
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

i
1

TYPE OF LICENSE ON PENU IT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT. IF ANY

ACCOU NTI NG NO

ADDRESS

ACCOUNTING

APPLICATION

INSPECTION FEE OCCUPATION TAXMIT

$
ACCOUNTING NO.

24.0114

$ s s

,l0.01 16 6-2

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

SERIAL NO DATE AMOUNT

THIS LICENSE OB PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW

I

REMARKS:

$



FORM HD-30(67) REQTTEST FOR SrrE
CLEARA}ICE TOR
INDIVIDUAL SEI^IAGE

DISPOSAL SYSTEM

Clty Ordlnance No. 9150

LINCOLN-LAI{CASTER COTTNIY HEALTH DEPARTT'TENT

Dlvlsion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phonez 432-76LL)

FILE NO. J7

TO: Dlvlalon of Envlronmental Health
Llncoln-Lancaster County Health Dept.

The underslgned hereby requesta SITE CLEARAI{CE to construct an Indlvldual Sewage
Dlspoear svs ten ln conro:m"""'' j:"'ilirilt^'#ir 

fu,"ro"'.r?"onuffi,ereln 

:

fi
1. Legal descrlptlon of pro

tlaldf5.fi ro.- F! laartro"I_;
Street Address

/
2. Property Use: Resl.dentlal 

- 

@,
No. of Bedrooms _rL,

Comercial
Describe:

3. Iype of Indlvldual Sewage DLsposal System: Septic taaXfi Other l-l
4. Dtstance to publlc sewerz @ft.

Slgnature of AppJ-icant (owner or lessee)

Address

(Do not wrlte beLow this double llne)

1 Health Department: Date Recrd.
Date Fnrd.

ACTION: App DIs
Signature:

2 Supt. Bldg. Insp.: Date Recrd.
Date I'rl d.

ACTION: Approved D E
Signature:

3. Clty Engtneer: Date Recrd.
Date Fmd.

,/ 
'^ '^. 

ACTToN:
Slgnature:

BB{ARKS OR REASONS FOR DISAPPROVAL

FINAL ACTION ON SITE CLEARAIICE: Approved tf Disapproved E
Date Appllcant Notlfted: Signature

approved l--]

other use 

- 

t]
Descrlbe: _

REVIEWING ACTION

rw
't/ta /r. -, .?//W;.

tl



FOFrY uD-32("67) APPLICATION fOR PERUIT
TO CONSTRUCT INDIVIDUAL SEWAGE

DISPOSAL SYSTEM
rCfrty Ordi.nance No. 9150

LINCOIN-LANCASTER COI'NTY HEALITI DEPARTMENT

Dl"vision of Environnental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 432-76LL)

FILE No. -ea
DATE:

TO: DirecEor of lleaLth
Ltneol"n-Lancaster County Health Dept"

The undersigned hereby appl^les for a perurlt to construct an Indtvidual Sewage

Disposal System in conformance with Lincoln Ctty Ordlnance No" 9150, as described
i"n thl"s appltaatton and the

L. Legal deserlptlon of Section .2 - //E
Addltlon _;

J.
?

2. Property Use: Resldentlal ; Commerc lal 

-

No. of Bed Rooms Descrtbe:

Other Use
Deseribe:

3. Type of Indivldual Sewage Dtsposal SyBte.n: Septlc Tank ; Other

4. PLans and Speciflcations of Proposed Systen. (See FORM HD-32a(67) PLAI{S &

SPECIFICATIONS, SEI.IAGE DISPOSAL SYSTEI'I, atta,ehed hereto")

5. Sol"L Absorprlon Properrtes" (see F0RM HD-33(67) SOIL ABSORPTION TEST DATA

REPORT, attached hereto.)

Slgnature of Appllcant orrner or lessee

Add

not below

REVIEI{ING ACTION

1" Date Recrd: 4
Fi.ling Fee: $_"

2" Date SLte Cl.earance 5

3" Site Visits:"' ;;;", W*s/t,l
Date: t t

by
by
by

6

Date:
by:

Date Notl"fted:
Date Issued: Se

Date:
WR.I

by:Date:
W

hereto.

: Trrp.
{=k
Street

t_f



TEST DATA REPORT
(Anncx ro Appllcatiou)
(Reference: Clty Ordlnence No. 9150)

roRI.{ HD-33( SOIL

Dlvlalon of Envlronnentel Heelth
2200 SC. l{rrya Avenue
Llscoln, Nebraska 68502 (phooe 432-l6LL)

COUNTY IU

trrrr ro. a 7

8. c. €. D. O.o
Pre-Saturatlon Perlod Percolatlou Readlnle RcqultgHole

No
Hole
Depth
(ln. )

s

(Mo.
Tlne
(Hr"

Date
(Mo.
Dav)

Tloe
(Hr.
Hln. )

Date
(Mo.
Dev\

Tlne
(Er.
!lh.)

I{rtcr
Lcvel
(ln. ) )

TInc
(f,r.
Mlu

Level

Blaps-
ed
Tlue
(Mln. )

I{ater
Level
Drop
(ln. )

Perco-
letlo,n
Rates

I 3a 7 7"'3c v % -'g 20 //:/c
-J

^rl /r? /5 /2 /.42r t7 q,3b Y Q:.v) *:4O ( /fl /)r,40 /t / ?a. t4
"b

,7 ?;20 q Q!to 9:4C , /l- tl 'r 4D 4t /tu /z4,{ a 4'zo q ,l '3o s:4L) /( 't/ 
: {D _4 ,/ ?- / 5- )?L-L4- 2a ,7 7,'30 r 'i :30 9:4o , ') /; ,// i 4c nil /3/n 25 a 4:a 3 Q'.zo 9:{O 7 /t 44 ? /eo />-

I

Y'-Lr

PROPERIT I.IHERE TESTEDI rd at / LoT3 Owner:
P

Sectlon & Sect. Addreer 2Property Dlnenslona: 2f4'7 f t.x t
Area ! lcrGa

-

l1ty Clay 
-li

tach eketeh of prop.rty rhodng hole locatlon).So11 Type: S Sl1ty Clay Loo Ef Serrd, Loa ff
Sllty Loo f[ Clay Loo gdsudy Clay t-l

Datee of Teate: 7- 7 to lfcather: Prcclp. _ T.dp. _l

ture Pereoa
Average of Ra teB

Teat Mean of Rates:

Address
Phone:

'e/ u *
2--

RE}.TARKS:

DATE:

of Xevlerlng 1e1al

c.

Rate(s)
. /lnch
. /lncb
. /lnch

wa

II

rJTII

-garrs

II

-ElrA

II

tu&*iltlza
IIIIITIIItr

II

Locatlon:



rORu HD-32a(67) PLAI{S & SPECIFICATI0NS
SEI^'AGE DISPOSAI SYSTEU

(Annex to Appllcatlon)
Ordi.nance No. 9150

LINCOLN-LA}ICASTER COT'NIY HEALTH DEPARTMENT
DivLsLon of Environmental Hea1th
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (phonez 432-76LL)

tr.ILE NO. 2 ?

SPECIFICATIONS
DATE: /1 8-_42

5. Inlet: Baffle E:=; or ree E

C. DISTRIBUTION BOX
1. Mate

lets
avallable out-

2. Factory Built: Yes (Conpany

A. BUILDING SEI,IER: r t,; /
1. Materl aLw!-ot"r"t., I *n.
2. Distan"" iE66-uaaement flo6lln. ;

or below basement floor /Ltn.
3. Dlstance between dwelllng and septic

a.n1 zrJ ft.
4. Ntmber of cleaa-outa .
5. Dlatances To:

Well or Suctlon L1as W ft.i
Stream _ft.; Pressure Llne ft.;
Property LLne 1fi!f,t.

B. SEPTIC TAI{K (ProvLde constructlon drawlngs.)
1. Materl"to@No. of compart-

ments I .
2. capa"i@,als.; Llguid depth ea+.
3. Facrory futlt: Yes @-$onPanY 

-)

No tr=
4. ManhoLes: Over Inlet; dlan. ln.

Over Outlet; dlam. ln.
Below Grade ln.

tul Oebt_b.'
,t

,. ; I{ldth 4,
Depth / z- Lrn.

4. Distance from Septlc Tank 5 ft.
5. Serial Dlstributlon: Yes i-J. No [-](If yes, show detailed plEiE'.) 

-
D. ABSORPTION FIELD: (Provlde

1. Type:
2. Late Llnes:

3.

4

grade
t

6. Outlet: Baffle I-'l: or Tee'?-'
Dep th oE'utlet below-tnlet -.llin.7. Depth of, top of tank below finlshed

crade lO tn.+8. Distances To:
Well or SuctLon Llne ,(O ft.;
Strem _ft.; Pressure Line ft. ;
Property LLne /tfu2ft.

rom t

5. Distances To:
WeLl or Suctlon LLne/fuft.;
Stream ft.; Pressure Llne ft.
Property Ltne 3Z) ft.

6. Percolation Rate: rninutes/inch

Depth of materlal
bottom z-4 tr..

TYPICAT SKETCHES
J WM/----4

DISTRIBUTION
BOX

TRENCH &

LATERAL

SBPTIC TA}IK

Slgnature of AppLlcant

Nunber
Total

2-";
length

Length of
of Laterals t

Slope 2/ 100 ft. of
plpi ln.;

! concrete
asbestos other
Dlstance
Trench Dlmensions
wldrh 76 u.
FllterEiEerial:

: Depth

x T-
- i_
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FORITA HD 32 b(67): PLANS FOR INDV
SEWAOE SYSTEM
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