
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22O' \1. Marys Ave Lincoln, NE 68502 12) 471-8000
NON TRANSFERABLE \7 \7

$EIJAGH $YSTlIl'l REFAIR

ESTAB'IS'IICT{T

I'IARK $OUTHI,ICK
T1ON R6E SEC 31
HI6H RID6E ACRES
4601 IJ A STREET

PERMIT

No.

lssued
Expires

?13?oo?2?ol

04/3,0/97
LO/3o/?7

PERMITTEE

BLK ? LOT 3

MARH SOUTHIdICK
10?o N 52 ST
LINCOL.N NE 68504

FEES: Permit 018'754 rsso. oo

Total $5O. Oo

lssued By COUNTY HEALTH

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

{f,6 lqr PanTHIS UCENSE OB PEBMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



TO ALTER, EXL*-., OB

REPAIR INDIVIDUAL SEIJAGE

Dtvlslon of Envlron -.8a1 
Bealth

2200 St. HarYe Ave.
Llncoln, Nebiaeka 68502 (Phone: 471-78001

Clty
Coun

DISPOSAL
Ordlnance No. 9150

ResoluElon No.2832

NO.

DATE: lu

ExrENnfl,

t ffq/f
TO:

The uuderslgoed hereby applles for a perulc to ALTER [, or REPAI6i
ao e:dst,lng Indlvldual Sewage DlePoeal SyeEeu, ln conforuance rrlEh sPProPrlate 0rdtnasce

or ReaoluElon , as deacrlbed ln thlg aPPlLcaclon -aud draslngs ac gached hereto.

of propertY: TtrP

Dlvlslon of EnvlronPeugal Healch

Llncolo-LancaaEer CounEy Esalth Dept'

Eq Addl
qi-

Elon

2. PropercY Uae: Resldenclal Couuerclal
No. Bedroous Descrlbe

0cher U

Type of erleclng Indlvldual Sevage Dleposal Systen: Septlc tanl{Zl;
3

4

5 I{ork co be done by: Oraerf] ; or Contratcorfi

repalr R

A,

Deecrlp loo of ProPosed t ,tloo, exEeuslos or loc XUJE /

So,o, or\

4

6. Egttuated cogt of ProJecr: a. MaEerlals
b, Labor
c. Other

I r-l8r

t
rac Cor s Natre

of Appllcauc or lessse)

/oso /).f9
Addresa

(Do oot srlce belon thls llne)

t8

by

REVIEI.JING

4

1. Date Recrd:
Flllng Fee:

2, Slte
Da
DaEe:
DaEe:

3 te

1. Legal Sectlon

Streec

E

Descrtbe



Cluon 
o

G

<,



LINCOLN-''\CASTER COT]NTY }TEALTH DEPARIT{ENT

Dlvlslonl-. Envlronmental lleal th
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phonez 432-76LL)

foRr-{ HD-32a(67) pLANs & srrEcrFrcATroNs
SEWAGE D OSAL SYSTEM

(Annex to Appltcatlon)
Ordlnance No. 9150

tr.ILE NO.

SPECIFICATIONS
DATE:

BUILDINGSEI{ERp a'1 ./
1. MaterlaL lLht'c'i Dlameter q ln.
z . Dr s san "",-r*semen E, f ioi.]r 

-rn 

. ;
or below basement floor J-fuln,3. Dlstancq between dwelllng and Eeptlc

tankuO tt.

- 

t4. Nnnber of clean-outs I .
5. Dlstances To: T

Well or Suction t-*ef 2) *.;
Stream _f t.; Predsure Llne f t.;
Property Llne _ft.

C. DISTRIBUTION BOX

1. Mate
lete

2. Fact

o. avallable out-

Bullt: Yes
No

3. 'Il. i I.lldth ln

A

B. SEPTIC TA}.IK

1. Materl
ments

2. Capaclty
3. Factory B t: Yes

No
4. Ilanholes: Over Inlet; dian.

Over Outlet; dlam
Below Grade h 1n

W, rc"rrk:7
Depth ln.

4. Dlstance fron Septlc fank /Of,t.
5. Serlal Dlstrlbutlon: Yes l-1. No I---(If yes, show detailed plEtE'.) 

-
D. ABSORPTION

tructlon drawlnge.) 1. Type:
o. of cmpart- 2. Lateral

Number
Total

Company
uld depth 1o

1n

rovlde d

: Dep be g
Length

th of Late
I-00 f t.

Shape

of each ltne ft
rats flM f.t. i
"fr:S{'

,

.; LlqE(E
Slope Lnl
piol T*.
Materlafl: con

[-hbetrre
&{ fr.

t
c ,

asbestos
Dlstance

; other
en lateral llne

lept tr

From trenc

rete
clay

flber

5. Inlet: Baffle C*i o
5. Outlet: Baffle f<t;

Depth oE out
7 . Depth .1., ty.pcrade L- lLIt.
8. Dlstances'To:

r Tee g3
or Tee t-li.t-u"rFrnlet i' in.

3. Trench Dtmenslon:'
wldrh /48 n.44. Fllter Eaterlal: ,
Depth of graterlal-
botton (,.t tn.

5. Distances Toz t ,/r1
Well or Suctlon t uef !JZ'*.;
Stream 

-J-ft.; 
Pressure Line U tr.

Property Llne /,ft.
6. Percolatlon naff nlnutes/lnch

n.;

of tank below flnished

Well or SuctLon Llne ft.;
Strean '-'ft.; Pressure Llne ' ft.;
Property Llne r ft.

IYPICAL SKETCHES

t#

DISTRIBUTION
BOX

TRENCH &

LATERAL

n

SEPTIC TANK

Slgnature of Appllcant

-rt
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DEPARTMENT OF LICENSES ANO PERMITS

INBIVIDUAL SEHAOE SYSTEM CONSTRUCTION
TYPE OF LICENSE OR PERMIY ffi

LICE ADDRESS

T10N: R5F: Sec- 3l: Rl- Hioh Rldoe Acrpslof ,l
NAME OF ESTAELISHMENY, IF ANY AODRESS

REMA R KS:

PERMIT OCCUPATION TAX LICENSE TOTAL

$
? n $ s $ $ 2n nn

ACCOUNTING NO. ACCOUNTING NO ACCOUNTING NO. CODE

1 10.1 5 1 10.16 148.1 4 6-2
SERIAL NO. DATE AMCUNT

z
VALID RECEIPY Of,LY IF MACHINE RECEIPTED If, YHIS SPACE

APPLICATION

Tlils uctIsE 0R PtR$r ts tssuto suBrtct I0 RwocATto[ As pRoytDED By tAw



t0Rr'{ HD-30(67) FEQUEST FOR SrTE
CLEARAIICE i,

rNDrvrDUAt YgI.rAcg
DISPOSAL SYSTEM

Clty Ordlnance No. 9150

LINCOLN-I ANCASTER COIINTY IIEALTH DEPARTI.TENT

Dlvlelor : Envtronmental Health
2200 St.-(arys Avenue
Llncoln, Nebraska 68502 (Phone: 432-7611)

FILE NO.

TO Dlvlalon of Envlronmental llealth
Llncoln-Lancaater County IIeaIth Dept.

Ttre underslgned hereby requests SITE CLEARANCE to construct an Indlvidual Sewage
Dlspoeal System ln conformance wtth Lincoln Clty Ordtnance No. 9150, as descrlbed hereln:

l. Legal descrtpilon of property: l\rp , l\L
Block &Street Addr

; Range IE
; Lot )-.

; Sectlon 3l
,

reaa

2. Property Use: Resldentlal 

- 

@
No. of Bedrooms 2 .

COtnrrtef clal
Descrlbe:

fl
Other Use _

Deecrlbe:

3. Type of Indlvldual Sewage Dtsposal System: Septic Tank

4. Dlstance to publlc serrer: 74- *.
K; ottrer

*/
Slgnature of Appllcant oh,Tler or leegee

Address

(Do not wrlte below thls_{quble UtLqL
ACTION

1 Health Department: Date Recrd.
Date Fn d.

ACTION: Ap
Signature:

2. Supt. B1dg. Insp.: Date Recrd.
DaEe Fn d.

ACTION: roved
Slgnat

3. Clty Englneer: Date Recrd.
Date Fnrd.

ACTION: Ap
Slgnature:

.Disapproved

REMARKS OR REASONS FOR DISAPPROVAL

FINAL ACTION ON SITE CLEAMI.ICE: Approved t] Dleapproved l-]
Date Appllcant Notlfled: Slgnature

tf

6cr

tl



roRM HD-32(671 AppLrCATr( 9OR pERilIT
TO CONSTRUCT IND1VIDTIE SET{AGE

DISPOSAL SYSTEI.{
Clty Ordtnance No" 9150

LINCOLN- ]ASTER COI]NTY ITEALI'II DEPARTHENT
Dlvlaton lrf Envlronmental llealth
2200 St" Marye Avenue
Ltncoln, Nebraska 68502 (Phone: 432-76LL)

FILE NO" 0

(.-/rDATE:
T

IO: Dlrector of IleaLth
Ltncoln-Lancaster County Health Dept,

The undersl.gned hereby appltes for a perurlt to conatruct an Indlvldual Sewage
Dlsposal Systen ln conformance wlth Llncoln Ctty Ordlnance No" 9150, as descrlbed
1n rhts appllcatlon and the annexed forme attached hereto.

1.. Legal descrlptlon of property: I\rp . l7N ,
Block 3--;
Street Addreeg

b'
Range
Lot

; Sectlon Al ;
,

2 " Property Use: Resldentlal Comerclal
Degcrlbe:No. of Bed Rooms

Other Use
Deecrlbe:

3. Type of Indtvtdual Sewage Dlepoaal Syaten: Septlc tant fl.Ir Other f]
4, Plans and Speciflcatlone of Proposed Syetea" (See FORU HD-32a(6V) PLA!{S &

SPECIFICATIONS, SEWAGE DISPOSAI SYSTEI'I, attached hereto" )

5, SorI Abeorptlon Propertlee" (See FORM HD-33(67) SOIL ABSORPIION TEST DATA
REPORT, attached hereto.)

Slgnature cf Appltrcant owner or lessee

Addreea

(Do not wrlte belon double llne)

REVIEWING ACTION

l" Dete Recrd:
Plllng g""rW

2 Date Slte Clearance 5

4

3. Stre vlslrs:
Date: J, o r-?{'7tDate: I

by:
by:

)L

Date:
by:

Date laeued: _ Serlal
Date Notlfled:

INSTALLATION FINAL WR.ITTEN APPROVAL
Date: by:Date: by: 

-

6

( I

t-l



PROPERIY I.'IiERE SOIL TESTED:
Locatlon: Townshlp

Sectlon & k seet

Sllty Loo

Dates of Teets:
l?; sandv c

V--r7 . Ileather : prectp.. fu*;l"1ry,t"_fu

LINCOLN-LANCASTER COUNTY HEALTTI DEPARII{EI{T
Dlviglon of Envlronmental Health
2200 St. Harys Avenue
LlncoLn, Nebraeka 68502 (phone 41Z-76LL)

Owner:

Addreas

lav [-l, l--,

o 1a
Average of Rateg:
Mean of Rates:

Prope _ft. x ft.f fu<'ct - '
(Attach eketch of property ahorlng hole locatlon).So11 Type Sl1ty l-'l: Sllty Clay Loan El; Sendy Lom g3

Clay Lom

to

c
l. on Conduettng

c

Teet

7LAddreas
Phoae:

TEST DATA REPORT
(Annex ro Appllcarlon)
(Reference: Clty Ordlnance No. 9l5O)

T'ORM HD-33 7 SOIL ABSORPTION

trILE NO.

R.
DATA

a c e D.
tlon Percolatlon Readlatg Rcsu_lts

Start EndIloLe
No.

Hole
Depth
(ln. ) (Mo.

TLne
(Hr"

Date
(Mo"
Dav)

Tlne
(ttr
Hin. )

Date
(uo.
Dav)

Tlne
(Er"
Mlu. i

I{ater
Level
(ln. )

Tlue
(Br.
Mta.)

I{ater
Level

Elape-
ed
Itne
(Mln. )

Ilater
Level
Drop
(ln. )

Perco*
lat1on
Ratee
,(Mln.llnch)

/ tl.'ro 4t/o 4t? llt0a ln l/.'lo o ,
O,Z{ 4,4{ /t)q ,, to 7. t t '.7{ t 1O 74,,* i/ ,41-ilo 6 tilo &-iq ,*, tl I b 't'l Ll{ I al 7tJ

t 7 Iq,l
7rql

I 2t, i-rl, T*7 'lI:-/ t. 't't ,'(( ( ? IF t I

I
I

REMARKS;

DATE:

offl

REVIEI{ING ACTION

of

Rate(e)
. /lnch
. /lnch,lc.

Do 1

A.

8I.E
d.

tart nd

?4" vn
"l-

ql 7J.E

ilJfi )l-t ',1'- ; f oq -]J.
ll,al L tt. ?l -7-W

---T'-

:
I

t

!
i
i
I

:




