
CITY OF LINCOLN NEBRASKA
FILE NO. I235 DEPARTMENT OF LICENSES AND PERMITS

T\ PE OF LICENSE OF PERMIT ffi

LICENsEE OR PERMI'TEE ADDRESS

\./-]A..1]^.4}g]

TrYiirer.-i I

NAME OT ES?ABLlSHMENT. IF ANY AODRESs

REMA R KS:
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ 30.00 $ $ 5 $

ACC OUNTING NO. ACCOUNTING NO. ACCOUNTING NO. cooE

r 10.1 5 I 10.16 148.14 6-2
5 o. DATE AMCUNT

VALIO RECEIPY ONLY IF MACHINE RECEIPTED IN THIS S

APPLICATION

l-iEi\LTli

nrs Uctilst 0n PmIlI rs rssutll sut EcT I0 RwocAIr0]l As pR0yr0t0 BI ur



SI
CLBARAI{CE FOR

INDIVIDUAL SEI{AGE
DISPOSAI SYSTEM

Clty Ordlnance No. 9150 B
Corm Res ut No. 2

LAT{CASTER COT'NIY
Divlalon of Envlronmental HeaLth
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

No. /dJ5

TO: Dlvlslon of Envlronoental Health
Llncola-Lancaater County Bealth Dept.

herelo:

1 Iegal descrlptlon
Block_; Lot
Street Address

SEE
lnaace. ae deacrlbed
ATfAc /1Eo

of property: rrp. 7 A ', r".og"-ZL; Section 7- 2-

DATE: DF L

Ttre underslgned hereby requests SITE CLEARAI{CE to conetruct an Indivldual Sewage
Dlapoeal Syetem ln conformance rlth approprlate reaolutlon or ord

Addltlon

2. Property Uae: Reeldentlal
No. of Bedroons

lX; Comerclal-
. DescrLbe:

Other Use
Descrlbe:-

3. $pe of rndlvldual sewage Dlspoaal syaten: septl.c rarft rp ; orher D
4. Dlstance to publlc aewer: ft.

E rrt
s ture o or Lessee

(Do aot wrlte below thls double line)

C
t

1 Health Departuent: Date Recrd.
Date Fnrd.

2. Supt. Bldg. Insp.: Date Rectd.
Date Fmd.

3 Clty * Date Rec'd.
Engiaeer 3 Date Frud.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Sl.gnature:

-77 . ACTToN:
Slgnature:

ACTION:

D

.Dl.sapproved D
SLgnature:

/

I{hlte: Health Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inepectorrs Copy

4



TO CONSTRUCT IMDIVIDUAL SEWAGE

DISPOSAL SYSTEM

Clty Ordlnance No. 9150 K
Countv Resolutlon No. 2832 | |

APPLICATION TOR PERMIT L COIINTY HEALTH DEPARTUENT
Dlvlslon of Envlronmental Health
2200 St. ldarys Avenue
Ll.ncoln, Nebraska 68502 (Phone z 475-622L)

FrLE No. /a._/5

DATE: 7
TO: Dlrector of Health

Llncoln-LancasEer County llealth Dept.

The underslgned hereby applles for a permlt to construct an Indlvldual Sewage
Dlsposal Systen ln conforuance wlth approprl.ate Ordlnance or Resolutlon, ae descrlbed
ln thls appllcatlon and the annexed forns attached heret,o. SE E ATI-.+C,H EO

1. Legal descrlptlon of property: Tr.rp.g-M ; Ran 7 L: sectlon 7 Z_
Block Lo

Street Address

2. Property Use: Resldentlal E. Cosmercial
No. of Bedrooms Descrlbe:

Other Use
Descrlbe:

Type of rndlvldual sewage Disposal Systen: septl.c Tank ffif other

I

t

3

4

5

Plans and SpecLflcatlons of Proposed Systern. (See FORM HD-45(73) PLANS &
SPECIFICATIONS, SEI^IAGE DISPOSAL SYSTEM, arrached hereto.)

So11 Absorptlon Propertiea. (See IORM HD-43(73) soIL ABSORpTION TEST DATA
REPORT, attached hereto).

@C e6
Slgnature of Appllcant owner or

(Do not wrlte below double line)

1 Date Recrd
Flllng Fee:

2. Slte Vlslts:
Date:
Date:
Date:

REVIEWING ACTION

3. Da
by

TION FINAT
DaterS-/,/-7 d by

4



FO'IM HD:43 (73) S0IL ABSoRPTIoN
TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No. 9.I50
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

(Pf,on. 474-154.l )

2200 St. Marys Avenue
Lincoln, Nebraska 68502

FILE NO. /335

of property showing hole location).
; Sandy Loam

Sandy CIay

{3'' o s 83

-acres.Soil Type: Sil ty Clay

1./E/

ft
,

Address:Section &-t5eat.

,Silty Loam

Dates of Tests: . Weather: Precip. Temp.

Ovuner: t4 €ruPROPERTY hJHERE SOIL TESTED:
Location: Township aJ Lz

Property Dimensions:
Area: -fittach sketch

Si'l ty C'lay Loam

Clay Loam

to

PERCOLATiON TEST DATA TABLE
a. b c d e f q h 'l j k I m n

)re-Saturation Period Percol ation Readinqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(in.)

la te
(Mo.
lav )

Time
(Hr.
Min.l

Date
(Mo.
Dav )

Time
(Hr.

Min. )

a

)

Dat
(Mo

Day j

'l me
Hr
n

T
(

Mi

Water
Leve I
(in.)

Time
(ur.
Min. )

r
I
)

Wate
Leve
(i n.

E1 aps-

ed
Time
(Mi n. I

l^later
Leve I
Drop
(in.)

Perco-
I at'ion
Rates
(ttt n. /i nch )

I L{ rA{L? '7:00 Z,'00 rt41) fl.s i tf *:of - l//t 30 U4
7 I "\ \ 1 I t tYz I l8,L I I

I
'/.{fr

t >/p itt-3
4 I I

I ttfr tL& I
5 I I

'l'3Yt( I '/+%
I

,/

t:, I L I t,/fr I 3fr; I
I \

/V/t**"..^ *il^Z Sum of Percolation Rates:

est

Do not 'ite bel ow thi s I i ne

rS

oT

uct nggna ure o

hone

rCSS

Avera
Mean

Rates:
tes:

ge of
of Ra

RKS
Approved
A.

Perc
9.q

olat'ion Rate (a)
min./inch
mi n. /inch
mln inc
LrE:

gnature o V ew n ci al

Ranse 7 F
)--



LINCOLN-LANCASTER COUNTY HEALTH

Div'ision of Environmental Health
2200 St,. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

DEPARTl'4ENTF0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEI^'AG[ DISPOSAL

SYSTEM (Annex to APPI i cat'ion )

City Ordinance No. 9150 E
County Resol uti on No. ZUZ A

FILE NO.DATE:

A. BUILDING SEWER:

i. Niteri a1 i'+ o ; Diameter-7 in.
2. Distance above basement floor- in., or below basement floor-?Z7f.
3. Distance between dwel I ing and septi c

tank )-o O ft.

SPECIFICATIONS AS BUILT

ft.; Proper ty Li ne ft.

2. Late
Numb

5
Tota

C. DiSTRIBUTION BOX:

l. Material
available o u

ry Built: Yesg No E
an

; Nnmber -

sEtr ; pl ast IC

h of each l'ine 28 ,

2. Facto
(Conrp

4
5

NumhEr o-lETean-outs 
-Di stances to:

Well or Suction Line ft. ;
ineft.; Pressure L

3. Di stance r0n.] ept'ic an lo t

Perforated Pi pe

Streant

B. SEPTIC TANK: Materjal: fiberglas
concrete f, ; otherl. Mater

ments
ial FtL;f ct,+(; No cf corlpart-

-'ga1s. 
;

3. Fac L.orY Bu Yes oI
( Compan &

4. Manhol es: er Di stance betleen
1n. 3. Trench dimension

Sl ooe

q 6 ,_.-ft.
laterals lZz ft
, I ateral-lftef-Zi2
rS r \^li dth 'f----V
n/.l00 ft.; Average

am. n.
0ver Outlet; djam

Riser Above fl Bel olv GraEf-i n .

5. Inlet: Baffle n or Tee
or Tee6. 0utlet: Baffle f, ;

7. Depth of toP of tank below
tr
fi n i shed

g rade 'in.

B. Distances to:
Well or Suction Line
Stream f t. i Pressure Li ne

ft.; PropertY Line ft.

6 lrle11

Min munl / ,t"unod.

2. Capaci t

ft.n et; t
)

Drpth@-9
4. Fi I ter I'lateri a I :

'ln.
4

Depth of Materja
5. Di stances to :

ft.; PropertY Line ft.

I

Mi n'imunt+- 20'-='1

l^lell or Suctjon Ljne 

-ft.;

Streant f t.fFFGuETTne

Mi n i munt

'l'
Pe rco

Mi nimum
I5'

Septic Tank

(u
c
J

+J,-
(uoo
!-
o-a on es a

VC re nc o
6' of solid earth between

lateral s

House

o
o

I 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

D. ABS0RPTt0N FIELD: (Provjde as bujlt
drawjngs on back of this forrn) 

-l. fVp.t Half RotrnclsEl Perfor"ated t'jpeI
Dianteter of Half Round lL 

-oY

lnes:
; Len

E;

ft.;

C, -tn.



This form is to be completed and returned
to the Health Department to in'itjate a
request for loan approval.
Make-Checks Pavabl e-to: L'i ncol n-Lancaster
County Health Department

LINCOLN-LANCASTER COUNIY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incoln, NE 68502
Phone: 474-1541

Encl osed 'i s $45.00 Fee B
The undersigned hereby requests evaluation of the following for loan approval on the below
descri bed property:

f] fvaluation of the Individual Water Supply

fil Evaluation of the Sewage Disposal System

Legal descript'ion of property: Twp . -tqp ;Ran ge /?-1 Z ; Section az
Bl ock Lot '31 ; Addition

Street Address 74,10 lua

DATE:

Directions on how to get to proper 74 i, fasr / s

/prP,,tr./ /S o.,') /y0i7l s/DE C 11 RoAD - A)H/rf Pfttc fr."ci

Location of wel 1 TuUu |hrc
Where is tap: Insidefl OutsideI

NAME

57rtC

7)o,,^ ./, dd(" sQt.+l 2/to ,4 .vEE- dr..- ?O
ADDRESS PHONE

z/-4t-472Present 0wner:

Tenant:

Lending Agency: frt'. F"ooea<- {aou" s

b low double Iines

/-

gna n 4?aq
7y'ao fio,rrt /,.. 7c

Addre.ss

Approved E Provisional Approval tl
Disapproved tr

479-of4

Health Department: Date Received t-/o-77
Received $45.00 Check (
Site Visits: Date

Cash tr

by

Date

PRELIMINARY STATUS -- DATE /_1O'71
Water S.ystem: Sewaqe Dis sal System:

Approved F Disapproved tr
{n''ti U"-{*" E'*'*t

Corrections Required or Reasons for Disapproval

E See Attached Letter.

Form Number ?0215-0878

_.?FINAL APPROVAL .- DATE

Date

Water System ( Sewage Disposal System fl



AS BUiLT DRAWING OF SYSTEM

DATE TNSTAL:.ER rt/o 44 BE< &p u Uf
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