
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES ANO PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT,EXPIRES

ADDREsS

NAME OF EsTABLISHMENT. IF ANY ADDRESs

R EMA R KS:
PERM IT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ $ $ $ $

ACCOUNTINC NO. ACCOUNTING NO ACCOUNTING NO. cooE

1 10.1 5 1 10.1 6 148.14 o-z
SERIAL NO. OATE AMCUNT

VALIO RECEIPT ONLY !F MACHIiE RECEIPTED If, THIS SPACE

APPLICATION

Tlils uctxst 0R PIR$I rs rssut0 suErtcl I0 Rtyoc^Tlor{ As pnovtorD By LAr

LICENsEE OR PERMITTEE



LINCOLN.LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1 541 4.,,

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City Ordinance No. 9.l50 tr
Couhty Resolution No. 2$24

ERMIT
YSTEM

DP
LS

FiLING FEE FILE NO.

r
DATE: Nla')i, t?-F

Sewa
scri

I
b

"/
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indivjdual
e Disposal System jn conformance w'ith appropriate resolution or ordinance, as de-
ed herein:
1. Legal description of property: Twp

Block :Lot33l-f,:Addit
Ra nge7 ; Section I O ,

ion
Street Address

2. Property Use: Resident'ial tr
No. of Bedrooms

; Commercial tr
. Describe l;ncn)n

Other Use .E.
Cr'f,, Pe rA

3. Type of Individual Sewage Disposa'l System: Septic Tank ,E

ft.
; 0ther tl

4. Distance to public sewer: 8,7oo

P, E,
gna ure pp n er ssee

?74o 
tA," 6 /, " ,n.r/n N F

Add-ress

(Do not write below this double ljne)

3 ve4DJ SA

I . Heal th Department

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:
ACT I ON

S i gnature:
ACTION:

Date Rec'd.
Date Frwd.

2. Supt. B'ldg. Insp.: Date Rec'd
or V j 1 

'l age Cl erk Date Frwd.

ACTION: A

Si gnature :

City or County
Engi neer

Date Rec'd.
Date Frwd.

I NSTALLATI
Date: 1o -

,RI

v:
ON FINAL hlL-zK s

N APPROV L

\

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

Si te
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

/3'.s-ilt /utt
I

tra SA



FORU [{D-32(67) APPLICATION FOR PERUIT
to cousmucr TNDTvTDUAL sEr{AcE. DISPOSAL SYSTEU

,Clty Ordlnance No" 9150

LINCOLN-I"A.I{CASTER COT'NTY HEALTII DBPARI}IENT
Dlvlelon of Envlronmental llealth .

2200 St. llarys Avenue
Ltncoln, Nebraaka 68502 (Phonez 432-76LL)

FILE NO, 814

V 
q' toTF

; Conmercial _
Descr1be:

DATE:

IO Dlrector of Health
Ltncoln-Lancaater County Health Dept.

The underslgned hereby appltee for a perult to conatrucE an Indlvtdual Sewage
Dlsposal Systen ln conformance wtth Llncoln Ctty Ordlnance No. 9150, as deecrlbed
ln rhrs appllcatlon and the annexed fotra atteched hereto"

1. Legal descrlptlon of property: Twp" lO N ; Range 7 E; Sectlon lO ; .1 t.
Block 

-; 

Lot 33 i.ll Additton MoLonQy llor rc-

streer-adffia " ,WF, .. oron T o '
2., Property Use: Resldentlal

No. of Bed Roons

Other Use
Descrlbe:

3" Type of Indtvtdual Sewage Dlepoeal Syatern: Septlc Tank [-)rl; Other E
4, Plans and Speclflcatlona of Proposed Syeten" (See FORU HD-32a(61) PLAIIS &

SPECIT'ICATIONS, SEWAGE DISPOSAL SYSTEI'{, attached hereto")

5. Sorl Abeorptlon Propertles" (See FORIi HD-33(57) SOIL ABSORPIION TEST DATA
REPORT, attached hereto")

E

1)rl/.M P, E,
Sr!'nature /a{

Z-740 ''A" Jh l;ncaln N,E,
Addrees

(Do not wrlte belorr double llne)

REVIEWING ACTION

4l" Date Recrd:
Flllng Fee:

2 Date Slte Clearence

3. Slre vlrlrs:
Date:
Date:
Date:

by
by
by

5

6 INSTALLAIION FINAL WRTTTEN APPROVAL
Date: by:

Date:
by:

Date lesued: _ Serlal
Date Notlfled:

E]



FORH HD-33(6i, SOIL ABSORPTION
rEST DATA REPCRT

(Annex to Appllcarlon)
(Reference: Clty Ordlnance No. 9l5O)

2200 St. Harye Avenue
Llncoln, Nebraeka 68502 (phone 432_76LL)

LI}ICOLN-LANCASTE
Dlvlslon of Envl

R COTJNTY HEAL
ronmental Hea

llt DEPABTUENT
1th

PROPERTY II}IERE SOIL
Locatlon: Tounshlp

Sectton

a nca 4
Gruer: Pq, ecrea I ior\

Addreas TdOO Free*on/Property Dlmenalonaz 64 o ft.
o

Area: 70,6 ^"r",
x 3,74f ft. 6TEi'ch

Sllty Clay

S1lty Loao

TESTED:

6 Sect.

So11 Type r?; sllry clay

I-l; Clay Loaro I-l; Sandy Clay fJ
Dates of Teats: )L+ "7 

8 to @. weather: Preclp. Tr.ce-Tetp. &F

aketch of property ehowlng hole locatloa).t:- tr=, Scndy Loan g3

FII,E N0.

a

Ho
No

PERCOLAT TEST TABLE

NE S of
verage of Ratee:

Mean of Ratee:

ul te
Pe rco-
latlon
Ratea

lnch

rcolat Rates z €o,

/
z

f

I

I
I

I
i

I
I

I
i

I

I
a

t
I
I

I

',i
I

I

i
:

i

S ture Pers Conduct Iee t oo

b c d e t 8 h. {l 1 k I tr 11 .,--..:-__

te
(Mo.

L d
Date Tlne
(Ho (Hr.

re-Saturat
S tar

H1

Perl

Tloe
(Hr'
Mln.

tlon Readi

Date Tfuue
(uo. (Er.

Water Tlne
I.eveL (Hr.
ln. Hln.

Pe
S tart

Miri

End
Water
I.eve1 e

1n

Elape-
ed

I{ater
Level
Drop

say'z 2"30 e/t 8:fl r/d / ?tzl z3 7t 121f,1 z,l7a ao -T.? 6 )/,t r, ? ;32 g;5.t- ,l 1?',t?f zs q, 17t€f 2? cl I \ /,l

,t
2 r34

,t
.t t2 if? 7 ,,

{
44, z6

4 6,o
.a OtO/2"2?

t7 tAJ A4, o
78

3Z?A ,, 7:o0

D:fi
-%e9-.gto6 rl tz1o6 Al Ys 1to6 at

,, 7t40 ta ?llo / z,40 zth lito tltl

I ---l

.ddrese 7 7 qO A JI 1,'rco/q, N,E.
hoae:

ATE:

(Do not
REVIEWING ON

Slgnature of Rcvl erlng Offlctal

wrlte be low thle 1lne)

E}'IARKS: Approved Percolatlon Rate (e)
nln. / lnch
uin. /lnch

__ ptn. /1nch

A.
B.
c.

Hole
Dcp th
(rn.;

I r/,t

3-? 2.4 j/,.t z/a
l.q .ltzt 2t36 z4 )/z I tas el3/rl

,v

t )4t
e

.o
ziz4 7

!t-.

l._.F
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funu Ho-l2a(67) plAr{s & spEcrFrcATroNs
SEWAGE DISPOSAL SYSTEU

(Annex to Appllcatlon)
Ordlnance No. 9150

LINCOIJ{-LANCASTER COI'NTY HEALTH DEPAR1ilENT
Divlslon of EnvLronnental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phonez 432-76LL)

FILE NO.

SPECIFICATIONS
DATE: tllort lO, tqa1

J 7

A. BUILDING SEI.IER:
1. Materla]- C'1. ; Dlameter 4 Ln.
2. Dletance above basement floor A/LLnl..;

or below basement floor 1n.
3. Dlstance between dwe11lng and EiE!'Efc

tank 8f ft.
4. Nr.rmber of clean-outs 1f_.
5. Dlatances To:

I{ell or Suctlon LLne3.P4-ft,i
Stream ALt". ; rressFlhrrc ;/lf.t.. 1

Property LLr.e 4?rt ft.

B. SEPTIC TAiIK (Provlde constructlon drawlnge.)
1. MaterleL Conc- ; No. of cmpart-

Eenta I
2. Capaclty tooo gals.; Llquld depth 47 Ln.
3. rattory rffiyes ix'i (cmpany ?'-7<q'tVtep'cc' tn"

No f:4. Manholes: Over Inlet; dlan. I tn.
0ver Outlet; dlam. X h.
Below Grade ln.

5. Inlet: Baffle EI; or Eie E6. Outlet: Baffle r-'l: or Tee nn
Depth o:t-6ut1et beliT-tnlet / ln.

7. Depth of top of tank below flnlshed
grade tZ L^,

8. Distances To:
Well or Suctlon LLnelr1@ft,;
Stream tl/l tt. ; PressFltne too ft,;
Property 1-111s 4Zo ft.

C. DISTRIBUTION BOX

1. Matertal CZ,r<; No. avallable out-
lets 6 -.

2. ractoily nutlt: YeslXl, (conpa:ry Pr.'
Catt it-e Ce. la.. T-o ri

3. ; Wldth 

-ln
Depth ln . /7s reJ u ; reJ

4. Dlstance froa Septlc Tank 1a ft.
5. Serlal Dlstributlon: Yes I-1. No i-Fl(If yes, show detailed pfEiE'.) *

D. ABSORPTION FIELD: (Provlde drawlnga.)
t llz,t E rertrl

2, Lateral Llnee: Depth below grade /-f,;l;n.
Nunber Z ; Length of each LLte 8o ft
Total length of Laterala /1gft.3
Slope 5 1n/100 ft. Dlameter of
plpe _ ln.; Shape Ha tlt

Material: concrete ; ftber
asbestos [-'i:
Distance betwe

clay pi other
en laterrl 1lnes JrLft,

3. Trench Dlmenslonl; lepiir ALLI.;
l{ldrh 4, ln.

4. Fllter-Fterlal: €H, Eaad Oro ye/
Depth of material 'rom trench
botton ZL tn.

5. Dlstances To:
Well or Suctlon Ltne tt/n f.t.;
Stream {/A *.. I Press'ure Llne aao ft.
Property'Llne 4oo ft.

6. Percolatlon Rate: 3 t nLnutes/lnch

IYPICAL SKETCHES

tum-------t

DISTRIBUTION
BOX

TRENCH &

LATERAL

n

SEPTIC TANK

S ture Applicant

1. Type

-T-t








