
;87 CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS I-ICENSE OR PERMIT EXPIRES

TICENSEE OR PERMITT€E ADDRESS

NAME OF ESTABLISHMENT, IF ANY

REMARKS:

ADDRESS

PERMIT INSPECIION FEE OCCUPATION TAX TICENSE TOTAI-

$ $ $ $ $
ACCOUNTING NO ACCOUNTING NO ACCOUNTI NG NO CODE

It0.16 148.14 6-2
DATE

VAI,ID RECEIPT ONIY IF MACHINE RECEIPTED IN THIS SPACE

THIS I.ICINSE OR PERMIT IS ISSUED SUBJICT TO REVOCATIO}I AS PROVIDTD BY I.AW

APFLICATION

n l, rtaF I

111N. R7r SECTION 15 SEI

I

I



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 E
Couhty Resolut'ion No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541 t

$4c -FILIT'IG FEE:
oo

FILE NO

DATE: 
'{- * BZ-

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:

l. Legal description of property: Twp. // aanse 7E ;sectionAf#4
Bl ock : Lot : Addition
Street Address

2. Property Use: Residentj a1 E
No. of Bedrooms

rcial tr 0ther Use EI
. Describe

3

4

Type of Individual Sewage Disposal System: Septic Tank -E( t 0ther

Distance to public sewen Zz"/ rt.

d

gn

R
a can ssee
F2 3

rCSS

(Do not write below this double ljne)

edW Disapproved EI
Date Frwd. _--_/.-?2 .

Date Rec'd . 51_tr2 .

I V tr

2

3 Er Dis

Date Rec'd.t*d*F2-.

REMARKS OR REASONS FOR DISAPPROVAL

Date Frwd.

Si gnature :

Si gnature

S i gnature :

Health Department: Date Rec'd.
Date Frwd.

Supt. B1dg. Insp.:
or Village Clerk

City or County :

Engi neer

ACTION: A

ACTI0N: Ap

ACTI0N: App

i NSTALLAT ON

Biy:Date:
LWR N

SSite Vi s

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

Whi te:
Yel I ow
Pink:

Date:
Date:
Date:

/



FoRM 20.l 05-0477
SOIL.ABSORPTION TEST DATA REPORT

''(Annex to App'l i cati on )
(Reference : C'ity 0rdi nance No . 91 50 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH

D'ivi s'ion of Envi ronmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1 54.I

DEPARTT\4ENT

B

o 4 /-gz weather: PreciP.O IenP.$L.

FILE NO

nea

nE
ciil
; Silt

se-? E ;

Dro
&;

Ran
ax

T
t

Section & k Sectiohip 'r''
Locati on: Towns

ons: ft. Area:Property D'imensi ft.
S-frEffi,{'itn sRffiia? perty )

Sandy LoamSilty Clay Loam

PROPERTY |,.,lHERE SOIL TESTED:

(Attach

Loam fl ,

Address:

OhJNER:

Soil Type: Silty
Cl ay

Dates of Tests:

Cl ay
Loam

Resul tsPercol ati on Read'ings 

-

Pre-saturat'ion Period
Start End Perco -

I ati on
Rates

(Min./in)

:1 aps-
ed

Time
(Min. )

a AF

1n.

Level
Drop

)

T'ime
(Hr.

Day

blater
Level
(in. ))

Date
(Mo.
Day

Time
(Hr. /
M'in. )

i.Jater
Leve'l
(in. )

Date
(Mo. /
Dav )

l'rme
(Hr./
Min. )

Hol e
Depth
(in. )

uate
(lao. /
-Day)

Time
(Hr./
Min.)

Hold
No.

b*t /!AO / ?-): zo -J,6z-?,,,o/ izo7,,<a/ 24.
(€I

-J,./u lr E(
) t/z I I2 I I 7, I Z.

iU) 7*I3 I

t II 4"t
I

c/
I

I t'7r{'\ \I

II
3/, 3/1"a

-<6 Z,I
Ia Is"{" 7"

I

I
Ita (

It

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Add""r, €3O g V Zfu- enone ?467- {7? z
( Do not wri te bel ow th'i s I i ne )

Si ature uct ng eserson

A

B

c
min./jnch
min./jnch

M
fr*,l

ING ACTIoN ApprovedREV i El^l

ng Offic'ial

Remarks:

Soi'l Type (S

Date:

Percolation Rate (a)
3z min./inch

TE:P

mf( d

d(

7rr7/
7

I



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9150 tr
County Resolution No. 2832 E

Sketch of property showing Percolation Test
hole locations, we11, residence, direction
and property 1ine.

FILE NO

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

REVIEI^IING ACTION

Remarks: Minjmum Design Requirement
I
2
?

4

Capacity of Sept'ic Tank oao al s.
ft.Total Length of Laterals

With a Trench Width of in.
Total Area of Lateral nee d ?4 sq.ft.

1/1^-<-.*
Date: T-r-fi?-

Slgnature Eflfeviewing Off iciaI



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 D
County Resolution No. 2832d

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
l. Material FUC- ; Diameter__3_tn.
2. Di stance-i5iE-basement f I o6F

in., or below basement floor 
-Tn.3. D'istance between dwel I ing an-septic

tank /39\ ft. 3. Djstance from Sep tic Tank 4" ft.
D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of this form)
l. Type: Half RoundsE Perforated P'ipefi

Diameter of Half Round or
Perforated Pipe

C. DISTRIBUTION BOX:
l. Material

avai I abl e out ets
Number -

2. Factor
( Compa

y Built:
Pr.

Yes ffi.
Ca-s f

NoE
Qo. )

4
5

Number of clean-outs a
Di stances to:
[{el I or Sucti on Li ne iOo ' 'r ft.
Stream ft.; Pressure Line

ft.; Property L'ine ft
Lr"

B. SEPTIC TANK:
I . Material d.r,^cr. l*-

ments
2. Capac
3. Factory

( Compan
4. Manhol

Inl et: Baffl e tr

; No. of compart-

ct S.;

Material : fibergl a

concrete [ ; othe
2. Lateral Lines:

Number;l; Length o

ss E ;plastic E;
rF

f eac
CS o l0o ,-.1fu1\,

Tota'l l ength ofFru ( n*f atera S 3oo ft. ;
es: 0ver Inlet; d'iam._ 'in. Distance between lateral lines t&, ft

Over 0utl et ; di am.-i n . 3. Trench dimens'ions : !,,1i dth 3 ' 
-f 

t.
Ri ser Above n Bel owE Grail-'in. Slo J, inl]00 ft .; Average

)

,

5

6
7

or Tee
or Tee 4. F'i

De p

I ter Material:
:-L6 -' 36 i n.

Qo" J Crun --f. Outlet: Baffle f, ;

Stream ft.ffiEertv

. Depth of top of tank below n i shed
grade /5', in.

8. Distances to:
l,lell or Suction Line

Depth of Materi aJ 'ln
5. D'istances to :

Well or Suction Line ft.;
ft. ; Stream ft.; Pressure Line
'l ne ft.; Property Line ft.
ft.

/A ''

t PTessuie t
Li ne

alie11

Min mum.l00' f ct"unod,

(lJ

J

+J
5-
OJ
o-
o
o-

Mi nimum

7
Pe rc0

Mi nimum
l5'

Septic Tank Minimum
<- lQt5>

a on es ea

re c 6' of solid earth between
'lateral s

House

TYPICAL iNDIVIDUAL SEWAGE SYSTEM DESIGN



, g$+n i Bl*f+ Po"A - E*-rtJlq -
i;l

AS BUILT DRAWING OF SYSTEM

INSTALLER

U

t

tq)
t00

g'l'

,,LI

6'

6o

7 0

?,s
2' -),
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t-incoln-Lanca$gfJounty H ealth Department
3140 "N" Street, Lincoln, Nebnaska 68510 Phone: 441-8,C22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOFI PROPEBTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Departmenf'or "LLCHD"
tr Enclosed is $45'0dO. Allow two weeks for processing. lncomplete information will delay processing

3$D,O0 I + Rorz Ln, o /,Legal Description of Prope Street Address
rwpJllL 1t4_1t4

Directions to Pro perty J

Location of
Location of

u'L ( b r"thfrE: o* rT1*r 9+{/c+9
L tl A q

R , IL e- To h,rt lirt n

L.
Address

HEALTH DEPARTMENT USE ONLY

k
Tap Location: lnsideF Outside

Year lnstalled avt
stqb doin r DP( *') 11pFtoue fi'o

Ji,
v /,,

qSL
on

lo1 tQ

Sewage o

* cotl ,f tt
Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

L fur;olC
A(t w(-'b t r tbn

{s.r- lo3?

,es I
ha.rl
c,olt

RECEIVED

Date
lnitials
Amount
Check No

r' 2oo. oo
-{/-i ?7

Ut_06 t ,,
.z-l

()L

DATA ENTRY

Date
Case No.
lnitials

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved
(
FlLtmt
Ft-z' ooy

SEWAGE SYSTEM
Approved B
Provisional t]
Disapproved tr

,TE:_/.d I la Jd b 
:,,

.t -rh

I llllllll lil tilt tilt Iilililillill]ilulilt til il
P16707-19

Additional Site Visits
Date I I by
Date-/-/-by-
Date I I by_

Disapproved
tr

/

.d'
tr /ml
tr-ppm

t
JComments 5^.o

See Letter tr

FINAL STATUS

WATER SYSTEM: Approved B.
Approved

Approval

Ot lLt aO

or disapproval is based on State and local standards for construction, location and quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional apprpval does not imply or
express a guarantee of system operations. | {\ ,, .i"t! ".

White-Applicantafterapproval Yellow-Enlironmentr

Revised/Reprint: .r0_95 
Applicantafterapproval Yellow-EnvironmentalHealth 

i."' r 
""Pink ' Business office

,r,

SEWAGE DISPOSAL SVSTEM: "Approved 
^F- ProvisionaloApprovat tr

-;,'-r--f

{ he",/ t (/"t ,n

'fre-WZ

ort -br-T po rqn t h




