
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF I.ICENSE OR PERMIT lH r sTitila6I FtRill] ExP r RTa

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT, IF ANY ADORESS

PERMIT INSPE'TION FEE OCCUPATION TAX TICENSE TOTAL

$ $ $ $ $
ACCOUNTING NO, ACCOUNTI NG NO ACCOUNTiNG NO CODE

I I0. l6 148.14 6-2
SERIAI, AMOUNT

VAIID RECEIPT ONI.Y IF MACHINE RECEIPTED IN THIS SPACE

APPLICATION

THrS r.rcrt{sr oR PER[ur l5 lssutD SUBJECT T0 RIVoCAT|0t{ AS PRoVIDED BY LAW

cvc'

rr-'l'l



F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'ity 0rdi nance No. 91 50 EX
County Resolut'ion No. 2$2D

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone' .47[-A!Ll, V "7Yie0

.l:
:

.t.',

't.:

,rcr

b0,*FILII,IG FEE: $ FILE NO . 7OO L-(

DATE:

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:

Legal de ription of property: Twp.

: LotUb zl : Additi
; Range ; Sectlon 35 ,I

Bl ock
Street rESS

2. Property Use: Resi denti a
No. of Bed

1<
rooms 1

; Commercial tr
. Describe

Other Use E

t t f

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer: 7

gna reo

B

Septic Tank

ft.
{; 0ther tr

I . Heal th Department:

t'
ress

(Do not write below this double line)

Date Rec'd
Date Frwd.

ACTION: A ed
Si gnature :

I NSTAL
Date:

can

L I^JRI

Bv:

ACTION: A
Si gnatur

ACTI0N: App E}D
S i gnature :

or see

I
rot't )t>

Di sa edD

c

P

2 Supt. B'ldg. Insp.:
or Village Clerk

Date Rec'd
Date Frwd.

ffi?
4,

E]

D3. City or County : Date Rec'd.
Engineer , Date Frwd.

*.6 %r.l /8/ /27r (4,-'-
REMARKS OR REASONS FOR DISAPPROVAL

o
VSi te

Date
Date
Date

NI o

I

Whi te:
Yel low:
Pink:

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

lr



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
Annex to Application)
Reference: City Ordinance No. 9.I50 and

County Resolution No. 2832)

(

(

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 471-7800

FILE NO.

or^rNER'-Ht\

e

Sf

Section & % SectjeRang

, Si

(iLocati on: Townshi
acres .

Address' SR D.,|

. Weather:

tach

PROPERTY I,JHERE SOIL TESTED:

Property Dimensions

Dates of Tests: (r- J-] - 83 Preci p. () t"*p.1 O

5s!\ Ves
.r. \\ \u\n s wtsq
l, ,, A. p\\c,\ Las\ \ eadltl

ctaiu$t\ \o d

to 6:Uh 83

property).
D ; SandY Loam fl ; Silt Loam [ ;

ft. x \eb3 ft. Areat 1D

Soil Type: Silty Clay
Cl ay Loam

with sketch of
1ty Clay Loam

PERCOLATION TEST DATA TABLE
a b I m nc. e.

Pre-Saturation Period Percol at'ion Readi nqs Resul ts
Start End Start EndHol d

No.
Hole
Depth
(in.)

Date
(Mo. /
oay )

Iime
(Hr. /
[,1in. )

Date
(Mo. /
Day)

Time
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Water
Leve I
(in. )

l'rme
(Hr./
Dav)

l,Jater
Level
(in. )

:1 aps-
ed

Time
(Min. )

I,,later
Level
Drop
(in. )

Perco-
I ati on
Rates

(Min./in)

f("o 6-01 8:Ati 0r-) ? ?/tt 0n't b In o3
3b /r-lf I \ b I (c 2,1

\ 3b 6-Jl (, G 3o
3b r-J3 I b G 3c I

3lo )
r-d J I

I
(o (g 3 )/4

U 3b 6Jt I (o I b 3D

rson nducto S

(Do not write below this line )

of Rates:
of Rates: 

-

)

Average
Sum of Percolation Rates:

Addres s

i gnat

Phone

ION

min.

gna

tu,,

re c a

(scs)

ew ng

pproved P )
i
i
.I

I
/

latjon Rate (a
m'in. /Remarks: nch

nch
nch

A
A

B

c
Soi I

Date:

7oo+

\

(, ?/1 1

I



FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 E
County Resolution No. 2832 17

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47L-7800

Sketch of property showing
hole locations, well, res'i
and property 1ine.

Percol ation Test
dence, direction FILE NO. ?-oo+

Indicat a on sketch i f res'idence and wel I are exi si t'ing or proposed.

t )J
?

(.0

h\
t\

F-t'
-f *i,i\\ o.

rr(\\
s\ \2

sr\ 
\o'c I

RT
I

o?c ADO
\n

\-* (
DO

I

t
-J<f,

5
REVIEhlING ACTION

Remarks: Minimum Design Requirement
l. Capacity of Septic Tan
2. Total Length of Latera
3. With a Trench Width of

k al s.
ft.s
in.

4. Total Area of Lateral neea@]t.Date:

gnature o Rev ng c a



D
LINCOLN.LANCASTER COUNTY HEALTH

Di vi si on of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68602
Phone z 474-1541

DEPARTMENT
FoRM 201 04-0477
piAr'rs & spEcIFICATIoNS FoR SEWAGE DISPoSAL

SYSTEM (Annex to APP1ication)
City Ord'inance No. 9.l50 &
County Resol uti on No. 2$2 A

ac+FILE NO. 2-o
DATE:

SPECIFICATIONS AS BUILT

A. BUILDiNG SEhIER:

l. Material ; Diameter__ rn. l. Material
avai I abl

C. DISTRIBUTION BOX:
f ; Number -tc 0

' 2. Distance above basement' in., or below basement f
3. Di stance between- dwel I i n

tank 76 ft.
Number of c'lean-outs
Di stances to:
el I or Suction Line

D. ABS0RPTI0N FIELD: (Provide as bu'ilt
drawjngs on back of this form)
l. Type: Half RoundsE Perforated Pioellf

e out ets
2. Factory Built: Yes [] No n

( Compa
3. Distance rom Sept 1C ank 4

Di ameter of Hal f Round
Perforated Pi Pe

fl oor
loor F-.
g and sePtic t

4
5

e
!^l

S

ft. ;
'ine

B. SEPTIC TANK:
l. Material Fr< Ca s f; No

tream

( Compa

4. Manhol es : er n

Over 0utlet; d

Riser Above n Below I

ft.; Pressure L

.; Property Li ne ft.

cf compart-

oal s. ; Numbeqf,;Length of each

et; am. ]n.
tam. 'ln.

Grailin.

Material: fiberg ASS ;p ast'ic
concrete fl ; other-

2. Lateral L'ines :ments
c'l2. Capa

3. Factory zuTTt:-TE{l Non

go / ft.;

or

ressure L rne

r line 80. ,-,
ft. ;

ffi-tt.;
I ines ft.

D
finished

atera I s
D'istance between I ateral

3. Trench dimensions: !^lidth .? ft.;

F(5 '-fl0 'Total length of

Slope 3 " in/100 ft.; Tverage
o.ptn-ffiq-.1!. t A t

4. Filter Material: Qoe (V (F^i tl+ ,l
Depth of Material 'y'l " tn.

5. Inlet: Baffle fl ; or Tee

6. 0utlet: Baffle f, ; or Tee

7. Depth of toP of tank below
grade !i- in.

8. Distances to:
l,Jel I or Suct j on Line ft.;

ineStream ft.a Pressure L

ft.; ProPertY Li ne-f t.

5. Distances to:
Wel I or Sucti on L'ine
Stream ft.

Ft.: PFoperty L'ine ft.

1t^lel1

munl / ct"unod

o)c
J

Mi nimum

l'
Mi n'imunt

l5'

Septic Tank
l-

Minimum !l+ 20'->l g
l6

rco at 0n es ea

ve renc 6r of solid earth between

I ateral s

House

.l00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

t-
o-

,

--a

\



AS BUILT DRAWING OF SYSTEM @
DATE I NSTALLER

-J{

a

\

T

\

trr
o

I

ili
fc/OII |r.oee S C-

no'

*-

\

,. I

eo

I
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t
>'t OY-t
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! co(
Lncoln- LnTcASTER CouNTy HrntrH DrpnnrMENT
22oo SL Marys Avenue Phone (402) ort-ff Lincoln, Nebraska oaspl

REAL ESTATE TRANSFTR / IoAu APPROVAL

\7T= r-,-.

This forn roust be cornpleted and reburned to requesb a real estate transfer inspectlon.
MAKE CHECKS PAIASLE TO: Lincoln-Lancaster County HeaIth Departnent.

ru:7'71-)B,g
, Legal Descrlptlon of Property:

N fi"or t+ t ; ADDrrroN t] n il"" / lLy t

Evaluation of the Individual l,Iater Systen

Evaluatlon of the Sewage Dlsposal Systen

Date:

ff Encrosed 1s $15o.oo
TWP. ; RANGE _; SECTION ; BLoCK 3-3
Street Address

Directions to Property

Locabion of HeII Tap Location: Inslde I outsiae I
Year InstalLed

PHONE

Locatlon of Sewage System

ADDRESS

Present Owrpr:

Tenant/Buyer:

Return to: i ..

Qon F l.tol,o ^ , 
t,,ne ,t llse t t/I/r*-Z*

NOTE: Allow two w for proces Ineomplebe infornatlon w delay pro

Slgnature of Appllcant Addres

THEALTH DEPANTMENT USE ONLTT

Dabe Rece *red, /D-t/-lz- Received $fSO. OO Check cash j]

NAME

\t'

--it

WATEN SYSTEM:

Construction
Bacterla
Nltrate

Comrnents:

aav 3

PNELIMINARY STATUS.-DATE /D - /4.I Z*

Approved Disapproved SETAGE SYSTEM:

g ll Approved:

f,l t] Provlslonal:

x DJ-sapproved:
j

E'
t-]t_J

n

SITE VISIT:

Date

Date

Date

/D -/4-?z av -Pa
by

by

I
* o

See Abtaohed Letter ,!

FINAL STATUS

WATEN SYSTEM:

roved: E(
SEI{AGE DISPOSAL SYSTEI{:

Approved, E Provislonal Approval: E
APPROVED BY DATE

Approval or disapprov is based on written sbandards for constructlon, rocatlon and
water quality. Inspection j.s based on vlsible constructlon and operatlon at the tine ofinspection. Approval or provisj-onal approval does not lnply or express a guarantee of
systen operatj-on. WELLS - Nebraska Safe Drlnking l{ater Acb,

- Standards for A prlvate tJeII ln Nebraska
FG.4120 INDMDUAL SEWAGE SISTEI{S - County Resotutlon *2832




