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FILE NO.-

TYPE OF PERMIT THIS PERMIT EXPIRES

rrtq
ISSUED TO AODRESS

LEGAL DESCRIPTION

PERMIT

$
ACCOUNTING NO

DATE AMOUNT

ISSUING OFFICER
VALID RECEIPT ONLY IF RECEIPTED 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 ISSUED AS PROVIDTD BY COUNTY RESOLUTION NO.



CLEARANCE FOR
INTDIVIDUAT SEIilAGE

Dlvlelon of Envlronmental Health
2200 St. t{arys Avenue
Llncoln, Nebraeka 68502 (Phone:. 475-622L)

No. q77'

DISPOSAI.
Clty Ordlnance No. 9150

No. 28

The
DLeposal
herelo:

1.

TO: Divlslon of Envlronmental Health
Ll.ncoln-Lancaater County Eealth Dept.

DATE:

construct an Indivldual Sewage
lon or ordlnance, ae descrlbed

tang"-7 tfi Section / O

785-a?/7

underslgned hereby requests SITE CLEARANCE to
Syatem ln conforuance wlth approprlate rerylut

@- NE4 - // trLl - #o'J'-
Legal deacrlptlon of propertyz T!rp. ,l2l/ ;
Block_;
Street Address

Addltlon

2. Property Uae: Reeldentlal & ; Conrneret"l_
Deecrlbe:No. of Bedroons

Other Use
Descrtbe:-

$pe of Indlvldual Sewage Dlepoaal Syetem: Septlc farik fl ; Orher D
Dlatance to publlc set er: ft.

ture cant Owner or

e a/'

3

4

b80 tI
(Do uot wrlte below thls double llne)

ACTION
1 Health Departuent: Date Recrd.

Date FtI d.

2 Supt. B1dg. Inep.: Date Recrd.
Date Frwd.

3 Clty or County Date Recrd.
Engiueer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
SLgnature:

ACTION:
Slgna

Dlsapproved[J

S

Whlte: Health t. Copy
Yellow: Eagtaeers Copy
Plnk: B1dg. Inspectorrs Copy

\ c v 2O7 '', -/,

D

/i/3ohb D



FORU HD-42(73) APPLICATION TOR PERMIT. TO CONSTRUCT INDIVIDUAL SEI{AGE
DISPOSAL SYSTE!,i

Clty ordlnance No. 9150 [--l_
Countv Resolutloa No. 283X E{

LINCOLN-IA}ICASTER COI'NTY HEAL]T DEPARTUENT
Dlvislon of Environuental llealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 475-622L)

FrLE No . q77-O

DATE: /",t /o ?76

TO: Dlrector of llealth
Llncoln-Lancaater County Health Dept.

The underslgned hereby appllee for a perrnlt to construct an Indlvldual Serage
Dlspoeal Syaten in confornance wlth approprlate Ordlnance
ln thle appllcatlon and the annexed forns attached hereto

1. Legal descrlptlon of property I T,:crp. / 2 fu
Block Addl

.or 
Resolurr.on, aa deecrlo"u, 

/u/rc,F/7,

; Pooe"-7E ; s""rton-.,1o 
L 

!\
-'4

-;

Street Addrese
Lotr(& Sa

2 Property Uee: Reeldeatlal
No. of Bedroons T

tn Comerclal EI
Deecrlbe:

Other Uee
Deacrlbe:

Type of rndlvldual sewage Dlspoeal syetem: septtc Tank p other

Plane and Speclflcatione of Propoeed Systeu. (See FORI.I HD-45(73) PLAIIS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached herero.)

So11 Absorprlon Properrles. (See FoRM HD-43(73) soIL ABSORPTION TEST DATA
REP0RT, attached hereto).

Slgnature of Appllcant owrrer or

Z
(Do not wrlte below double ltne)

3

4

5

1 Date Recrd;
Flllug Fee: |3-L:-
Site
Date:
Date:
Date:

REVIEWING ACTION

t2
by
Date:

INSTALI.A
Date s

3

x RoVrslo/V hL 2NL



F0Rti ilD- 43 (73 ) S0i r ABSORpTiCi,t
TEST DATA RTP0RT

(Annex to Application)
(Reference: Ci ty Ord'inance No. 9.l50
anci County Resol uti on l{o. ZB32)

PROPIRTY hIHERE SOIL TES'I'ED:
Locati on : Torvns hi p

Secti on & % Sect.

LiIICULN-Lr\llCi\STER CCUI'iTi HEALTii DEPARTI'iENT
Di vi si on o't Envi ronrnental Heal th
2200 St.. Ilarys Arienue
Lincoln, I'lt:5raska 68,502 (Phone 474...I54.I )

FILE NO . 772 <-

Owner: e$/ t ,Lr ("*
Address: ZC o<C A

0

Range

Property Dinrensi ons:
Area : 

-2r>-_urres 
. -lTt-tach sketch of property shorvi ng hoi e 'locat'ion 

) .
Soi I Type: Si'lty flay ; Si 1ty Cl ay Loam uq' ; Sandy Loam

ft. x ft.

S'i lty Loam i

Dates of Tests : r/ot 2 4

cna ure 0 Pei'son Corr uc lng est

C1 ay Loam :l- ; Sandy C1 ay

to A/., 2 { . Weather: Precip. q Tenrp.

[.RC0LirTi0N TEST DATA A

Per co-
I ati on
Rates
I'ii n. i ncir

Sunr of Percolation llata
Average t'rf Rates:
l"lean of Rates:

m

cidress

hcne

?+a

Do net v;ri te i,el ow thi s I i ne

PPA

/i
B

("

rl'oved Pefcolation Rate (a)

- 
b-1 --!rlri'/incit'min"/inch

min.i'ir-rch

b e. I t irJ h 'i j k 1
I na (-

Percol ati on Reacii nqs Resul ts
St.; ri. End

T'inie
(tlr.
t'l r I I .

T
(

n^
Lra

n,i.- \
I'l I r r . ,l

ura t onre-
tart

J-^
LE

tio.

End

oY'1

Date
(l,io.

ime
l.t -

Water
Level
( i rr . )

E1 aps-
ed
Time
(l,i'in. )

llater
Levr-'l
Drop
( ln. /

I

ilol d ll-tol e
No. r,lepth

(in.)
t1^oo
(ri
Da.

I

I

i

"ri
(H

l,ii n

Time
(ur.
H Ilt,

me
Y^

ater
Leve I

1n.

l-Lt

I /8 i,tL-
i--f--;- )r'P ,h,t a:@ {"{ 2,3, 3 ?,b- 7y'^ .3o /o- 5oL 7? [ y'-" (( t)Q ).v '/"{ 23o tr" 3'uo 7% ')o .%

3 71- r*-e %t l' ,%( 1,1?o ?.K." -{Loo L 3rq ?o 3Z
/ /o i,a/, t/t{ l/

'/t f Zso
5 {o '7zo

lttl t/cf 23>
D?

q

'r/
0!z-t
67y

/q r/* lt (r( I i ',,4< {3o r/. 1D
0

O_

i
I

l"
i

i',!ARi(s:

V2

TE:

-31 qn aTuG-ii-C vl eJ rl rr,i-o tt.i?*T'- 
* -

d.

Voo
L-T-
lB



tonn Po- 45(73) 
:m:r'ri3f3lli'tIllli

(Annex to Appltcetlon)
Ctty Ordlnance No. 9150 flCounty Resolutlon No. 283

LINCOLN-I..ANCASTER COT'NTY HEALTH DEPARTIIENT
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Ltncoln, Nebraeka 58502 (Phone z 475-622L)

trrLE No. ?7? -e .

SPBCITICATIONS

A. BUILDING SEWER: -.
1. Haterl^t4"ff,l{otaoeter 7 tr,,
2. Dlotance above baeement floor ln.;

or belos baeeuent floor )?'ttn.
3. Dletance between dwelllng and E?-ptlc

s"op I 75 rt.
4. Nrmber of clean-outs ,*

6,,.,

4. Manholes: Over Inlet; dlan. ln.
Over Out,let; dlam. in.
Belon Grade ln.

5. Inlet: Baffle EI; or Tee E=

5. Dletances To:
Well or Suctlon Llne

C. DISTRIBUTION BOX
1. Materla].;Cs*ci No. avallable out-

lete
2. ractoF-y nullt: Yes E| (Coupany

,. ; Wldth 

-ln
Depth ln.

4. Dlstanee from Septic Tank _ft.5. Serlal Dlstrlbutlon: Yes l'-1. No I-](If yes, show detalled pIEiE'.) 
-

l'uL'w!"rfir"'"'
Stream _f t. ; Pressure Llne f t. ;
rropert[l,tne ? O *.

B. SEPTIC TAIIK (Provlde constructlon drawlnge.)
1. Materlal Co..-.; No. of cmpart-

lnents
2. Lateral Llnes: 6epth belot grade

Nnmber _Z-; Length of each Ilne
Total length of Laterals _ft.;
Slope 1n/100 ft. otaie-ter of
plpe _ ln.; Shape
Materlal: concrete t

D. ABSORPT

1. Type
l?ta.2,

t
2. capaclti l!00 ials.; L,1g91d depth lpr-
3. Factory Bullt: Yes 5Z (Cmnany frr.colT

No trf

6. outlet: Baffle l-'l: or Tee I-l
Deprh o:t-6'ut1er beliE-ln1et _ ln.

7. Depth of top of tank below flnlshed 
-grade /L-tt.

8. Dlstances To:
Well or Suctlon t tne /-Q t:-.;
Strean _f t.; Pressure Line _ft.;
Property tLneQO ft.

L-

asbestos fl; clay
Dlstance between I

3. Trench Dlmenslon:
wldrh td n.

4 . Fl I te r+Ea t-a t e ri aI :

Depth of materlal. 'rom t
uotton 7/n.

5. Dlstancffit

cthc r
ater r 1

Gr-eue.

Itnesffit.
flQtn.;

Well or Suctlon Llne _ft.;
Stream _ft.1 Pressure Llne _ ft.
Property Llne _f t .

6. Pertolatlon RaEil mlnutes/lnch

TYPICAL SKETCHES
J krcrc-----t

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TANK

ture of Appllcant

DATE:

aep 
';l

-t_
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This form is to be contpleted and returned
to the Health Uepartment to initiate a

request for loan aPProval.
Make Checks Pavable to: Lincoln-Lancaster
County Health DePartment

,a

LINCOLN-LHNCASTER COUNIY HEALTH DEPARTMENT

Di vi si on of Envi ronmental Heal th
2200 St. Marys Avenue
Lincoln, NE 68502
Phone: 474-1541

Enclosed is S45.00 Fee DATE: -Detem 2

The undersigned hereby requests evaluation of the following for loan approval on the below

described proPertY:

{tvaluation of the Individual Water Supply

WEvaluation of rthe Sewage Disposal System

Lega'f description of property: twp. ffi tAi'j ; Rang e E Secti on/a' ;

Bl ock Lot Addi ti on

,rJ,A t I niE //,/ /u E /f/!

,r'{

!;

StreetAddress '4--\ 71
Directions on how to get to Prope

,} a,reSC O /./
L. 4 lw -{- 1o /1

/( t/,,,'/r) rl z
Locati on of wel L' 5 ' '-r , , ,. fli E ,,.1' y'/, ,. -e/

Where is tap: Insiden Outside,fl
NAME PHONE

Present 0wner:

Tenant: 
_

Lending Agency:

Do not write b low double li (cL ir€8 j)v'

Health Department: Date Received &a!:Z{
Received $45.00 CheckTfi Cash tr
S ite Visits: Date/9 - 5- 7f by

nature o pp c

Sewaqe Di spos al System:

Approved ..il Provisional Approva'l tr
Disapproved n

f n-l

Dut"/ 9 14-ff Address

Dat
A1- -7r by ',4':y'

PRELIMINARY STATUS -- DATE /-/ -F
Water System:

Approved iD D'isapproved

Corrections Required or Reasons for Disapproval

E See Attached Letter.

FINAL APPROVAL -. DAT

tlater Systemp . Sewage Disposal SystemfE

Form Number 20215-0878

?- /5-7(

ADDRESS

by_-l*f_*




