
CITY OF LINCOLN NEBRASKA
rILf, NO. 339

nrorvroulf,-srwacr
DEPARTMENT OF LICENSES AND PERMITS

SYSTEH COHSTRUCTION -Isnrrqrc ? 1971^THts LtcENsE oR frRMtr ExPrREs

LICENSEE R PERMITTEE ADDRESS

NAME OF ESTAELI T. IF ADDRESS

LEGAL DESCRIPTIOI{

REMARKS: NON-TRAI\ISFERABLE

PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTA L

s 30.00 $ s s S

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO C ODE

1 10.1 5 110.16 1 48.1 4 6-2

SERIAL NO OATE AMCUNT

VALIO RECEIPT ONLY IF MACHINE RECEIPTEO IN THIS SPACE

APPLICATION

rHts uctltst 0R PtRilT ts tssuEll suBJEcI T0 RnocATr0l{ As pRoYtDE0 By tAtv

rO. R7r Scnt{nn ?R. Dal'+a Arlll{r{aa



LINCOLN-LAT{CASTER COUNTY HEALTTI DEPART}IENT
Divlelon of Envlronmental tlealth
2200 St" Marys Avenue
Ltncoln, Nebraaka 68502 (Phonez 432-76LL)

FORM HD-32(67) APPLICATION FOR PENUIT
TO CONSTRUCT INDIVIDUAL SEI{AGE
DISPOSAL SYSTEU

Chty Ordlnance No" 9150

FILE NO.

DATE:

IO: Dlrector of Ilealth
Llncoln-Lancaster County Health Dept,

The underelgned hereby appltee for a permlt to construct 8n Indlvtdual Sewage
Dlsposal Systen ln conformance wlth Llncoln Ctty Ordlnance No" 9150, as deecrlbed
ln thts appllcatlon and the annexed fotme attached hereto.

1. Legal descrlptlon of property: Trrp. Ol ;
Block -!-;Street Addreee

2. Property Use: Resldenttal ; Cormerclal _
Descrlbe:No. of Bed Rooms

Other Use
Descrlbe:

./
3. Type of Indtvtdual Sewage Dleposal Syetern: Septlc Tana.Tt/1; other

4, Plans and Speclflcatlone of Proposed Systen" (See FORil HD-32a(67) PLAt{S &
SPECIFICAIIONS, SEWAGE DISPOSAL SYSTEIi, attached hereto. )

5" SorI Absorptlon Properttes, (See FORM HD-33(67) SOIL ABSORP'IION TEST DATA

REPORT, attached hereto")

ror ssee)

s

(Do not wrlLe below Cqutle ltne)

REVTEWING ACTION

4l" Date Becrd:
Flllag r""t f--3O.:-

2 Dat,e Slte Clearance 5

3. Slce Vlstts:
Date: ) -t/-
Date:
Date:

6

Date
by:

Date Notlfled:
Date Iesued: '7 Sertal-e-7

INSTALLATION FINAL WRT

Dare: 7-t(-2_4
APP

by:

14 t-

-43 rt

\rr,[, 1 /q:13c0 -t t 5

t:]

by
by
by



LINCOLN-I.AIICASTER COI'NTY ITEALTH DEPARHENT
Dlvlslon of Envtronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 432-7611)

EOmuD-r0(67) REQTEST roR SrtB
CI.BANAIICE FOR
INDIVIDUAL SEWAGE

DISPOSAL SYSTEM

Clty Ordlnence No. 9150

FILE NO. .43 q

T0: Dlvlalon of Envlroruental Health
Llncoln-Lancaster County Ilealth Dept.

The underslgned hereby requests SITE CLEAMNCE to construct an Indlvidual Sewage
Dlspoaal System ln conformance wtth Llncoln City Ordlnance No. 9150, aa deecrtbed heretn:

1. Legal descrlptlon of property: Tnp. 9 ; Range 7 ; Sectton 28 i
Block _; Lot _; Addltlon (Potts) ;
Street Addresa

2. Property Use: ResldenElal 

- 

ITI;
No. ot aearoorllf].

conr"erclal 

- 

E

Other Uee _
Deecribe:

3. Type of Indtvldual Sewage Dlapoeal System:

4. Dletance to publlc Bewer: 3 milca ft.

Septlc tank [?l; Other [J

re Ap r( orJner or

Ilarrt+ 8. T.{naqltl
Addrese

(Do not wrlte belon thls double llne)

1 Bealth Department: Date Recrd.
Date Fmd. W{+

ACTION: App
Slgnature:

2. Supt. Bldg. Inap.: Date Recrd.
Date Fnrd.

ACTION: App
Stgnature:

3. Clty.F,n6*reer: Dare Rectd. 1-Z- 13 . ACTTON:
Date Fnrd. -dflA&!==_. Slgneture:

REMANKS OR REASONS FOR DISAPPROVAL

3 tl

Date Appllcant Notlfled:

roved E

tf

FINAL ACTION 0N SITE CLEARANCE: Approved IFJ D1a

Slgnature

Deecrlbe:

REVIEWING ACTION

7-/:



,ORM HD-33 soIL ABSORPTION
TEST DATA REPORT

lnnex to Appllcatton)
leference: Clty OrdLnance No. 9150)

L COUNTY HEATMI DgP,
Dlvlslon of Envlronmental Health
2200 St. Marya Avenue
Llncoln, Nebraeka 68502 (phone 432-76LL)

(hmer:PROPERIY T.IIIERE SOIL
Locatlon: Townahlp

Sectlon
Property

So11 Type:

TESTED:

& ct. I Addreas

Sllty Clay

Sllty Loam

x ft.
tach

EI; stlty Clay
aketch of property ahorlng hole locatlon).
Ll- E=i Sendy Lom g3

Clay Lom I-'l; Sandy CLay fi

trILE NO. 7

DATE:

ofof

nln. /lnch
A.
B.
c. .t

Approved Percolatlon Rate(e)
lnln " /tnch

Dateg of Teete 6

Person

Addreas
Phoae:

'1 to Ileather : Ptectp. zaa/- Tedp.

of tes:
Hean of Ratee:

Sun

t Test

e b c d. e f. I h. 1. r- k. I. D.

s
te

(Hr
Date Tfune
(Hc. (ttr

Percolatlon Readlace Reaultg
Start EndHole

No.
Hole
Depth
(ln.1

Date
(Mo.
Day)

Tlne
(Hr.
Mln. J

Ifeter
Level
(ln. )

Tine
(Hr.
Mln. )

Uater
Level
(1n. )

Elape-
ed
Tloe
(Mln. )

Water
Level
Drop
(ln.)

Perco*
latlor
Rates
(Mln. /lnch)

I 3b" I olt 3:)q bls J:,s?', W 3:5t , v 4:or
-r 3'JA 10 -TT

7 z,> g t" 3,57 .f, I3 1t;.* .,\td I ,-i/ ,?;, a( Itf/

t7_*
1a-
Lo4 r:L(, g" I :,Str

q 2.,t-,{ 'l:>7 qi" 3:57 q i" )/c qo
b l: >S to" 3.'s-f, s;' y'rt t4o

not low

Area:

[.
Fre-S aturatLon Period
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Fohrl Ho-:2a(67) PLANS & SPECIFTCATIONS
SEI{AGE DISPOSAL SYSTEU

(Annex to Appllcatlon)
Ordtnance No. 9150

LINCOLN-I.AI{CASTER COI'NTY HEALTH DEPARTMENT

DlvLslon of Envlronmental Health
2200 St. Marye Avenue
Llnco1n, Nebraska 68502 (Phonez 432-76LL)

FILE NO. 33 7

SPECIFICATIONS
DATE:

A. BUILDING SEI{ER:
1. Materlal _; Dtaneter _ ln.
2. Dletance above basement floor 1n.;

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

tank _f t.
4. Nrnber of clean-outs 

-.

5. Dlstances To:
I{ell or Suction Llne ft.;
Stream _ft.; Pressure Ltne 

-ft.;
Property Line _ft.

B. SEPTIC TANK (Proyl/e constructlon drawlnga.)
1. MaterlaLtU'iLbA No. of conpart-

c.

Depth _1o.
4. Dlstance from Septic Tank 

-ft.
5. Serlal Dlstrlbutlon: Yes l-], No El(If yea, show detalled plEiT'l) 

-
tr}$: (Provlde drawlnge. )D. ABSORPTION

Eenta I .
z. capa"tlfiIDffiat"
3. Factory Bullt: Yes

No
4. Manholes: Over Inlet; dlan. _1n.

Over Outlet; dlm. ln.
Below Grade ln.

5. Inlet: Baffle
-l; 

or Tee E=
6. outlet: Baff1e t-t: or Tee f-]

Depth o-ITutlet belEE-lnlet
7. Depth of top of tank below flnlshed

grade ln.
8. Dlstances To:

Well or Suctlon Llne ft.;
Stream _ft.; Preesure Llne 

-ft.;
Property Llne ft,

Depth of ruaterlal
bottou ln.

5. Dl.etances To:
I{ell or Suctlon Ltne ft.;
Stream _ft.; Pressure Ltne ft.
Property Llne _ft.

6. Percolatlon Rate: nlnutee/lnch

.; L uld deoth lu.c^p""yfuful

1. Type:
2

3

1n 4
trenc

.r=rl

fiPICAL SKETCHES

DISTRIBUTION
BOX

TRENCH &

LATERAL

n

SEPTIC TAI.IK

Slgnature of Appllcant

l.ete

Nurnber
Total

asbestos
Dl.stance

}Ildrh

1.

2.

3.

. avallable out-

Yes (Conpany

I.Itdrh

: Depth

P1PC 

-
Materlal:

l-n.;

_; Length of eag! r|lne
length of Laterale llpltt.

Slope 1n/100 ft.
t 2-

of

concrete

z (v f(l c/e /
tom



DATE: ;*'

This form is to be completed and returned
to the Health..Department to initiate a
request for loan approval. .

Makp Checks Pavable to: Lincoln-Lancaster
County.Health Department ' ',

Erv
( Evaluation of the Sewage Disposa} System

Legal des ipt ion of property: Twp.

Lot

treet Address

Directions on how to get to prop9r

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, NE 68502
Phone: 474-1 541

<7

The undersigned hereby requests evaluation of the'fol.lowlng for loan approval on the. below
described property:

,r-'y1

Range t

14

{}4)
Section

,/,t
f, ,4.? t

B

S

7)v;
,ru-i"*

Location of well
Hhere is tap: "I ris i de tr outsideI

.--.''i
Present Onn

"tr I

NAIVIE
I ADDRESS HONE

er: 4g /o4
Tenant:

U
Ar;,-

t*

ncJ: /Yr? 2/,/4 r/17-Lendtng, Age
t

f 
.:

not write below double lines I
Health Department: Date Received 5^Ut.7q
Received $45.00 Check $ Cash tl
Site Visits: . Date 5:-7'2"-1t M J/a A,*-;i'

by

PRELIMINARY STATUS -. DATE 5 tQ

Water System:

Approved tr Disapproved tr
ft:;or*/

Corrections Required or Reasons for Disapproval

Approved tr Provisional Approval tr
Disapproved El

2a

€. ('- -

Form Number 20215-0878

E See Attached Letter.

l,later System [J. Sewage Disposal System EI ,
rli

Enclosed is $45.00 Fee

Date .',--* .- f- /

Sewage Dispos.al System:

FINAL APPR0VAI- -- DATE .i- 7',)

RV.jlVJ
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