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FILE N

TYPE OF PERMIT THIS PERMIT EXPIRES

ADDRESS

LEGAL DESCRIPTION

REMARKS
PERM IT

$

ACCOUNTlNG NO.

OATE AMOUNT

VALID RECEIPT ONLY IF RECEIPTEO IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO CODE

1 10.16 148.14 6-2

RECEIPTED BY

THIS PERMIT IS ISSUTI) AS PROVIDED BY COUI{TY RESOLUTION

ISSUING OFFICER

ISSUED TO



e 'l 4tE't

FOR}T

CLEARANCE TOR
INDIVIDUAL SEI,TAGE

DISPOSAT SYSTEM
Clty Ordlnance No. 9150 rl

Resolutlon No. 28

Dlvlelon of Envlronmental Health
2200 St. Marya Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

No. //f/o

T0: Divlslon of Envlronrental Health
Llncoln-Lancaater County Bealth Dept.

hereln:

L
Lot ; Addltlon

No. of Bedroons 3 .

(Do uot wrlte below thls double llne)

DATE:

/r"rt*-rA k)
Sectloa 33

The rmderslgned hereby requests SITE CLEARAIICE to conatruct an IndLvldual Sewage
Dlepoaal Systen 1o conforoance wlth approprlate resolutlon or ordlnance, as descrlbed

(s*or aE| oF i-*,ab i/a- /
Legal deacrlptlon of propertys Mp. /2 Al ; Bialoee 8E I
Block_i
Street Address

2. Property Uee: Resldentlal ; Comerclal_
Descrlbe:

3

4

Other Use
Deecrlbe:

$pe of Indlvldual Sewage Dleposal Syeteu: Septlc Taak l7l ; Orher !_1
Distance to publlc aewer: ft.

o App Orsner or ssee

aaao M*fu*q 4?/ DJ
Addrees

t

1

2

Eealth Departneut: Date Recrd.
Date Frwd.

Supt. Bldg. Inap.: Date Rec'
Date Fmd

3. Clty or Cotrnty Date Recr d. g - 3 r - 7 .7
Engloeer : Date Fnyd.

ACTION
ACTION:
Slgoature:

lgnature:

ACTION:

D Dlsapprovedf]

REI'{ARKS OR REASONS FOR DISAPPROVAL

9-zt-z- Slgnature:
D

I{hlte: Heal th Dept. Copy
Yellow: Englaeers Copy
Pink: Bldg. Inspect,orrs Copy

Aa{ru.al ' zz- t???

D



FORM APPLICATIOI TOR PERMIT
TO CONSTP.UCT IIIDIVIDUAT SEWAGE

DISPOSAL SYSTEM

TER COTJNTY HEALTH DtrPARTMENT

Dlvleton of Envlronmental Health
2200 St. t{.arys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)Clty Or

County
dlnance No. 9150 I-l
ResoLutlon No. 2-E<

FILE NO. //5/-o,

DATE:

TO Director of Health
Llncoln-LancasEer County Health Dept.

Ihe- r-mderslgned hereby applles for a permlt to construct an Indlvldual Sewage
Dlsposal Systen ln conformarrce lrlth appropriate Ordinance or Resolutlon, as described
ln thls appllcation and the annexed forns at

1. Legal descrlptlon of property: Ttup
Block ; Lot_; Addttlon

tached hereto

.RN
' (e/z 6 St/*6
; Range_-fi€_i S

t t/rr6Se/*)
ectlon 33

Street Address

2. Property Use: Resldentlal
No. of Bedrooms 3 Deserlbe:

Other Us" Aa.a4/haaa)
DescrLbet /

3. Type of Indtvldual Sewage Dlsposal syetem: 'septlc Tank f77[ other

4 Plans and Speclfications of Proposed Systen. (See FORM HD-45(73) PLANS &

SPECIFICATIOI{S, SEWAGE DISPOSAI SYSTEM, attached hereto.)

So11 Absorptlon Propertieo. (See F-ORM HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto)

5

&-./- f- /*/2
Sff{atufle of 'Appll6ant (onner or lessee)

ss
(Do not wrlte below double ltne)

1. Date Recrd
Flllng Fee:

2. Slte Vlslts:
Date:
Date:
Date:

REVIEWINC ACTION

3 Date:
by:

4
Date: ll-t4-?)

WRI

A Conmerclal-- t_]

{

(f(-'



County Resolutlon No. 2832

-ERn HD-T5(73) pLANS & spEcrrrcArroNS
SEWAGE DISPOSAL SYSTEH

(Annex to Appllcatlon)
Clty ordiirince No. 9150

LINCOLN.LANCASTER COT'Nfi HEALTH DEPART}IENT
DlvLslon of' Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone 2 475-6221)

trILE NO. //st'€.
SPECIFICATIONS

DATE:

A. .BUILDING SEWER:

1. Materlal 

-; 

Dlarneter 

- 

ln.
2. Dlgtance above besement floor 

-1n.;
or below basement floor ln.

3. Dlstance betseen dwelllng and E-ptlc
tank _f t.

4. Number of clean-outs 

-.

5. Dletances To:
llell or Suctlon Line ft.;
streq'q 

-ft.; 

Pressure Llne 

-f 

t.;
Property Llne _f t.

'8. SEPTIC TAIIK (Provlde constructlon drawlnge.)
1. Materlal _; No. of conpart-

Dents
2. Cagactty @,al.s
3. Factory Bullt, 

I:"
4. lhnholes: Over Inlet; dlan. ln.

Over Outlet; dlam. _ln.
Belov Grade ln.

5. Inlet: Baffle E;3; or Iee f-I
6. Outlet: Baffle l-t: or Tee I-]

Depth oEutlet beli?-lnlet 
-ln.

7. Depth of top of tank belcr^r finlshed
grade _1n

8. Dlstances To:
Well or Suctlon Llne ft.;
Stream _f t.; Pressure Llne _ft.;
Property Line ft.

C. DISTRIBUTION BOX

l. Materlal 

-; 

No. avallabIe out-
leta _.

No l-l
3. ; W1dth 

-ln
Depth Ln.

4. Dlstance from Septlc Tank _ft.
.5. Serlal Dlstrlbutlon: Yes t-1. No t-l(If yes, show detalled pIEnE.) 

-
D. ABSORPTION FIELD: (Provide drawlnge.)

1. Type:
2. Lateral Llnes: Depth below grade Jn.

Nrmber _; Length of eaqh liLne ft
Total length of iat"raLs^wft ;
Slope -rn/100 ft. ota;;Gr of
plpe _ ln.; Shape

.t uld deoth lu.
Courpany

Materlal: concrete l-l;
asbestos 1-l; claY i-';;
Dlstance Eween laterr

3. Trench Dlmenslons. Depc
Wtdthlf +3a La.

4. FllterTfEerlal:
Depth of materla!, from trench
botton ln.

5.- Dlstances To:
I{ell or Suctton Llne _ft.;
Stream _ft.; Pressure Llne _ft.
Property Llne _f t.

6. Percolatlon Rate: nl.nutes/lnch

floer
cthc

l- 1 ines _f t.
h ln.;

E

TYPICAL SKETCHES

ffi

DISTRIBUTION
BOX

TRENCH &

LATERAL

n

SEPTIC TAI{K

Slgnature of Appllcant

T
*L



FOR}4 HD-43 (Z: ) SOI L ABSORPTI ON

TEST DATA REPORT

(Annex to Application)
(Reference: C'ity Ordinance No. 9.l50
and County Resolut'ion No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200'St. Marys Avenue
Lincol n, Nebraska 68502 (Phone 474-1 54.l )

FILE NO. //5/-o

Location: Township /z N : Range 8E
Section & k Sect. 33 (S/24 sEi(tt at//z Ad

Property Dirnensions: ft: x---ffi ' 
;-lse%)Area: to----rres. -JEttach sketch of p

dress:

roperty

t

to

t

28

e

Dates of Tests: . Weather: Precip. O,/OTemp.7b

PROPERTY [.IHERE SOIL TESTED: &rner:

43oa &-r,nA**o-$^a-t

showing hole location).
Loam; Sandy

Sandy Clay

SiIty Clay Loam

ftrr,@ ;

Soil Type: Silty Clay

Silty Loam

PERCOLATION TEST DATA TABLE
.'1a b c d e t g h 1 k I m n

)re-Saturation Period Percolation Readinqs Resul ts
S tart End Start EndHol d

No.
Hol e
Depth
(in.)

)a te
(No .

)av )

Time
(Hr .

M'in .

D
(

D

l-+^Iq Ltr
Mo.
ra.y )

Date
(t1o.
Dav )

T'ime
( ttr.

l,li n. )

1,la

Le
ter
vel
n.)(i

meTi
(H
MJ

r.
n. )

r
I
)

lalate
Leve
(i n.

E1 aps-

ed
Time
(ttin. )

l,Jater
Leve I
Drop
(in. ) (Nin./inch)

Perco-
I ati on
Rates

Mi n.

Time
(Hr.

2./ 8/ zt /:00 g/zr 5"oo P/EB 9 t3a I Q,'oa 52t 3o 3/q 40
2 3b r/zr /,'oo e/27 6:po 8/zt fr:3 o A ?:oo s7* 3a gr's to
4 e./ s/zz /;00 

"
s/zr 5:aa g/zs P:.*a 6 9:ao sr* 3a 5/e 48

4 3b *,/pq /:bd e/er {:aa g/.Be 8ttu f* q:aa f //p 3o ?/e 34, 3
R 3b s/e r /;ao f/et 5:ao 8/ee g:3o ?rdo 5 3/d 3o €/* 49
L 36 r/at /;ao 9/a? 5:ao 8/zx ff:3t 6 9:oo 4 t/z 3a lt/d 20

I

I

Surrn of Fercol ati on Rates : 27 0.3
erson0

45 , d.5

(Do nut wri te bei ow tir'l s I i ne )

n ucting Test

)h

gna t

- 2533
,222'L

47/- 23q4
\ddres s

of Rates:
Rates:

"drA, - ;"4,,)

Ar er"age
I'lean c€

II lation Rate (a)
mi n . /'inch

A.;
A.
B.

r-.rcved Perco" ,')7
m] n. /'inch

C ln. ch
TE

gnature of Revi ew ing Offic al
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@7t
Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 4/i14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
E/ Enclosed is $150.00. Allow two weeks for processing. lncomplete information wil! delay processing.
EP Evaluation of the lndividual Water System Elr' Evaluation of the Sewage Disposal System

Legal Description of Street
114 <", 1+

Directions to
4A'l

Location otWallzy'r nn'-rt*r. ur6 h,r.a TapLocation lnside tr
Year

Outside @'u,v)a7 $a*
lnstalled rqrr:''"'dnuLocation of Sewage Syste

Present Owner:

TenanUBuyer:

Retum to:

WATER SYSTEM:
Construction
Bacteria
Nitrate

NAME
/ /a..J Ba )l

, 4', /ff z lnfns-r .?r'
lt)tt--/,, r.l ,l^ )/ o/// o

ADDRESS PHONE

7Fi S?aZ

aaaaoaaaaoaoaaooaaaaaaooooaaaaaaaaaaaooaaaoaaoaaaaaoaaaaoaaaoaaaaaaa

Signature of Appli

Date Rece iv ed gt $Lt _{!L Received $150.00 Check p Cash tr

Date/d l:LLl$S

Additional Site Visits
Date-/-/-by-
Date_/_l_by-
Date-/-/-by-

, HEALTH DEPARTMENT USE ONLY

Approved Disapproved SEWAGE SYSTEM

PREL| M INARY STATUS-By_DATE :_ t _l _

Rpolmt
tr
E lmt
E-ppm

Approved
Provisional

R-
tr

Disapproved trF-:i-:tPP^

A
aaaoaaaaao aao a ooaaaaaaaaaaaaaaaoaoaaaaaaoaaaoaaaaaoaaoaaaaooaaaa
FINAL STATUS
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:
tr
tr

Approved A
Approved

Approval or disapproval is based on State
lnspection is based on visible construction

L

local standards for construction, location and water quality.
operation at the time of inspection. Approval or provisional

{./

and
approval does not imply or express a guarantee of system operations

?t,

Property:

/-

2,

\






