
CITY OF LINCOLN NEBRASKA
oEPARTMENT OF LTCENQES AND PERMTTS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

AODRESS

lt
NAME OF ESTABLISHMENT ADORESs

R EMA R KS:
PERMIT INsPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ $ \ $

ACCOUNTING NO. ACCOUNTING NO ACCOUNTING NO cooE

t rftl5 I I l 110.16 148.14 6-2

SERIAL NO OATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

THtS UCEI{St 0R PtRtilT tS rSSUto SUBJTCT T0 Rty0cATt0[ AS pRoVt0t0 By tAt

A PPLICAT ION

LICENSEE OR PERMITTEE



roRM HD-32(67) APPLICATTON rOR pERr{IT
TO CONSTRUCT INDIVIDUAL SET{AGE

DISPOSAL SYSTEU
Clty Ordlnance No, 9150

TINCOLN-I.AI{CASTER COI.'NTY HEALIII DEPART}TENT
Dlvlelon of Envl,ronmental tlealth
2200 St" Marys Avenue
Ltncoln, Nebraska 68502 (Phonez 432-76LL)

FILE NO. AA q

DATE:

IO Dlrector of Health
Ltncoln-Lencaster Counry Health Dept.

The underslgned hereby appltee for a perrnlt to construct an Indlvldual Sewage
Dlsposal Syoten ln conformance wlth Llncoln City Ordlnance No. 9150, as descrlbed
ln rhts appllcatton and the annexed forme attached hereto.

l. Legal descrlptlon of property: I\rp " c/il ; Range 7E, Sectlon 3 3 , t ..-
Block Z_; Lot 2 ; Addltlon NtrAlfif Nf fi Cnf c
Street Addregs o

2. Property Use: Resldentlal f:; Conoerclal _
No" of Bed Rooms Descrl.be:

Other Use
Descrlbe:

3. Type of Indlvldual Sewage Dlspoeal Syatera: Septlc Tank [=Q[; other

4, Plans and Speclflcatlons of Proposed System. (See FORM HD-32a(67) PIA!{S &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEI'I, attached hereto. )

5, Sorl Absorptlon Properttes" (See FORIi HD-33(67) SOII ABSORPIION TEST DATA

REPORT, attached hereto.)

\ P/,./t'.o A" ^o<zstgn-icui-e oieppticar{r (onner or lesaee)

Addreas

(D,o not wrtte belotr double llne)

II

REVIEWING ACTION

4l" Date Recrd:
Flllng Fee: $-3-L "9

2 Date SLte Clearance

3. Slte Vlslts:l

3:::; 7/'f -'"
5

6

Date Notlfted:

by:
by:
by:

ro DlsDate
by:

ON FINAL
Date:
INST !\IRt

by:Date:

fr19*F
Date Iesued: _ Serial

t-l



LINCOI.T{-I.A}ICASTER COT'NIA HEALTH DEPARIUENT
Dlvlglon of Envlronmental Health
2200 St. Ilarys Avenue
Llncoln, Nebraska 68502 (Phone: 432-7611)

FomHD-t0(67) REQTTEST FoR SrrE
CISANA}ICE FOR

INDIVIDUAL SET{AGE

DISPOSAL SYSTE}I

Clty Ordlnance No. 9150

trILE NO. ALtq

TO: Dlvlelon of Envlroruental Health
Llncoln-Lancaater County llealth Dept.

Ttre underalgned hereby requests SITE CLBAMNCE to conatruct an Indlvldual Sewage

Dlepoaal Syateo in conforuance wlth Ll.ncoln Clty Ordlnance No. 9150, ae deacrlbed hereln:

1. Legal descrlptlon of ProPerty: sectlon 5rr33,
Addltlon i

e J-QA? A.o

2. Property Uae: Reelden
No. of

tlat 

- 

E;
Bedrooms -/

Comerclal
Deecrlbe:

E
Other Use

Deecrlbe:

3. Type of Indlvldual Sewage Dlaposal Systeo: Septlc tank ffi Other f,

4. Dlstance to publlc aerrer: --ft.

Slgnature Appllcant r or lesaee

Add reSa

REVIEWING ACTION

1 tleelth Department: Dete Recrd.
Date Fnrd.

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

Date Recrd.
Drte Fn d.

ACTION:
Slgnature:

ACTION:
Slgnature:

Dlaapprov.d fJ

3. Clty Englneer! ACTION: App pfor""pprovea f]
Slgnature:

FINAL ACTION ON SITB CLEARAIICE: Approved E Dteapproved E

Date Appltcent Notlflcd:

/7

(Do not wrlte belon thls double llne) ,.-



TEST DATA REPORT
(Annex to Application)
(Reference: Clty Ordtnance No. 9l5O)

Fonu HD-33(67) SOIL ABSORPTION

Dlvlalon of Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraeka 68502 (phone 432-76LL)

LINCOLN-I.AI{CASTER COT'NIT EEALII DEP

A+qrILE NO.

a. c. €. D. O.
T

(Hr"
Date Tlne
(Mo. (Hr.

Percolatl Read Rceults
Hole
No.

Hole
Depth
(ln.1

Date
(Mo.
Dav)

Tlne
(Er.
Mln. )

Weter
Level
(ln. ) )

Tlne
(Hr.
Mln

I{ater
Level

ed
I{ater
Level
Drop
(ln. )

Perco-
letlon
Ratee
(Hln. /loch)

I 5d l/ 0d , / /,'o c t t /.'c o 3o {1,'oa 2'7 J
) I i I I I >tr I 2-
4 Lq I
u 2t \ I 2.L
, 2-y r t4( I { af: tx

I I I

PROPERTT IIHERE SOIL
Locatlon: TorrnehlpWi Kre Otmer:

Sectlon & 16 S-Aa--:r- Addrese
Property Dltrenalone: ft. x _fr

(AttachArea: Screa " aketch of property ehowtng hole locatlou).
So11 Type: Sl lty Clay E; Sitry Clay Loo f;1; Sendy Loo g3

Sandy clay ffSllty Loo l-l; Clay Loo
Datea of Teats: to 

- 
. Weather: Preclp. _ TGdp. _f

Pe
Average Ra tea

Slgna Pereon tlng Teat Mean of Rateg:

*17 / { / , tf,r,/ D gtoc+al oo'4 *<*
Address
Phoae: 9 O ",r;*-rq *249

Do
ry

RE}IARKS:

DATB:

REVIEI{ING ACTION

-

Rate(s)
. /lnch

Percolatloaq uln

lgnature of

ch
B.
c.

Offlcl

. /luch

I



toRu Ho-:2a(67) pLANs & spEcrFrcATroNS
SEI{AGE DISPOSAL SYSTW

(Annex to Appllcatlon)
Ordlnance No. 9150

LINCOIT-I,AI{CASTER COT'NIY HEALTH DEPARTUENT

Dlvlelon of Envlronmental Health
2200 St. Marys Avenue
LlncoLn, Nebraska 68502 (Phonet 432-76LL)

FILE NO. a4q

SPECIrICATIONS
DATE:

A. BUILDING SEI'IER:
1. Materlal _; Dloeter _ 1n.
2. Dletance above basement fLoor _1..;

or below basement fLoor fn.
3. Dlstance between dwelllng and EEF'Efc

tank _f t.
4. Nunber of clean-outa 

-.

5. Dletances To:
t{ell or Suctlon Llne _ft.;
Stream _f t.; Pressure Ltne f t.;
Property Llne _ft.

C. DISTRIBUTION BOX

1 Mate'Llffi No. avallable out-
lets

2. Bul1 : Yes (Conpany PEo
3 n.i I{1dth 1n

Depth Ln.
4. Dlstance from Septlc Tank _ft.
5. Serlal Dletrlbutlon: Yes i-'1. No F{(If yes, show detalled plEiE'.) ._

D. ABSORPTION FIELD: (Provlde drawlngs.)
B. SEPTIC TANK (Provlde

1. Materl at C.! N ; x
trents

2. Capacl ry /1@gal'a
3. Factory Bullt: Yea

cons tructlon drawlnge. ) I Type: tl.LF ft, L rl ot/
.l
rt

o. of cmpart- 2. Lateral't tnEd: oepttr
Number A ; Length

below gtadepln
ofe ach Ilne f

ULr,.;
ameter of

.; Llq
E(
E=

uld dep th r. ln. Total length of Laterale
Conpany sT D1

No
zl()

4 Manholes: Over Inlet;
Over Outlet
Below Grade

Inlet: Baf f le El; or

dian. /. ln.Zr"dlan aebestos
Dlstance teral llnes ftrVn.75

6
EI 3. Trench Dlmenslons: Depth

. Outlet: Baf f le I-'l: or Tee F;Zl
Depth olE-5'utlet belFtnlet ln.

wldth 49' tn.
4. Ftlter*ffi-aterlal : 6ur.c L

7. Depth of top of tank below flnlshed
grade tgl-trr,

8. Dlstances To:
Well or Suctlon Llne ft.;
Strean _ft.; Pressure Line 

-ft.;
ProperEy Line _ft.

Depth of materlal from trench
botton 7 trl..

5. Dletances To:
Well or Suctlon Llne 

-f 

t. ;
Strean ft,; Pressure Llne ft.
Property Llne 

-ft.
6. Percolatlon Rate: nlnutee/tnch

TYPICAL SKETCITES

Wrcrc----t

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TA}.IK

Slgnature of Appllcant

- t_
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