
CITY OF LI OLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TY PE OF LICENSE OR PERMIT THIS LICENSE OR PERMTT EXPIRES

R EMA R KS:

A PPLICATION

PERM IT INSPECTION FEE bccuPATroN YAx LICENSE TOTAL

$
?

$ $ $ $

ACC OUNTING NO. ACCOUNTING NO. ACCOUNTING NO. C ODE

1 10.1 5 1 10.15 1 48.1 4 6-2

5ER IAL NO OATE AMCUNT

Y IF MACHINE RECEIPTEO IN THIS SPACEVALIO RECEIPT

flts LrctrsE 0n Pmilfl rs rssurD su8,tcT T0 RrvocAlror As pnovroED By rAf,

I



ICATION FOR
T0 ALTER, EXTEND 0R
REPAIR II{DIVIDUAL SEI.IAGE
DISPOSAL SYSTEM

Dlvlslon of EnvLronoental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

Clty Ordlnance No. 9150 E|
Coun Resolutlon No. 2832

,/572NO.

T0: Dlvlslon of Envlronoental Eealth
Llncoln-Lancaeter Cormty Bealth Dept.

1

DATE:

Ttre underslgaed hereby appllea for a penult to ALTER or
ao exletlng Indlvldual Serage Dlspoeal System, ln conformance nlth approprlate Ordluance
or Reeolutloa, as descrlbed ln thla appllcatlon and drawlngs attached hereto.

Lesal descrlot
n1Jek-.*l-;
Street Addregs

lon of property: I\rp.
Lot I ; Addltlon

Sectlon 3l

2. Property Use: Reeldentlal

4
other usd I

Descrlbe

3. Type of exlstlng Indivldual Sewage Dlsposal System: Septlc

4. Desertptloa of proposed alteratlon, exteoalou or repalr:

No. Bedroome
W Comerclal_

Deecrlbe

5.

6 Estlusted cost of proJect:

work to be done by: omerfl ; or Contr^"roE{'-L,L',,',/
Contractor'g Namd

You ht vc

hA.r io,.s

le"6!e 4r.n ,.,

9,6C*e,r-.

a. ldaterials
b. Labor
c. Other

TOTAI.

'l lr;( tv?e A
Addresg

(Do not wrlte below thls llne)

2

REVIEWING

4

1 Date Recfd:
Flllng Fee:

Slte Vleits:

3.

Date !
Date:
Date:

Date:
APPROVAL

by

4/*r,,-,.n ?n, ni,.^,
Slguaturb of Apdllcaat (onner or lessee)



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 474-1541

FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cati on )
(Reference: Cjty Ordinance No. 9.I50 and
County Resolution No. 2832)

,/52 zFILE NO.

PROPERTY WHERE SOIL TESTED:

Location:Township-;Range-;Section&%Section
F.operiy Dimensionil- rt. -xZft. Area: aci!ilAttach

S-frEe-C 
"^/ 

i trr s kffifraT pro pe nty ) .T
Soil Type: silty clay !; silty clay Loam E; sandy Loam D; silt LoamI

l,Jeather: Precip. Temp.-.to

OWNER:

C1 ay Loam fl .

Dates of Tests:

Address : t-l20 t Wast A
PERCOLATI OTTETT DATA TABLE

I me fa b c d k

Resul tsPercolation ReadingsPre-Saturation Period
Start End Start End

bJater
Leve I
('in. )

i1 aps-
ed

Time
(Min.)

ter

'ln

Level
Drop

Perco-
I ati on
Rates

(Min./r'n)

T'r me
(Hr./
M'in . )

uate
(Mo. /

Day )

Time
(Hr. /
Min. )

[.Jater
Leve I
(in. )

Time
(Hr. /
Day)

Hol d

No.
Hol e
Depth
(in.)

Date
(Mo. /
-Day)

Time
(Hr. /
Min.)

Date
(Mo. /

Day )

i^l to g)l"t 4n Yu1i6a Lh. Yl oo LI ?i" Llq tti0o l/L
(L tt tLtl rl rl r( lr/ ll t, Ir lt

c'*,, tt Yr)) , tt il lr It3 t, lr ,(

It
!

€ ri II rl rl rl ilY lr rl t

9/url tl lr l( ll 5L,6 ,l ( l\ I

Y1-tl rl li Ir rL t,(o lr l1 1t lr I

Sum of Percol at'ion Rates :

Average of Rates: 

-

Mein of Rates: 

-

est

Pnone t)l '?-- 162'l
(Do not wr j te bel ow thi s I 'i ne )

erson Con uct ng
{h

nature o

res s

ng c'14gnatu re

pr

m

)j
j
j

Remarks:

Soil Type (SCS):

Date:

Ap
A.
B.
C.

nch
nch
nch

oved Perco-l at'ion Rate (a
F".TS m.in. /

min./
in./

t

l)
4
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERM IT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT, IF ANY

REMARKS:

ADORESS

APPLICATION

IT

s $
OCCUPATION TAX LICENSE

s
TOTAL

s $
accouNTrNc No. I oaaor*r,*o ro. I o"cor*r,*o no. CODE

10.01 16 24.O114 6-2
SERIAL NO DATE AMOUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW

12602 I{.

INSPECTION FEE



ronM ro-90(67) REQrrEsr FoR srrE
CLEARAT'ICE KIR
INDIVIDUAL SEIilAGE
DISPOSAL SYSTEI'I

Ctty 0rdlnance No. 9150

LINCOLN-LAI{CASTER COIJNTY IIEALTH DEPARTMENT

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 432-76L1)

rILE NO. /+-
TO Dlvlslon of Envlronmental Health

Llncoln-Lancaster County Eealth Dept.

The undersigned hereby requests SITE CLEARAI{CE to construct an Individual Sewage
Dlsposal. System ln conformance wlth Lincoln Clty Ordinance No. 9150, as described hereln:

1. Legat descrLptlon of property: Trrrp. ; Range ;' ; Section , i :, i
BLock _; Lot 

-; 

Addltlon
Street Address -r l

2. Property Use: Resldentlal _
No. of Bedrooms

Conrmerclal
Descrlbe:

Other Use ,.
Describe:

3. Type of Indlvidual Sewage DLsposal System: Septic Tank [Tl; Other l-l
4. Dlstance to publlc serrer: ft.

Sigriature of Applicant (owner or lessee)

)'"
Address

(Do not llrlte below thls double llne)
REVIEWING ACTION

1 Ilealth Department: Date Recrd.
Date Ft:! d.

ACTION: Approved Die roved
Slgnature:

2 Supt. Bldg. Insp.: Date Recrd.
Date Fnud.

I -/?-O1. ACTION: App Dis
'7-r'7-0? sLgnature: .,

3. Clty Engtneer: Date Recfd.
Date Fmd.

-1 J1 -tf, , ACTION: El oisapproved l-l
\t r. Slgnature:

RANARKS OR PGASONS TOR DISAPPROVAJ,

DINAI ACTION ON SITE CLEARANCE: Approved ffil Disapproved

Date Appllcant Notlfled: Signarure &zrru&

tl

tl
tl



FORM ED-32(6V) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAL SEWACE

DISPOSAL SYSTEM

CJ.uy Ord{"nance No. 9150

LINCOLN-LA}ICASTER COUNTY HEALI'II DEPARTMENT

Divlsion of Environmental Health
2200 St" Marys Avenue
Li.ncoln, Nebraska 68502 (Phone z 432-76LL)

FILE NO.

DATE: 7 )b* b.l

TO: Dflrector of Ilealth
Lincol"n-Lancaster County llealth Dept"

The gnderslgned hereby appi.les for a perrnlt to construct an IndLvldual Sewage

Disposal System in confornranee wl.th LlncoLn Ctty Ordlnanee No" 9150, as described
tn ehis applleatlon and Ehe annexed fotme attaehed hereto.

L. Lega1 descr$.pEi"on of properlly: Twp" lcl i
Bloek _;
Street Addrees

Range !- ;
Lot :

U,/, E

Sect io" ty6-,f 
g 

I
ti.on ___iAddr

st.

2" Property Use: ResldentLal E
3

; Comerel"l 

- 

E]
No. of Bed Rooms Descrfbe:

Other Use l./ €
Deseribe:

3" Type of Indlvidual sewage Dtsposal system: Septi.a Tank [Xl; Other [f

4" Ptrani and Specl"ffcations of Proposed Systen. (See FORM IID-32a(6V) PLAIIS &

SPECIFT.CATtrONS, SEWAGE DISPOSAL SYSTEM, attaahed hereto.)

5" Soi.l Absorption Propertfes" (See FORII HD-33(67) SOIL ABSORPTION TEST DATA

REPORTe attached hereto")

Si.gnature of Appl,feant olrner or e

Address

below doubtr-e

REVIEWING ACTION

1" Date Rectd:
F1llag Fee:

4

2" Date SLte CLeatrance /4tzrrz q

3. Sf"te Vlslts:
Date: "=t 

(ull? '1 :Date: '/

by
by
by

Date roved
by

Di"s approved _:

Dat.e Noti"fi.ed:
Date Issued:

INSTALLATION FINAL WR.I

Date: by:Date:

".,(
6



FORI'T HD-33(67) SOIL ABSORPTION
TEST DATA REPORT

(Annex Eo Application)
(Reference: Clty Ordl"nance No" 9150)

I,INCOLN-LA}ICASTER COT]NTY HEALTII DEPARTMENT
DLvlsion of Environmental llealth
2200 St. Marys Avenue
Llnco1n, Nebraska 68502 (Phone 432-76LL)

FILE NO. /L
!

PROPERIY WHERE SOIL TESTED: Owner:
Locatton: Township

Sect,Lon .31 Address zu)& Sect " ?
Property Dlmenstons: -5-ao ft. x

Area: L acres"
ft.

ttach aketch of property showlng hole locat lon) "
So11 Type: SLlty Clay t-r; Sllty Clay ,:* E=; Sandy Loa g

StLty Loan l-l; Clay Loan l-]; Sandy Clay fl
Daresof reste, I -lt'l - b? to ?- lb-L1 " Weather: Preclp Tefrp. F

DATA TABLE
a. c e" III o Il .

tura ults
Ho IIole

Depth
(ln. )

s J.aps- Water
Level
Drop

Perco-
latlon
RateB

No. Tlne
(Hr"

Date
(Mo.

Tlme
(Hr.
Min.

Dat,e TLme
(llr.
Mln"

Water
Level

Water
Level

ed
(lto. (Hr.

tl )o/-
0

Sum of Percolatlon Rates

Sl.gnature of Person Conducting Test
Average of Rates:
Mean of Rates:

Address
Phone:

e ls llne

RE}IARKS:
Approved Percolation Rate(s)
A. f('2 min. /inch
B. . /inch
C. rnln " /

DATE:

REVIESIING ACTION

Signature Reviewlng Offlclal

lAt
I

L
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FoRM UD-32a(67) PLANS & SPECTFTCATToNS
SEI{AGE DISPOSAL SYSTEM

(Annex to Appllcation)
Ordinance No. 9150

LINCOLN-LA}ICASTER COI'NTY HEALTH DEPARII{ENT
DivLsion of Envlronmental Health
2200 St. Llarys Avenue
Llncoln, Nebraska 685O2 (Phonez 432-76LL)

FILB NO. /z-
SPECIFICATIONS

DATE: 7- lL* b1

Belorv Grade 21't ln.

A. BUILDING SET{ER:

1, Material f i'a.t ; Diametet utt Lt.
2. Dlstance abote=basement floor -El-lo.;or below basement floor Ln.
3. Dlstance between dwelllng and EE[-tfc

tank 4f_ft"
4. Nrmber of clean-outs I .
5. Dlstances To:

Well or Suction Line llJ ft.;
Stream,!Sa.; Pressure Llne 36if t.;
Property l,tne /3o ft.

B. SEPTIC TAI{K (Provl4e.-cpnstructlon drawLngs.)
1. Materi"f&s$Ej;.N't'. of cmpart-

ments
2. capacity@,aLs.; Llguid depth -5' rp.
3. Facrory Bullr: Yes l-l (comPany 

-)

NolEI
4. Manholes: Over Inlet; dtan. -43-ln.

Over Outlet; dlam. _1n.

C. DISTRIBUTION BOX

1. Materlaf i No. avallable out-
Lets _f

2. Factory n,r1rt: Yes lJ, (Company PflE

,. ; Wldth 

-tnDepth ., in.
4. Distance from Septlc t^ou *?'Lt.
5. Serial Distributlon: Yes,l-'1r - No [-](If yes, show detailed Plans.)

D. ABSORPTION :( Provlde dr )
1. Type:
2. Lateral : Dept 1ow grade i31n.

Nr-mber 3 ; Length o:,:iiii:,+t:)Total length of Later

5. Inlet: Baffle E=; or Tee E
6. Outlet: Baffle t-l: or Tee Ft] .,

Depth o?5utlet belt?-ln1et 9'-in.
7. Depth of top of tank below ftntshed

grade Z{ ln.
8. Dtstances To:

Well or Suction Llne t;. >-ft. ;
Stream !ii,.ljt. ; Pressure Ltne & 5- ft' ;
Property Llne !!_ft.

Slope t/ 1n/100 ft. Dlameter of
pipe ? ln. ; Shape _.j!E::-l :-_Materiai: concrete l-1: f lber
asbestos i-li claY ffi; other
Distance EE-tween laferal llnes ft.

3.

4.

Trench -Dlpenslons : Depth..3{ ft .T-
$ttll.4##i.r, gpa,-r
Depth of material from trench
uoltom S tn.

5. Dlstances To:
Well or Suctton Llne ..Lllt.;
Stream fioriq.ft.; Pressure Llne ?Stt.
Property Llne .!fft.

6. Percolation Rate: mlnutes/lnch

TYPICAL SKETCHES

d ffi

DISTRIBUTION
BOX

TRENCH &

LATERAL

n-F6

n

SEPTIC TA}IK

Slgnature of Applicant
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

Legal Description of Property:
rwp lrlil' aanse 6 ii S

Street Address
ection,? j 114 114_Block Lot ; Addition

Directions to

Location of Well Tap Location: lnside El Outside tr
Year lnstalledLocation of Sewage

Present Owner:

TenanVBuyer:

Return to:

Signature of

NAME ADDRESS PHONE

DateJ--J-

E

Address

HEALTH DEPARTMENT USE ONLY

Date Received I I Received $150.00 Check tr Cash tr
aaoaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaoaaaaaaaaaaaaaaaaaaaaoaaaoaaaoaa

PRELIMINARY STATUS DATE:)_J_ __

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Approved Disapprovedtrtr
tr /ml E /ml
E-pp, E-pp,

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
DateJ 

-J -by-Date-/-/-by-
Date-lJ-by-

See Attached Letter tr
aaaaoaaaoaoaaooaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaooaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATERSYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: tr

Approved Dale I I

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

oa{
t

'/ (.

/\4i v,srLtt ariJkac4- .{ 'raati- s<al*r L*;La"t 4.




