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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERM IT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE

NAME OF ESTABLISHMENT, IF ANY

REMARKS:

PERM IT

$ $

sERIAL NO.

VALIO

DATE

ONLY IF MACHINE R

ADDRESS

NTING

AMOUNT

IN THIS

APPLICATION

INSPECTION FEE I occuperroru .rex

s
LICEN

$ s

6-210.01 I 6

@qq\m, THIS LICENSE 0B PERMIT lS ISSUED SUBJECT To BEVoCATIoN AS PBoVIDED BY LAw

!t

ADDRESS

T9, 7E: 22: 8lock 1: Iat 3 1

30.00

TOTAL

ACCOUNTING NO

24.0114



LINCOLN-LAI{CASTER COI'NIY IIEALTTI DEPARffiENT
Dl-vlsion of Environmental Health
2200 St" l'Iarys Avenue
Lincoln, Nebraska 68502 (phone z 432-76LL)

FORM HD.32(67) APPLICATION TOR PERMIT
TO CONSTRUCT INDIVIDUAL SEWAGE

DISPOSAL SYSTEM
,Ctty Ordlnance No. 9150

FILE NO. 1q

TO: Di"receor of Health
Ltneoln-Lancaster County Health Dept.

2" Property Use: Resldentlal
No. of Bed Rooms

DATE:

The gndereigned hereby applLes for a perurlt to construct an Indlvl'dual Sewage

Dlsposal System ln conformance with Llncoln clty ordlnance No" 9150, as descrlbed
tn rurs appltcatton and the annexed forms attached hereto"

1. Legal descrlpt'Lon of Property: Trrp. ? 4' ,
Block / t
Street Address

Range
Lot

t Sectlon 2L ;
Addltion

r?
I uzl.- Co,nrmerclal

Describe:

OEher Use
Describe:

3. Type of Indfvldual- Sewage Dtsposal System: Septle Tank other

4. Plans and Speclflcatlons of Proposed systern. (see FoRM IID-32a(67) PLAIIS &

SPECIFICATIONS, SEWAGE DISPISAL SYSTEM, atta'ehed hereuo")

5" Sotl Absorprlon Properties" (see FoRM IID-33(67) SOIL ABSORPTION TEST DATA

REPORT, attached hereto.)

Si.gnature Appltcant ohrner

Address

t \rr do

D{.sDate:
by:

Date lesued: 

- 

Serlal
Dat.e Noti"fied:

Date:
WR.I

by:

by
by
by

5

6

4

W

REVIEWING ACTION

2" Date Si.te CLearance

Flllng Fee: $-"
1" Date Recrd:

3. Site
Date:
Date:
Date:

"i#bfuv

r_l



LINCOLN-LAIICASTER COIJNIY HEALTH DEPARTI.{ENT
Dlvieion of Environmental Heal"th
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone z 432-76LL)

[I)RM HD-30(67) REQTTEST FOR SrrE
CLEARA}ICE TOR
INDIVIDUAL SEWAGE

DISPOSAL SYSTEM

Ctty 0rdtnsnce No. 9150

FILE NO. 17

TO: Dlvlelon of Environnental Hea1th
Llncoln-Lancester County Health Dept.

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

Disposal Systen ln conformance wlth Llncoln Clty Ordlnance No. 91"50, as descrlbed herein:

1. Legal deserlptl.on of proPerty: 7tr , Sect ,
, Addl

2. Property Uee: Resldentlal Conrmefclal
Describe:No. of Bedrooms

Other Use _
Descrlbe:

tl

3. Type of Indlvldual Sewage DLsposal System: Septic Tank other l-l
4. Dlstance to publlc selrer: 

-it.
Slgnature of App t or

l'Lf v
Address

REVIEI^IING ACTION

1 Health Deparrment: Date Recrd.
Date Flx d.

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

Date Recrd.
Date Fmd.

ACTION: Ap
SLgnature:

ACTION: APP d
Sl-gnature:

3. Ctty Engtneers ACTION:
I -11-2.i.. Slgnature:

REMARKS OR REASONS FOR DISAPPROVAL

ffi oi".pproved l-"'i

FINAL ACTION ON SITE CLEARAIICE: Approved t] Dlsapproved E
Date Appllcant Notifled: Slgnature

(Do not wrlt-e below this double llne)

tl
tf



LINCOLN-LANCASTER COT'NIY HEALTII DEPARTMENT

Dlvl.ston of Envlronmental llealth
2200 St" Marys Avenue
Lincoln, Nebraska 68502 (Phone 432-76LL)

FORM HD-33(67) SOrL ABSORPTTON
TEST DATA REPORT

(Annex to AppLicatl"on)
(Reference: City Ordlnance No" 9150)

FILE NO. //

DATA
n.I m.J. Ic h. 1e" fob. c. da

ReeultsPe rco lat Lon Beq4-1499-Pre-Saturatlon Peri-od
Start EncEndSEart Water

Level
I orop
I rrn. )

Perco-
latlon
Rates
(lttn. /lnch)

Elaps-
ed
Tlne
(Min. )

Water
Level
(Ln. ) )

Tlme
(Hr.
Mln

I,later
Level

Date
(tto"
Dav)

Tlme
(Hr.
Mtn. )

Tloe
(Hr.
Mln.)

Date
(Mo"
Dav)

TLne
(Hr"
Min.)

llole
Depth
(rn.)

Date
(Mo.
Dav)

Hole
No.

to/ tIetl rO3c) 54053d tldi^9 {3ut*l 0so ItonSI )e
I/t){zo 2q;t "4^n S 3rs JUIr fioll,Lfl 9lot 3t^

I

III

PROPERTY I,IIIEFA SOIL TESTED:
Locatlon: rownshlp^ ?fll /.78)]Z)b ll"/ t

Sectlon & t Sett

Owner:

Address o

Property Dlnenslono: ]4ft. x c/.c/c tt.
Area: acrea. (Attach sketch of property showlng

So11 Type: SllEy Clay t-t; Sllty Clay ,:* tr=t Sandv Loarn p

SlLty Loan [-]; Clay Loan 17' Sandy CLay fl

hole locatlon).

Dates of Teets: b6 to . I,leather: PreclP. , t cTetg. 708

Sum of Perco Latlon Rates

Slgnature of Pers Conducting Test
Average of Rates:
Mean of Rates:

Addrees
Phone:

not thls

B

c nin. /lnch

DATE:
ture of fflcial

ACTIONRE

min. /inch

Approved Percolatlon Rate(s)
A"' ) h min./lnchRE}IARKS:



rCIRM ED-32a(67) PLA!{S & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

(Annex to Appllcation)
Ordinance No. 9150

LINCOLN-LA}ICASTER COIJNTY IIEALTII DEPAR1YENT
DivlsLon of Environmental Health
2200 St. Marys Avenue
LLncoln, Nebraska 68502 (Phonez 432-76LL)

FILE NO.

SPECIFICATIONS
DATE:

A. BUILDING SEI,IEB4 t ,t"' i;;;;'",t*CIhLh; Diamete, 4 n.
2. Distance 

"T6il8-E'"sement 
1ff7& :tr-.3

or below basement floor - ln.
3. Dlstance between dwelllng and 

-eptlctank 4o ft.
4. Nunber of clean-outs 

-.

5. Dlstances To: -Well or Suction t'tne/5 Dft.;
Stream ft.; Pressure Llne 

-ft.;
properry Llne /ZLft.

C. DISTRIBUTION BOX

1. MaterL aL &,*..,6o
lete i --.

2. Factory Bullt: Yes

3

. avallable out-

No
I.Ildth

Depth Ln.
4. Distance from Septlc Tatk /ct f1.
5. Serial Distrlbutlon: Yes@r.No f,--l(If yes, show detailed plans.) 

-

B. SEPTIC TA},IK

1. Materlal
ments

No. of conpart-

2. Capacity aLs uld depth
3. Factory Bullt: Yes

No
4. Manholes: Over Inlet; diam. 6

Slope 1-Jn,l
pLpe 1 c Lr..
Materlal: concrete

D. ABSORPTION

constructlon drawings.) 1. TYPe:
: (Provlde drawlngs.)

2. La L : Depth below gr
Nrmber -U Length of each llne
Total length of LateraLa ,/1dft..; Llqw(E

t

100 fr. o f
,

er
Over Outlet; dlam. 

-1n.Below Grade D--Ln.
5. Inlet: Baffle El; or Tee g!/
6' outlet' B3I[*""Ft.i5.'iSr#rdz-o
7. Depth of top of tank below flnlshed

grade 2-o Lrr.
8. Distances To:

Wetl or Sucrlon tLr.e/;igf,t";
Stream 

-ft.; 

Pressure LLne 

-ft.;
Property ttne /ooft'

asbestos
Distance teral

3. Trench Dlmenslons: DePth
:wLdthZ,li ln

4. Fllter Mater il., J-t-.*l

other
lines I <--tt
?/,J'T

Dep th o f mat eri afEEEenc-F
botton /k in.

5. Distances To, ---
Well or Suction LLne/fi!-f,t.3
Stream ft.; Pressure Llne 

-ft.
Property LLr;Le /ooft.

6. Percolation Rate: ,/o/ t nLnutes/lnch

TYPICAL SKETCHES

DISTRIBUTION
BOX

TRENCII &

LATERAL

t

x

SEPTIC TA}IK

Signature o

/{

I .r 6y

_T

+
_t_
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