
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENTI IF ANY ADDRESS

REMA R KS

PERMIT TNSPECTION FEE OCCUPATION TAX LICENSE TOTAL

s $ $

ACCOUNTING NO. ACCOUNTING NO ACCOUNTING NO. cooE

110.16 148.14 6-2

SERIAL NO. OATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTEO IN THIS SPACE

A PPL ICAT ION

rHts Uctxst 0R PIRHTT rs rssurD su8Jrcr T0 RrvocAlrot{ As PRoYr0rD 8y r,Ar

THIS LICENSE OR PERMIT EXPIRES



\

K)Rlr HD-32167) APPLICATION FoR pERlrIT
TO CONSTRUCT INDI.WDUAL SET{AGE

DISPOSAL SISTEU
Ctty Ordlnance No, 9150

LINCOI.,}I-I.ATICASTER COT'NTY HEALITI DEPARII{ENT
Dlvlelon of Envlronmental tlealth
2200 St, Marya Avenue
Llnco1n, Nebraaka 68502 (Phonet 432-76LL)

rILE NO, lcl I

DATE: \:Q=I\- -l ]
IO Dtrector of Health

Llncoln-Lancaster County Health Dept,

The underslgned hereby appllee for a permlt to construct an Indlvldual Sewage
DisposaL Systen ln conformance wlth Llncoln Clty Ordlnance No. 9150, as descrlbed
Ln thts appltcatlon and the annexed forms attached hereto"

I Legal descrlptlon of property: T\rp " qN , ; Range 7E ,
Block __l*_; Lot _L-_;
Streec Address

Sectlon
Addltlon or-\rLL

tr ie-s+
2" Property Use: Resldenttal lv]; Conrmercial _ hfA'l"B

No. of Bed Rooms Descrl.be:

Other Use
Deecrlbe:

3. Type of Indlvldual Sewage Dlapoeal Syate.n: Septlc tank [,7]; Orhe r

t,. Plans and Speclflcatlone of Proposed Syeten. (See FORU HD-32a(6V) PLAI{S &
SPECIFICATIONS, SEWACE DISPOSAL SYSTEU, attached hereto" )

'), SolI Absorptlon Propertlee, (See FORM IID-33(57) SOIL ABSORPIION TEST DATA
REPORT,, attached hereto")

-a
lgnature trcant r lesaee

\
Addrese

(Do not wrlte belon double ltne)

II

REVIET{ING ACIION

4l" Dece Eecfd:
Flllag Fee: 5,108_

2. Date Slte Clearence

3. Slre vlBl
Date:
Dete:
Dat.e:

5

by
by
by

6

Date:
by:

Date lasued: _ Sertal
Date Notlfled:

l.IR.t

by
STALLAT

Date:@
* PKo{t l0 ,xPFKt/4qttrnL SYSTfuq

l.

a



LINCOLN-I.AIICASTER COT'NIT HEALTII DEPARTTIENT

Dltrlelon of Envlronmental Health
2200 St. Marya Avenue
Llncoln, Nebraeka 68502 (Phone: 432-7511)

mEi HDI-30(67) nsQlrEst-roR srrE
CITAMNCE rcR
INDIVIDUAL SET{AGE

DISPOSAL SYSTEI.{

Clty Ordlnsnce No. 9150

l,1ltrILE NO.

TO: Dlvlalon of Envlroruental llealth
Llncoln-Laocaster Couaty Health Dept.

Ttre underslgned hereby reque8ta SIIE CLEAMNCE to conatruct an Indlvldual Sewage

Dlspoeal Systeo in conformance wlth Llncoln Clty Ordlnance No. 9150, as deecrlbed hereln:

1. Lega1 deecrlptlon of ProPerty: fnp. 9N ;
Block l+ :
street Addre

Range ltr ;
Lot. L i
r88

Sectlon 1A t
Addltlon Ct Afrtr/Utv llttts

.lsT AoPtfiN

2. Property Uee: Reeldentlal 

- 

f<; Cmerclal
Deecrlbe:No. of Bedroome 3

Other Uee _
Deecrlbe:

3. Type of Indlvldual Sewage Diaposal Syetem: Septlc Tank XI: Other [-l

4. Dtatance to publlc aewer: ft.

Slgna Ap cant ( ror asee

Address

REVIEWING ACTION

1

2

Health l),epartuent: Date Recf d.
Dete Fn d.

Supt. Bldg. Inep.: Date Recrd.
Dete Pnrd.

Date Recrd.
Date Fnrd.

tlJet/t r
#,.a7/.f t .

4-/ 7-/ / .m..
ACTION: App
Slgnature:

ACTION: App
Slgnature:

ACTION: Ap
Slgnature:

tf
Dlaagprov"d fJ

- 
[] Dlaapprovea l-13 Clty Engtneer:

(Do not wrtte belot th18 double 1

a

FINAL ACTION ON SITE CLEARANCE: Approved tf Dleepproved E
Date Appltcant Notlfleds 

- 

Slgnature 

-



TEST DATA REPORT
(Annex to Appllcatlou)
(Reference: Clty Ordlnance No. 9150)

FORU HD- 7 SOIL

Dlvlelon of Envlronuental Health
2200 St. Urtyc Avenue
Ll"ncola, Nebracka 68502 (phoae 432-t6LLl

COI'NTY EEALII

trII.B NO.

a b. C. d. GI f. $. h. 1. L. I E Oo

tura Percolegou Retdluss Rceults
End

er
(Er(Er.

I{eter
Level

Date
(uo.

Hole
No

Hole
Depth
(ln.)

Tlae
(Hr"

Date
(Mo.
Dav)

Tlue
(Er.
Mln.)

Elapa-
ed
Tlne
(Mln. )

Water
Level
Drop
(ln. )

Perco-
lrtlon
Rater
(Hln,/lnch)

t? L:w /,,:?, 3 bt *t /0,'-+t

-

_2t I ). e.:J
I 1-5 i 23Y2)l I t/z-

,18 ,2.1 2J. I 2 3o' I/.1
4 2q 2Ll 211 a- 3D - tfi5 .2',| "1 2 1At ll I ?D '//4b "7rl ZLl 22Vzl I './t- -1o- W

PROPERIY I.IHERE SOIL TESTED: Oruer:
Locetlon: Townahlp

Sectlon & t Sect. Addreee
Property Dlmenalona: ft. x f

G-EiI'ch
t

Area: tcrer
lty Clay t-l;

aketcb of proporty ehorlng hole locatlon).So11 Type: Sl Sllty Clay Loa f[ Sendy Loo EI
Sllty Loo fJ; Clay Loo l-]; Srndy Cley ft

Datee of Testa: c - tti<.* n)t co 4 -' J-3 ' n I . Wcather: preclp. P.l t.tp. g

Ave rage of Ratea:ture of Peraon Cond Teet

s
Mean of Rates:

Addreas
Phone:

DO

DATB:

uin
B nln

lgnature of

c.

A.

0ff

Approved Percolatlon Rate(a)
. /lnch
. /1nch
. /lnch

g$E
ErI

r

WI an --rrrII
IIIIrI IIIIII

IIII
IrI II III IIII II I
IIIIII

III

-

ITTIIIII

IIII

IIIIII
IIIIII

II



LINCOLN-LA!{CASTER COUNTY HEALTH DEPARTMENT

DlvLelon of Envlronnental Health
2200 St. Marye Avenue
Llncoln, Nebraeka 68502 (Phonez 432-76LL)

tohrt Ho-t2a(67) pl.Ar{s & spEcrrrcATroNs
SEWAGE DISPOSAL SYSTM

(Annex to Appllcatlon)
Ordlnance No. 9150

T'ILE NO.

SPECITICATIONS
DATE:

A. BUILDING SET,IER:--- i:;;;"ir"ifr4gdg Dloeter 4 r".
z. D:,erance iilo.r. o.EeBenE iioo.-. rn.;

or below basement floor ln.
3. Dlstance between dwelllng and E['Efc

tant< 6'li rt. ,4. Nrnber of clean-outs 
-i-.5. Dietances To:

Well or Suctlon Llne 

-ft.;
Stream 

-f 

t.; Preasure Ltne f t.;
Property Llne _f t.

C. DISTRIBUTION BOX

2. F t

on:

1. Materl a\ CDN i No
lets -1 .

. avallable out-

ullt: Yes
No

Depth JL t".
. Dtstance frm

D. ABSORPTION

. Serlal Dlstrlbutlon: Yes-l-1r.No ffi1(If yes, ahow detalled plana.)

,O. i wldrh /4 1

Septlc Tank _ft.

)

3

4
5

B 1. Type:
FIELD:

C,-SEPTIC TANK (Provlde
1. Materlat Cr|N ; N

Eents , .

z. cagact@,au
3. Factory Butlt: Yes

.t deP rh
Cmpany

No
4. Manholes: Over Inlet; dlan.

Over Outlet; dlan.
Below Grade

. Inlet: Baf f le El; or

constructlon drawlnge. )
o. of conpart-

EI

TYPICAL SKETCHES

2, Latetal Llnee: Depth below grade ln.
Ntrmber 3 ; Leng th of each llne [Mr

of Laterale 30 Ott.
100 ft. Dlaneter of

Shape A-rry
Total lepgth
Slooe + ln/
prae ffn.
Materlal: con6 ln.

,Qt". [-l;
betwe

B
l-J'

crete flber
aabestos claY other

5
6 . outlet: Baf f Ie t-l; or Tee 6=t

Depth oEutlet befFinlet
7. Depth of top of tank below flntshed

grade ln.
8. DLetances To:

Well or Suctlon Llne ft.;
Stream 

-ft.; 

Pressure Line 

-f 

t.;
Property Ltne 

-ft.

Depth of materlal fron trench
bottm ln.

5. Dletancee To:
$1e11 or Suctlon Llne 

-ft.;
Stream 

-ft.; 

Preesure Llne 

-ft.
Property Llne 

-ft.
6. Percolatlon Rste: n1: ' " es/lnch

kym--t

Distance en lateral l1nes ft.
: oepth36ln.

t-

TRENCH &

LATERAL

3

ln. 4.

Trench Dlmenslons
wldrh *74 u.
Fllter Materlal:

J

DISTRIBUTION
BOX

fl

SEPTIC TANK

Slgnature of Appllcant

t?t
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Legal DescrLptlon of rby:
rcrz;
Dlrectlons to Property

ft
Local1on of HeII
Locatlon of Sewage SYsben

ooi
LrrucoLN- LANCASTER CouNTy HrnlrH DEpnnTMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL

This forn nr:st be conpleted and returned to request a real estate transfer lnspectlon.

l,lAKE CHECKS PAYABLE T0: Lincoln-Lancaster County Health Departnent.

d
d Evaluatlon of bhe Sewage Dlsposal Sysben

Date: 4:15:12.Evaluation of the Indivldual Water Systen

Nr.?N ; RANcE 7E , sEcrroN
W Enclosed ls $150.00

9,'x, ; BLocK 4-
Streeb Address

2
/7t a\l f

.Tap Looatlon: Inside ! Ouustoe W
Year rnstarred fu

NAME f)F/EA1E^. ADDRESS

Peilt mav (d, f-dfff u.t 7offi tu, " ru uMAt) Ne
ptcK d JAN OER6T 

' 
3l4O ,*vtrrAxK U, bffita +23-/1?4 (tt)

PHONE

Presenb 0nrer

Smrrt/Bqyer:
Return to:
NOTE: Allow

Slgnature of

t&
two weeks for
Appllcant

4fl -J%z\v)

,L

infornation wifl delay processlng.
/. A,Address

Date Received

THEALTH DEPANTMENT USE ONLIT

${ t', i tTrfft!- Recer.ved $f SO. OO check F cash i]l

PRELIMINANY STATUS--DATE

Disapproved SEIIAGE SYSTWATER SISTEM: ApProved

Constructlon d
Bacteria B

5r
*

(1 rr E
.J:'L!-;rak-'

rINAL STATUS

WATEN SYSTEM:

APPNOVED BY

SITE V ,w
0.

D
E
x

tl
rl

ll

Approved:

Provisional:
Disapproved:

Y
tr--.$tlzilAa

SEIdAGE DISPOSAL SYSTEM:

E

See itached Letter n
o

EOtril

Provisional Approval: t]
DATE

Daf,e

Date

Date byNltrate
Comments: r

A ed:

Approval or dj-sapproval is based on written standards for constructlonr locatlon and

water quality. InspecLion ls based on visj.ble construction and operatlon at the tine of
inspection. Approval or provisional approval does nob lnply or express a Suarantee of

"y"i"n 
operation. IIELLS - Nebraska Safe Drinking tlater Act,

- Standards for A Prlvate tlell ln Nebraska

FG.412O INDMDUAL SEI.IAGE SYSTE!,IS - County Resolutlon #2832

dy',

/

t,
nI 1t
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