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FILE iio. '1o33 CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

Ii'IDIVIDUAL SEbIAGI SYSTEI.I PETIIIT JULY I O. I93O
IYPE OF TICENSE OR PERMIT THIS I.ICENSE OR PCRMIT EXPIRES

liOl,lARD CATriEli ROUTE .j LINCOLi,I i,tE i;B5(rb
IICENSEE OR PERMITIEE ADDRESS

T911. R7E. Section 24
NAME OF ESTABTISHMENT, IF ANY ADDRESS

REMARKS:
PERM I T TOTAI.INSPECTION FEE OCCUPATION TAX LICENSE

$ $ $ $ $
ACCOUNTI NG NO ACCOUNTING NO, ACCOUNTING NO. CODE

018754 I10.r6 148.14 6-2

VAI-IO RECEIPT ONI,Y IF MACHINE RECEIPTED IN THIS SPACE

DATE AMOUNT

D

THIS IICTIIST OR PIRITIII IS ISSUEO SUBJTCT TO REVOCATION AS PROVIDED BY I.AW

HEAHB$ucATroN

'D tq



FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 A
County Resolution No. 2832U

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Ljncol n, Nebraska 68502
Phone: 474-1541

FILING FEE:
ag-

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scriSedherein: SEE AlfnCt/fn

l. Legal description of property: t*p. ?N- 
-; 

{ung"' 
'iE' -r's"r6on f,,t ;

Bl ock Lot_: Addi ti on
Street Address

2. Property Use: [::,:?rilolr{, ; Commercial tr
. Describe

0ther Use El

3. Type of Individual Sewage Disposal System: Septic Tank Y ; 0ther tr

ft.4. Distance to public sewer:

p
gna pp can ror ssee

+
ress

(Do not wri te bel ow thi s doubl e I 'ine )

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: A ed p d

Si gnature :

2 Supt. Bldg. Insp.:
or V'i1 l age Cl erk

City or County :

Engi neer

Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

/ -/D -Rt; . ACTI0N: Ap fr Di ved E
Si gnature:

3 /j-yo . ACTI0N: Approv El Disa
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi 'i

t!'r IDate:
Date:
Date:

bv
v INSTALLATION FINAL WRITTEN APPROVAL

Date:
Whi te:
Yel I ow:
Pi nk:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy *

Bv:
I

FILE NO. /833



F0RM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No.
County Resolution No. 2832)

91 50 and

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541 B

I 7oo il,1,f*- L),lt
FILE NO.

C T

Sheet C wi th s ketch of

Addres s :

Prec'i p . Temp._.

Property D'imens i ons :

. Weather:

Oh/NER:

Range_; Secti on
ft. x ft. Area

& k Sect'ion_
: acres. -lFttach

property ) .

E ; Sandy Loam X Silt Loam[] ;[ ; Silty Clay Loam

n.
to

Soil Type: Silty Clay
Cl aY Loam

Dates of Tests:

PROPERTY I,JHERE SOIL TESTED:

Locati on: Townshi p-;

PERUULA I IUN I t5 I

_DA=IF-TABLE

I ma b |^ e

Resul tsPercol at'ion Readi nqsPre-Saturation Period
Sta rt EndEndStart :1 aps-

ed
T'ime

(Min. )

hlater
Leve I
Drop
( 'in. )

Perco -
I ati on
Rates

(M'in./in)

l.Jater
Leve I
(in. )

Time
(Hr. /
Day)

'rlater
Level
(in. )

Date
(Mo. /

Dav )

Time
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Hol d
No.

Hole
Depth
(in.)

Date
(Mo. /

Day )

I 'rme

(Hr./
Min. )

7o t+"ll !ln t^ 0iro Lt+ll/z( l0:0a tl/*I .?a" ll l.t n ln:oo
rl ItI,( tt flt lt tl tt2 l1 rl

+,a lr Lf lltl tl lr I? 't It

rt
,t

)I ll 5tl tt It ,.L.l I rl ll

lht'tr q7/,J lt, rl tl Irq t Ir lt rl

2'lIr L, llII rl rl llb rl ll It

Sum of Percolatlon Rates:
Average of Rates:

Mean of Rates:esters Conduct ngignature o

(Do not write below this line)
Address Phone

(SCS):

)
j
j
j

A

A

B

L

a

gnature o

ed

c a

REV IEI^JING ACTiON

ew ng

min
m h

Per
*Remarks:

Soi I Ty

Date:

ppr0v colation Rate
{ m'in nch

nch

//:22

ar



t-micor-r'r-iANCASTER couNTy HEALTH DEpARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541 D
FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEI{ER:
l. MaterialP\ng*ir ; Diameter 14il--in.
2. Distance above basement floor

'in., or below basement floor mrin.
3. Di siance between dwel I ing an?-septi c

tank 7O' ft.

C. DISTRIBUTION BOX:
l. Material

avai I abl
2. Factory

e out ets
Bu'ilt: Yes

e- Number -

0

4. Number of clean-outs 1-

( Compa
3. Distance from Sep tjc Tank /t' ft.

Perforated Pipe
Material: f iberglas
concrete fl ; other

sff,Olastic I;

h of each I ine IZL ,
CL

r r lL. rTa atsztf, rt.;

_)

5. Di stances to :

h/el I or Suction Li ne 700t tt.;
D. ABS0RPTI0N FIELD: (Provide as built

draw'ings on back of thisJorm)
I . fype: Hal f Roun dsWferforated P'ipetr

Diameter of Half Round /1" or
Stream f t.; Pressure Line

ft. ; Property Li ne ft.
B. SEPTIC TANK:

l. Material C^oncnle-; No. cf cornpart-
ments I

2

3 . Factory
. Capacit

Bui I t: Yes W NoN
!al s. ;l*o o

( Company
4. Manhol es : n 'lam

Over 0utl et ; di am. 'i
Di stance between I ateral 'l i nes f t.

3. Trench dimens jons: l,Jidth y' 
-ft.;Sl ooe l" 'i n/ I 00 f t. ; Average

in.Dep th LV'
4. Fi I ter Material :

2. Lateral Lines:
Number.l-;Lengtg,' :
Total length of

r n

n

nR'iser Above El-gel o

5. Inlet: Baffle E
6. 0utlet: Baffie I

h of top of tan
e .), .in 

.

GraF-'i
Tee
taat IrLuLl

low finished

f+r u.,

Depth of Materia
5. Di stances to:

w

,

;
k

n
0r
0r
be7. Dept

grad
8 . Di stanceis to:

Well or Suction Line
Stream f t. :-TtElsuIEl j ne

f Property L'ine ft.

t^lel I or Sucti on Li ne €+I U. t

Stream ft. ; Pressure L'ine
ft.; Property Line ft.

F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DiSPOSAL

SYSTEM (Annex to Appf ication)
Cjty Ordinance No. 9.l50
County Resol uti on No. 2832

r
D

j l,Jel1

Min mum f u"unod t
cJ

J

Minimum
39'

t,

Mi nimum
l5'

Sept'ic Tank
It>

Minimum ll+ 20 '->t g
l6

rc0 a on ES rea

ve renc 6' of solid earth between
laterals

House

'l 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

L
c-

Dr. - C naf S*eP

tn.
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-#s!#Noy r e rqn
rrru'#fi1'Lo*cASTER couNTy H rnrrH DEpnnTMENT

// - /8- ?/

cc7

2200 SL Marys Avenue Phone (402) 471.7800 Lincotn, Nebraska 68502

REAL ESTATE TRA}ISFER / LoAI.I APPRovAL

Thls forn nusL be conpleted and reburned to request a real estate transfer lnspecblon.
MAKE CHECKS PAIABLE TO: . Lincoln-Lancaster County HeaIth Departmenb.

ff[ Evaluatlon of the Indivldual l{aber Systeu Date:

tr Evaluablon of the Sewage D

::WdH; 6zE sEcr roN b:;f,,#i" " "
breet Address '' n , (" (". n

T1{

s

// ar,rnpr, 4r?- 1^ /d8 tflt< (oll"n
lo

Locatlon of I{eII Tap Location: Inslde f[ OutstOe [J
Iear Insballed

PHONE

Locatlon of Sewage Systen

Present Orrpr:
Tenant/Buyer:

Return to:

NAME

,

ADDRESS

a*A", .{P?- d/68

I lo Rry.: altol ,/,;no^lq 6wt-ao1_fi{- //4
plete lnfornatlon w delay cesslng.

Addres

ne

NOTE: Allow two weeks proce

Slgnature of AppI
Siq.arrl*z--v-'--"' ruil,i{yl+N=

THEALTH DEPART}MNT USE ONLTT

Daie Recelved Recelved $fSO.OO check A cash I

Ron+ WnT'flq 1tsla,ryWWilu].sapproveoIIATEN SYSTEM:

Constructlon
Bacterla
Nltrate

Connents:

ATUS--DATE

SE}'ACE SI

Approved:

Provlstonal:
Disapproved:

SITE VI$IT: -

DaLe Uxt+b/
Date

,:M
provedAp

wx
n

tl
t]
l

x
E
f, Date by-

See Attached Letter n
FINAL STATUS il tt RA L WA En Drs\k roT-Vtfr-s

WATEN SYSTEM: SEI{AGE DISPOSAL SISTEI.!:

A

APPNOVED BY

Approval or disapproval ls based on vritten standards for constructlon, Iocatlon and
water quality. Inspection ls based on vLslble constructlon and operatlon at the ttue of
inspectlon. Approval or provi.sional approval does not lnply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drlnking l{ater Act,

- Standards for A Prlvate WelI ln Nebraska
FG.4120 INDMDUAL SEI.IAGE SYSTEI,IS - CounEy Resolution [2832

E Provlslonal Approval: f)
oam l,f ourn4rR 4f ,i?? 1




