-76L1)

FILE NO.

SPECIFICATIONS
DATE:

A. BUILDING SEI{ER:
1. Materlgt (nsT ; Dloetet 4 Lr-.
2. Dletance above baaement floor ln.;

or below basement floor J( Ln.
3. Dlstance between dwelllng and eeptic

tank _f t.
4. Number of clean-outs 

-.

5. Dlstances To:
I{ell or Suctlon Llne _ft.;
Stream _ft.; Pressure Llne f t.;
Property Llne _ft.

C. DISTRIBUTION BOX

1. MaterlaL C-nc4-f6. avallable out-
lete

2. Factory Butlt: Yes (Conpany
o

3 . Dlmenslon: Length t{ldth _ln
Depth ln.

4. Dietance from Septic Tank 

-ft.
5. Serlal Dlstrlbutlon: Yee 1-1, No I r-(If yes, show detalled plEiE'l) 

-

constructlon drawlnge.) 1. TYpe:
D. ABSORPTION FIELD: (P drawlnga. )IB. SEPTIC TA}.IK

1. Materlal
Elents

f cmpart- 2. Leteral Llnee: rh elow g

Nrnber 2 ; Length of each llne frl
2. Capaclty llte s.als.; Llg
3. Factory Bullt: YesE (

No-

utd deothJ/ 1o.
Cmpany )

Total length of Late
slope I tnltoO ft.
pl'pe /d ln.; Shape

raLe l3( ft.;
Dlameter of
Q J1-

Below Grade
5. Inlet: Baffle El; or

4. Ilanholes: Over Inlet; dian. L'z t".
Over Outlet; diam. _ln.

ln.
Ge E-

6. outlet: Baffle l-1: or Tee l-]
Depth oEutlet beliT-lnlet

7. Depth of top of tank below flnished
grade I / tn.

Materlal: concrete
aebestos
Dlstence

r
teral llnes ft.

3. Trench Dlmenslons: Depth 

-1n.;Wldth ln.
+. iiiii"rE'E iiar: dr, 2 n L .

Depth of materlal frorn trench
bottm t 6, Ln.

5. Dl.etances To:
t{ell or Suction Llne 

-ft.;
Stream 

-ft.; 

Pressure Llne 

-ft.
Property Llne ft.

6. Percolatlon Rate: nlnutes/lnch

ln

8. Dlstances To:
Well or Suctlon Llne ft.;
Stream _f t.; Pressure Llne 

-ft.;
Property LLne _ft.

TYPICAL SKETCHES

kvasro------f

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TANK

Signature of Appllcant

-r-
+
1_



I

IIl
A

I

V/ (
L

S

vlrtt-O I

l'+
Housr

I
I
I




