
I : CITY OF LII\+COIN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

.t

TYPT OF LlCENSE OR PIRMLT THIS TICENSE OR PERMIT EXPIRES

I-ICENSEE OR PENMITTEE AOORESS

T9N; R7E; SECTI0I,| 33; BLOCK 3; LOT 4; ADDITI0N DEERHAVEN Pllt.
NAME OF ESTABLISHMENT, IF ANY

REMARKS: t,r0l'tT ,ISFERABLE

ADDRESS

I,IEl.I

ll[dHrTthrtor.r

INSPE'TION FEE OCCUPATION TAX LICENSE TOTATPERMIT

$ $ $ $$
ACCOUNTING NO- ACCOUNTING NO ACCOUNTING NO, CODE

018754 'I I0.16 r 48.1 4 6-2

VALID RECEIPT ONI-Y IF MACHINE RECEIPTED IN THIS SPACE

THIS I.ICEIIST OR PIRMIT IS ISSUED SUBJTCT TO RTVOCATION AS PROVIDTD 8Y IAW



F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 B
County Resolution No. 2$24

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

FILII'lG FEE: $ (o0,@ FILENO. Ig2I

DATE: drrr.--. / 4 /7*3
The undersigned hereby requests SITE CLEARANCE and?ERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolut'ion or ordinance, as de-
scri bed herein:

I Legal descript'ion of property : Twp. q /d ; Range Secti on jrj: ;t

Block -? : Lot y' : Addition f). -, l-, r--
Street Address

2. Property Use Residential A
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use E
3

3. Type of Individual Sewage Disposa'l System: Septic Tank E
ft.

; 0ther :F

4. Distance to public sewer:

W,aA
TSisnature of 'Appl icanpr{}wner or Lessee)

{< ia ,5/r-o-,-^
Address v

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

I . Heal th Department: Date Rec'd
Date Frwd. W ACTION: A e pr dtl

Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd.
or Vj 1 ) age Cl erk Date Frwd.

ACTI0N: App EI Di apprgved El
Si gnature:

3. City or County : Date Rec'd
Engineer Date Frwd.

4-f tg ACTI oN

b;-7. Signat
: npprgfta El
Uf e: .UO4'*- P:-uu'^^'

ed El

Site Vi
Date:
Date:
Date:

v INSTALLATION FINAL I^lRI APPROVAL
Date: )-!r^g b 6!

Whi te:
Yel I ow:
Pink:

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

REMARKS OR REASONS FOR DISAPPROVAL



LINCOLN.LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-'1 54.l

DEPARTMENTFoRM 201 05-0477
SOiL ABSORPTION TEST DATA REPORT

(Annex to APP'l i cati on )

(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

FILE NO.

skffi6-Fp.5o
Cl ay Loam (J ;

x

,T, t Loamfi ;

o Tem p.-4f '.

Section & Lo Sectiohi p-; Range-;Locati on: Towns ft. Area:ons: acres.ft.Property D'imensi
StEt,-- i tir perty).

sitSandy LoamSjltySoi I Type: Si
C1

2- l.l- 83 Weather: PreciP.jtoDates of Tests

PROPERTY WHERE SOIL TESTED:

Address:

OlllNER:

nme fb c d

Resul tsPercol ati on Reqdlng5-Pre-Saturation Period
Start EndEndFart Perco-

I ati on
Rates

(Min. /in )

:1 aps-
ed

Time
(Min. )

l.Iater
Level
Drop
(in. )

Time
( nr./

Dav )

hlater
Level
(in. )

uate
(Mo. /

Dav )

Time
(Hr. /
Min. )

l./ater
Leve'l
(in.)

Date
(Mo. /

Dav )

T'rme
(Hr./
tti n. )

Hole
Depth
(in.)

Date
(Mo. /
-Dav)

I ]me
(Hr./
Min.)

Hol d
llo.

o6 3omtl
L Dol:oo tt4 ltoln2- t3 1:0fl.n 2- ttI 30"

oI l.f\ 1llr ,ltl , IL lt
t, t/g,l t ,/e'1l l, tl, It3 tl lr t,

3t 
tt rl I1l ,rt, ,r 1ttt I,/ ll 1l

I t/e tt ,/s,r It ,'I ltI I ,t_{ lt
tl

/ ,/t1l lUt tl1l rlIt rl llA tl ,t rl

Sum of Percolation Rates: 

-

Average of Rates: 

-

Mean of Rates:esrs0n
pnone4llt :' 5 1l-!-

(Do not write below this line)

ng

I tzAddres s 2 't
Signa re

o t lJ;a7fa Lo

TI ON

gna re

edpr0v

V ng

P

c a

m'l

Ap
A.
B.
C.

ation Rate (a)
min./inch

n./inch
n./inch

s

,Ub

(scs)
Remarks:

Soi I

Date:

TE:P ERtI

ll

4



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex
City Ordinance No. 9.l50
County Resolution No. 2832 E

to Appl ication )
ET

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

Sketch of property showin
hole locations, we11, res
and property I ine.

g

i
Percolation Test

dence, direction FILE NO.

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

REVIEl^JING ACTION

Remarks: Minimum Design Requirement
Capac'ity of Septic Tank
Total Length of Lateral
With a Trench Width of

S

al s.
ft.
in..T al Area of Lateral ne

e
Date:

I
2

3
4

gna e Revi ew 0f c a

sq.ft.



FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Appl i cat'ion )
City Ordinance No. 9.l50
County Resolution No. 2832

r
tr

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Divis'ion of Environmentdl Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
I . Materi al_; Di ameter_ln .

2. Di stanceffiEEsement f I o6F-'in., or below basement floor 
-Tn.3. Di stance between dwel I i ng anE-ffiti c

tank ft.

C. DISTRIBUTION BOX:
l. Material Number -

avai I abl e0u ets
2. Factor

( Compa
y Built: Yes[ - No [f

)
3. Distance-Tiom-Sept i c Tank fr

4
5

Number of ClEan-outs
D'istances to: D. ABSORPTION FIELD: (Provide as built

drawings on back of this form)
l. Type: Half Roundsfl Perforated PipeE

Diameter of Half Round or

hlell or Suction Line ft ,
Stream f t.; Pressure L lne

Tt.l-Froperty Line ft.
Perforated Pipe

B. SEPTIC TANK:
I. Material

Material: fibe rg ASS ;p as c ,
No. of compart- concrete fl ; other

ments 2. Lateral Lines:
?. Capac'i /aoo aal s. ,
3. Factory Built: YesE----Xotr-

( Compa )
4. Manholeslnver Inlet;

Over Outlet;
Riser Above I Below 

I

5. Inlet: Baffle ! ;
6. 0utl et: Baff 'le f ;
7. Depth of top of tank

grade i n.
B. Distances to:

We'l I or Suct'i on Li ne

d
d

tr
0r
0r
be

a'ram. ]n.
'l am. 1 n.
Grade 'in .

Di stance between I ateral I i ne
3. Trench dimens'ions : l,li dth

sft--Tt.
t

Slo
Dep

4. F'i I

in/.l00 ft .; Average
Tee
Tee

low

tfi in.
D
finished

ter Material:
Depth of Materi al tn.

5. D'istances to:
Wel I or Suction L'ine C+I L. r

ft , Stream ft.; Fressure Line
Stream ft.; Pressure L ine ft.; Property Line ft.

ft. ; Property Line-ft.

t,Jel I

Min mum.l00' / ,r"u
Mi nimum

7
erco at

eve re

Mi nimum
l5'

Sept'ic Tank Mr'n i mum
+ 20t +,

on es ea

(U

J

+J
,-
(u
o-o,-
o-

c 6' of solid earth between
I atera'l s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

Number_; Length of each l'ine
.t

ft -;



DATE

AS BUILT DRAWING OF SYSTEM

INSTALLER
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