
rIRM

Clty
Coun'

HD-

DISPOSAL
Ordlnance No. 9150

Resolution No. 2832

APPL
TO A-LTER, EXTEND OR

REPAIR INDIVIDUAL SEI,TAGE

DlvlsLon of Envlronnental Health
2200 St" Marys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

FILE NO.

FOR PERMIT LINCOLN-LANCASTER COT]NTY HEALTH

T0: Dlvlslon of Envlronmental Health
Llncoln-Lancaeter CounEy Health Dept.

DATE:

Couraerclal
Descrlbe

The underslgoed hereby applles for a perrnlt to ALTER
an exlst,lng IndlvlduaL Sewage DLsposal Syetem, Ln confomance

Lot 1r
ca <2

EXIEIIDX|, or REPAIfl
rlth approprlate Ordlnance

or Reeolutlon, as descrlbed la thts sppllcaElon and drawlngs attached hereto.

1 Legal deacrlptlon of property: ftrp. qA) natge 7 t{; sectun 73
Block I ;
streelllA?tr-es.s

t

2. Property Uae: Resldentlal tr'
No. Bedroo{

orher Usd I

Describe

3

4

Iype of erletlng Indlvldual Sewage Dlsposal System: Septic Otf,"r[

x{of alter'atlon r.
O(l-

or

I

5. Work to be done by: Ormerl-l ; or Contractor[f,,

6. Eetloated cost of proJect: a. MaterLals
b. Labor
c. Other

TOTAL

Q
Contractor s Name

$
$

Slgnature of Appllcant (owner or lessee)

Address

(Do not wrlte below thts llne)

1 Date Recrd: 4t 3-?O
Fl1lng t"", -$____ig'1

Slte Vlelte:
Date: e17 4A lyz -n-
Date:
Date:

3

2
4

Date: 6-tZ ^z o by
INSTALI.ATION

by

REVIEWING ACTION

/o - /3-
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\
r /r-\l

A.t-t

$-.N
a\

\l
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PERMIT ACCOUNTING NUMBER TOTAL

$ $

Serial No. Dale and Amount

CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

THIS LICENSE OR PERMT EXPIRESTYPE OF LICENSE OR PERMIT

NAME OF

NON TRAN FERABLE

flt
ISSUING OFFICEFI OR DEPARTMENT

THll UCtNSt OR Pttmrr rt tssutD suBJtcI ro ttvocATtoll as PtovtDtD BY tAw

FII

en nrl
Valid Receiot Onlv il Machine Receiotecl ln This Soace

L

APPLICATION



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERIqIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 B
County Resolution No. 2832U

LINCOLN-I,ANCASIER CCU}TIY HEALTTI

Division of Envi::onnental Healttt
2200 St. NIar1Is Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILING FEE: FrLE No. 2o 6 3

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-
scribed herein:

t Ral. Legal desgripti-t
Block | :

Street Address

on of
Lot

perty Twp.
di ti

Secti on

0ther Use El

t

2. Property Use: ; Commercial tr
. Descri be

3. Type of Individual Sewage Disposal System: >(
4. Distance to pu bl i c sewer: nf-\ i \tl S

GoQteL''^Sn"

Residential Ea
No. of Bedrdomt 1

Septic Tank

ft.
0ther tr,

Signature of App'licant (Owne13r Lessee)

b3oO Tao"k^- Ro.,.S
Address

(Do not write below this double line)

Date Rec'd.
Date Frwd.

ACTION: ed D p
Si gnature:

ACTION: SA

Si gna

\

2

I . Heal th Department:

Supt. Bldg. Insp.: Date Rec'd.
or Vi'l)age Clerk Date Frwd.

3 City lffiEfiqt : Date Rec'd
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

D rsTB tci

ACTION: ppr
S i gnature :

sapproved El

Site Vi sits y^

oate:A/15/fr4- ovz
Date: r t ---.'_by:Date:-b,y: INSTALLATION FINAL WRITTEN APPROVAL X-

Date: Bv:

x trkPEBl/4el.rTA t- s y SfeA
Whi te:
Yel 'low:

Pink:

Hea'lth Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

ro0
$ (rO\

4



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl 'icat'ion )
(Reference: City Ord'inance No. 9.l50 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone: 474-l 541

FILE NO . 20 6.3

PROPERTY l,lHERE SOIL TESTED:

Location: Township I tt, ; Ran

Property Di mens i oni[-rt.
5fr6Ffwi t

ge-) E ;
x

Section & % Sect'ion :?
ft. Area: acrei. (Attach

h sketch of Dr0
B;

oertv ):-' 
SanOy toam E ; Silt Loam ISoi I Type: S'il ty C]ay f, ; S'il ty Cl ay Loam

Clay Loam I .

Dates of Tests: to . Weather: Preci p. TemP.-.
OhJNER:

Address:

a e 1 I m

Hol d
No.

Hol e
Depth
(in.1

Pre-Saturation Period Percolation Readinqs Resul ts
Perco-
I ati on
Rates

(Min./'in)

Start End Start End :1 aps-
ed

Ti me
(M'in . )

l.later
Level
Drop
(in. )

Da te
(Mo. /

Day )

Time
(Hr./
M'in . )

Uate
(Mo. /

Day )

Ti me
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Water
Leve l
(in. )

Time
(ur./
Dav)

ldater
Level
('in. )

io t1 t )51 in >/y yc

i I

-{r t15"/:t laYv
57,// It

iq, y9 t1 Vy {0
LJ tt /t* t L/: Yy t74')
(
t )S /v t{ /- /,J iLo
!, tr lf '/,r )/u i 1-o

v I ar* l'7 /u Vt Ll4

A4

ignature o Person 0n u ng ES

Addres s

(Do not wri te bel ow th'i s I i ne )

A
A

B
(^

pproved P e at'ion Rate
min

(a)
./inch
./jnch
./inch

Remarks:
min

Sojl Ty 'l

Date

L5

E

P*,rl

gna re0 ng

n

c a

)LATI O

I

Sum of Percolation Rates: 

-

Average of Rates: _

Phone L$ilr-t eg"Mean 
of Rates' 

T

-

(



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISPOSAL SYSTEM (Annex
City Ordinance No. 9.I50

to Appl i cati on )

E[
County Resolutjon No. 2$2 n

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showjng Percolation Test
hole locations, we11, residence, direction
and property line.

FILENO. ?O6 3

Indicate on sketch if residence and well are exisiting or proposed.

REVIEl^JING ACTION

Remarks: M

I
2

3
4

inimum Design Requirement
. Capacity of Septic Tank als

Total Length of Lateral s ft
With a Trench Width of 'ln
Total Area of Lateral nDate:

i cial

.ft
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Lrrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTN / IOAN APPROVAL

This forn nust be conpleted and returned to request a real estate transfer inspectlon.
MAKE CHECKS PAYABLE TO: Lj-ncoln-Lancaster County HeaIth Departnent.

Evaluation of the Indivldual Water Systen

Evaluation of the Sewage Disposal Systen
!_l
ut-llat

Dale:

X Enclosed is $75.00

Legal Description of Property:
LOT _; ADDITION ; Stree! Address

Directions to Properby

Location of Sewage Systen

Locati-on of WelI Tap Location: rnside I outsiae il
Year Installed

PHONE

Present Owrpr:

Tenant./Buyer:

Return to:
N0TE: AI1ow two weeks for processing. Inconplete informabion wILl delay processing.

SJgnature of Appli.cant Address

IHEALTH DEPANTMENT USE ONLY}

Date Beceived Received $ZS.oo Check X

NAME ADDRESS

cash jl

WATEN SYSTEM:

Construction
Bacteri.a

Nitrate
Comments:

PNEI IMINARY STATUS.-DATE

Dlsapproved

tl
il
t_J

SElilAGE SYSTEM:

Approved: X
Provisional: D
Disapproved: n

Approved

D
x
l-Tt-,

SITE VISIT:

Date

Date

Date

bv-
bY .-,
bv-

See Attached Letter t-tt-l

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: E
SEWAGE DISPOSAL SYSTEM:

Approved: E Provislonal Approval: [l
DATE

Approval or disapprovaL is based on written standards for construction, locatlon and
water quality. Inspection is based on visible construction and operatlon at the tlne of
inspection. Approval or provisj.onal approval does not jmply or expresa a guarantee of
systen operation. IIELLS - Nebraska Safe Drlnking Water Act,

- Standards for A Private l{eII in Nebraska
FG.4120 INDMDUAL SEIilAGE SYSTEI'{S - County Resolution *2832

/3

&e/
I

.//

I

t/'J ii o Kr t/1 ,

?a




