
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERt{ITS
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TQN: P7F': Soe 22: Rl I: lnf 5: nl arendon Hills
NAME OF ESTABLISHMENTI IF ANY

LEGAL DESCRIPTION
AOORESS

REMARKS
PERM IT IflSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ ?n nn $ $ $ $

ACC OUNTING NO. ACCOUNTING NO. ACCOUNIING NO. C ODE

1 10.1 5.1 I 10.16 148.r4 6-2
sERIAL NO, OATE AMCUNT

VALIO RECEIPT OXLY IF MACHINE RECEIPTED IN THIS SPACE

APPLICATION

THtS LtC$aSt 0n PtRilI lS tSSUto SUB'ICI T0 RtyoCAIt0i As pnovt0t0 By tAt
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CLEARANCE FOR
II{DIVIDUAL SEIilAGE
DISPOSAI SYSTE!,I

LINCOLN-I.AIICASTER COT'NIY
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phonet 475-622L)

No- ubl

Clty
Coun

KOrdlnance No. 9150
Reeolutloa No. 28

TO DATE: 7bDlvlslon of Envlronoental llealth
Lincoln-Lancaater County Health Dept.

Ttre rmderslgned hereby requests SITE CLEARAI{CE to cotrBtruct aa Individual Sewage
Dlaposal Syeten 1o conforuance wlth approprLate resolutton or ordlnance, ae descrlbed
heretn:

1. Legal descrlptlon of property: Trrp. r Sectlon
Block I ; Lot
Street Address

K
-E--tllonrt dln

Addltlon
/75

2. Property Use: Resldeatlal ; Connerclal_
Descrlbe:No. of Bedroons

Other Use
Deacrlbe:-

$pe of rndlvldual sewage Dleposal systeu: septlc Tar,k fl ; Other !_7

&

3

4 Dletance to publlc aewer: ft.

s

(Do not wrlte below thls double llne)

t

o or

$0b

1 Health Departnent: Date Recrd.
Date nrrd.

2. Supt. B1dg. Inep. : Date Rect d,.,N -/1'-7<
Date Fmd. 7

3 Ctty c+llrty Date Rec'd
Englaeer : Date Fmd.

ACTION : Appt ouS$,u,jfl Dlaapproved
Stgoature LZZ

ACT

.3-i/- rea-' 7-,

ACTION:
Slgnature:

ACTION:
Sl.gnature:

a eapp.rovedp

REMARKS OR REASONS FOR DISAPPROVAL /

wh1 te: HeaIth Dept. Copy
Yellow: Engloeere Copy
Ptnk: Bldg. Inspectorte Copy

c

!-1

D



FONU HD- SOIL ABSORPTION
TEST DATA RSPORT

(Annex to Appltcatlon)
(Reference

and Coun

Stgnature o r8()n

Clty Ordlnance No. 9150
Reiolutlon No. 2832)

LINCOLN-LANCASTER COT'NTY HEAI,IT DEPARTIIE}IT
Dlvlslon of Envlroruaental Health
2200 St. Uarys Avenue
LLncoln, Nebraska 68502 (Phone 475-622L)

Osner:

Addresa

Average of Rateg:
Mean of Ratee:

PROPERTY I.IIIERE SOIL TESIED:
Locatlon: Townshlp ?N ,

Sectlon & k Secd.
,IE

Property Dlmeneloua: ft. x _ ft.
Area: acres. (Attach aketch of property chorlng hole locstlon).

So11 Type: Sllty Clay g3; Sllty Clay L?- EEr Sendy Loo EI
Stlty Loo [-]; Clay Loo [-'l; Sendy Clay f]

Dates of Teete: to -il-7f . I{eather z Pteo.rp,fu Tatp. [/r

k"un
Sno of Percolatlon Ratea

2-

t Teet

Address
Phone:

REVIEWING ACTION

REMARKS:
Approved Percolatlon Rate(e)
A. 44 nln./lnch

DATB: /r* - /t- Zi

B. Dln. /1nch
C. uln, /lnch

rIIJ NO.

c d e f. 8.a E. h 1 J k. I. n. [.
Pre-Saturatlon Perlod Percolatlon Readlaqa Rcsulta

Start End
Date Tlne
(uo. (Br. (Br.

ln. MlnMtu

Ifater
Level

I{eter
Level

Hole
No.

Hole
Depth
(1o. )

Date
(Mo.
Dav)

Tlue
(Hr.
Mln. )

Date
(ilo.
Dav)

Tloe
(ttr.
Mlo. )

Elape-
ed
Tine
(l{ln. )

I{ater
Level
Drop
(ln. )

Perco-
latlon
RateB
(Hlo.llnch)

ff40-rs *q-tt-ttI 3C" (.oo 4"/o1s /),'o o t0:0 0 tt 7s l0:to u 3o Vn
L t (1 h TI l( ru /,t .l t3 ,h tl 5/*

li1 r( lr lt fi fi t5 7e tt rl 7c
J l. t lt ( (f ily'q \, tOFa l*t

62t 7'I tt l, \( ( lL l- r(

L rl lt \t at tL/. /6fr %

T

-v- Slgoature Offlctal

l,tI

l .{ -to_? f

!
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FORU HD- 45(73) PLAI{S & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEI{(tffi 

3:.fxx#:1i"'1"3 rso g
County Resolutlon No. 2832

LINCOLN-LAT{CASTER COT'NTY HEALTH DEPARTUENT
Dlvlslon of Envlronrnental tlealth
2200 St. Marya Avenue
Llncoln, Nebraaka 68502 (Phone. 475-622L)

uLE No. Ct' L" I

SPECIFICATIONS
- //- 7{DATE:

A. BUILDING SEI.IER: ,.-
1. Matertsl z,Ictla'tf Dl@eter d to.
2. Dlstance gbove baseuent floor _1n.;

or below baseoent floor ln.
3. Dtatance between dwelllng and E?-eptlc

tank lllf t.
4. Nuuber of clean-outs g$_.
5. Dletances To:

I{ell or Suct,lon Llne ft.;
Streao _ft.; Pressure Llne _f t.;
Property Llne _ft.

B. SEPTIC TAl.lK (Provlde constructlon drawtnge.)
1. Materlal ro-e.rt; No. of cmpart-

Eents
2. c^p""tq-@,ars.; Ltquld depth ln.
3. Factory smY"sA (cmpanY 

- 
)

No f=
4. Manholes: Over Inlet; dlan. ln.

Over Outlet; dlan. ln.

C. DISTRIBUTION BOX -L-
1. Materl"t &-.2'i\o. avallable out-

lete . i
2. ractofrnutlt: Yes fl, (coupanyl4

No

Belos Grade
5. Inlet: Baffle El; or

3 . Dlnen.fon- trEngttr ; t{ldth _lnDepth ln.
4. Distance froa Septlc Tank _ft.
5. Serlal Dlstrlbutlon: Yee [-]. No l-](If yes, shou detalled plEffE'.) 

-
D. ABSORPTION FIELD: (Provlde drawlnga.)

1. Type:
2. Lateral Llnes: Depth below grade Jn.

Ntrnber _; Length of each llng zf ft
Total lenqth of Laterale fiff.rltr, l{
slope teooltnlLoo f r. Dlamerer ^ot i"<plpe 

- 

ln.; Shape *-krok)i- "
ila te rEl[] con c re t" 

-l-l-lG
asbestos ll]; crav Ei cti:cr
Dlstance Eween laterrl i tngs ZLft.

3. Trench Dlmenslon: . lep.li &2!1t.;
wldth 36 ln.

4. iiii;;'tar;ii"r: o*u"!- .
Depth of materl"l-'}ffi
botton lL ln.

5. Dtstan"ffi, ,-/I{ell or Suctlon Line _ft.;
Strean _ft.; Pressure Llne _ft.
Property Llne _f t.

6. Percolatlon Rate: rnlnutes/tnch

ln.'Iee ,-t
5. outlet: Baffle l-t: or Tee l-]

Depth of-o-utlet beliE-tnlet _ln.
7. Depth of top of tank below flnlshed

grade ln.
8. Distances To:

I{ell or Suctl.on Llne _ft.;
Stream _f t.; Pressure Llne f t.;
ProperEy Line ft.

TYPICAL SKETCHES

ffi
2Z

TRENCII &

LATERAL

4g'lJ

DISTRIBUTION
BOX

l

SEPTIC TAI{K

s ure of Appllcant

rt
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