
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICFNSF OR PERMIT IXPIBES

LICENSEE OR PERMITTEE AOORESS

NAME OF ESTABLISHMENT, IF AW

FE

AOORESS

ISSUING OFFICER OR DEPARTMENT

PERM]T ACCOUNTING NUMAER TOTAL

$ $
Valid Recei il Machine ln This

Serial No. Date and Amounl

rHrs ucft{ff 0t PtRmrr rs lssufo suSrtcr r0 ttvocAlloil As pRovtDtD By tAty

APPLICATION



/ FoRM 20r 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DIS
Ci ty Ord'i nance No. 91 50

POSAL

E
SYSTEM

County Resolut'ion No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Ljncoln, Nebraska 68502
Phone: 471-78O0

FILING FEE SJIO, o o FILE NO. J80 l
DATE: b )-97

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System jn conformance with appropriate resolution cr ordinance, as de-
scri bed herei n :

NI . Leqal descri pt
,ruao G
Street Address

ion of
: Lot

Twp Ra ng"7'2- Section V 3 ,

dition

2. Property Use: Res'identi af .,,&
No. of Bedrooms

; Commercial tr
. Describe

0ther Use E3
3

4

Type of Individual Sewage Disposal System: Septic Tan

ft.
k-E( , 0ther u

Di stance to publ i c sewer : I

(+
S na ture o pp 0r SSEC

G- .,1)O'7
AddrEaf

(Do not write below this double line)

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

',

ACTION: is OV

Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

ACTI0N: Appro 'i oved E
S'ignature:

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

3 ACTION:
S i gnature

trDi V

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi ,lit!, rutb f ld0' lalt)t(Oft!/Luq
Date:
Date:
Date:

t!

Wh'ite:
Yel I ow
Pink:

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

I NSTALLATI ON I L WRI
Date: By 'fiy' PROVAL

/6-' .
/.tO"a./

CrautrL

FORM 23.43



FoRM 2010s-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City 0rdinance No- 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471J800

DEPARTMENT

PROPERTY WHERE SOIL TESTED:

Townshi y7/U , guns"-'7 Z, Section & k Secti on 3'1. .

ft. -x- ft. Area: aciEilAttachProperty Dimension
S-freeffi,ui th s [Aich-]f DT

-
operty).

tr Silt Loam flSoil Type: Silty Clay E;tr.
S'i 

'lty 
Cl ay Loam Sandy Loam, t ,

Cl ay Loam
enp. / -Z-.

Dates of Tests: + to Weather: Precip. T

OI^INER

Address , Z '2 ,/ 2 la>
a c e m

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol ati on Read'ings Resul ts
Perco-
1 ati on
Rates

(M'in. /i n )

Start End Start End : l aps-
ed

Time
[Min. )

ter
Level
Dro p

Date
(Mo. /

Day )

Time
(Hr. /
uin. )

Date
(Mo. /
oay)

ll me
(Hr. /
M'in. )

Date
(Mo. /
Day )

Time
(Hr. /
Min. )

Water
Level
(r'n. )

Time
(Hr. /
Dav)

I,,ater
Level
(in. )

( 77 /fN 7-77 4ru. kv4 ? bl,l. L /)p-l '%;tn I
) tq 'lg- /

I I I I I 1

2- l(
/ I I '?b,"t I @' 1r- /

I
(

\
4 cr \/ \k q% \l l./+ ?6- (

L i Lt 4)o 1b ?L* /
/

,f Ir "r-ry /.ry 17-/
L tl ,/,4 /+-/o 17-/

q Sum of Percolation Rates:

gna ture o son n t ng est
Average of Rates: _

Mean of Rates:

Address o Phone

(Do not write below this line)

Approved Percolation Rate a)
/inch
/inch
/inch

Remarks: min

Soil Type (SCS):

Date:

m]n.
m in.

REVIElllING ACTION

A
B

C

Si gn-ature of Revi ewi ng Off i ci a'l

FILE NO.

Locati on:

TD TA TABLE

\



LINCOLN.LANCASTER COUNTY HEALTH DEPARTI"IENT

Division of Environmental HeaIth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FoRM 20]02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.I.
AGE DISP0SAL SYSTEM (Annex
City Ordinance No. 9150
County Resolution No. 2832

ffi 
oorrication)

tr

FILE NO.
Sketch of property showing Percolation Test
hole locations, welI, residence, direction
and property line.

Indicate on sketch if residence anl,+eniare

@t
exisiting or proposed.

9e,(

f

v/1

Remarks :
I
2
3
4Date:

gna ang

sq.ft.

Capacity of Sep tic Tank
Total. Length of Laterals

ln.
T,

REVIEt,lING ACTION

Minimum Design Requirement

With a Trench Width of
I Area of Lateral

al s.
ft.

'l

D;*;-



D
LI NCOLN-I.ANCASTER COT'NTY HEALTH

Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTMENTFoRl.l 20104-0477
PLANS & SPECIFTCATIONS FOR SET'IAGE DISPOSAL

SYSTEM (Annex to APPIication)
City 0rdinance No. 9150 EI
County Resolution No. 2$28

FILE NO.OATE:

SPECIFICATTONS AS BUILT

A. BUILDING SEt'lER: ^ -tI. Material 7A ; Diameter a-in-
2. Di stance-ir56iEl5i-sement fl oor

in., or below basement tloor 7T-T-
3. Distance between dwelling and septic

tank 4 0 ft-

C. DISTRTBUTION BO&
I. Material @'a^ Number

avai Iable out ets
2. Factory Bui'lt: Y D

(Compa

3. Distance from SePt lc nk t
4. Number of c'lean-ou ts /'74f
5. Distances tb:

l,lell or Suction Line f z' ft- ;
D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of this form)
1. Type: HaIf RoundsD Perforated PiStream ft. ; 

-Pressure Line
ft.; Property Line ft. D iameter of Half Round or

Perforated Pi

B. SEPTTC TANK:
I. Material

Material: fiberg ass ; pl ast 1C ,

No. 'cf compart- concrete E ; other
ments ?- Lateral L

Nunrberl(
i nes:

n" JL 
,

EL .
I L- r

2. Capac 6--t--7t ca s.; th of each I it

3. Factory I t
L Yes N

(Compan ty Tota o a s ft-;
4. ilanhoi es : n eti am. n- Di s Lance tween i atera'i i nes ft

0vei- 0utlet; diam. n. - 3. Trench dimensions: !'lidth
Riser Above O Below E
tnlet: BaffleZI ; or
0utlet: Baffle [t ; or

Grade 6-.., Sl +i n/100 ft.; rage
5

6
7

Tee 7-1-- I n

"-rJTee I
low finished

4. Fi'l ier Material :

Depth of toog of tank be
in-

Depth of Materi a n.
g rade 5. Distances to:

tlell or Suction Lirie / o--tt ft.;B- Distances to:
l,lell or Suction Line ?a ft Stream ft.a Pnessure Line

T roperty Line i s- d ft.t

Stream ft-;-Pressure-Iine
7 O-t-', Prowrty Line / f o ft.

-
House

6 tlel I

nlmum
I O0'

Hinimum

I

t
Mi n imum

t5'
/ ctuuno&.

(u
c

J

at on es

l-
Minimum I+ 20' -*,8

Septic Tank

6' of solid earth between'
iaterals "

Mi

TYPICAL ITIOIVIOUAL SEI{AGE .SYSTET.I OESIGN

4

I

I



, : i ,:

,;r.:--_t., .i
';iti'1'" '

\

/ I u, ft"rfi

Ip
6\t

\

z+c

N
)$
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+ {
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\



oob
*r

Lincoln-Lancaster County Health Department
2200 St. Mary't Avenuc, Lincoln, Nebrarka 08502 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

Lincoln-Lancaster County Health Department or LLCHD
Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description of Propefi: Street
Section.4l 114

-

t4
Directions to Pro

Location of We [-^f;.] Tap Location: lnside E Outside
Location of System Year Insta

NAME ADDRESS PHONE
Present Owner:

TenanUBuyer:

Return to:

Signature of Appli

a-tr)\- We
cam il*a., /4 i -, 

.

C

(pr-es'1"3

tl ln-,/ c: - , ?.rt.-. lr'It -r-

AddrcssMDatetzt_Ll-E_--:_-7

HEALTH DEPARTMENT

trtr
EI lmt EI /mt

tr-ppm tr-ppm

9tg Cnnhu r
aaaaoaoaaaaoaoaaao ao

PRELIMINARY STATU

aaa aa oooaoaoaaooaoaaaaaoaaooaaaaaaaooaaaa

Date Receivedi-Lt-/t t lLL

WATER SYSTEM: Approved

Received $150.00 Check tr Cash tr

Construction
Bacteria

Additional Site Vleltt
Date-l-l-by-
Dale-l-l-by-
Date-/-/-by-Nitrate

Gomments

See Attached Letter tr

R!#*",Yfi ii i*iriitr'
SEWAGE DI

a a aaaaaaaaaaaaaaaaaaaaaaaoaaoaaooaa
FINAL STATUS
WATER SYSTEM: SPOSAL SYSTEM Approved

Approval:
tr
tr

Approved

Approval or pproval is based on State and local standards for construction, location and water quality.
lnspec{ion is based on visible construction and operation at the time of inspection. Approva! or provisional
approval does not imply or express a guarantee of system operations.

Date l,' l''''

ttb

S
SEWAGE SYSTEM
Approved N
Provisional tr
Disapproved tr

/o




