
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

THIS LICENSE OR PERMIT EXPIRES

NAME OF ESTABLISHMENT, IF Af,Y AOORESS

REMA RKS:
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

s $ s $ $

ACCOUNTING NO ACCOUNTING NO. ACCOUNTING NO cooE

1r0.15 1 10.15 148.14 G?
SERIAL NO OATE AMCUNT

YALID RECEIPT ONLY IF MACHINE RECEIPIED IN THIS SPACE

APPLICATION

Tt{ts Uc$tst 0R Ptnxtr ts tssuto suBitcT T0 RBoc^ilo]{ As pRoYlDtD 8y ur

TYPE OF LICENSE OR PERMIT

';

LICENSEE OR PERMITTEE ADORESS



I
CLEARANCE FOR
IIiIDIVIDUAL SEIilAGE
DISPOSAI SYSTEU

Dlvlslon of Envlroamental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

No. geS

Clty Ordln:rnce No. 9150
No 28

El-

T0: Dlvlslon of EnvLronnental llealth
Llncoln-Lancaater County Eealth Dept.

DATE: €: /a- 7A

Ttre tmderslgned hereby regueste SITE CLEARAIICE to conatruct an Indlvldual Sewage
Dlspoeal Syetem Ln confonnance wlth approprlate resolutlon or ordlnance, aB deecrlbed
hereln:

rt'p. lO l{ ; t os"-1{l!:.1. Legal descrlptlon of property:
Block_; Lot
Street Addrees

Addltlon
t, €,

Lfr P. t^"
tloa

oa) /Ds

3. $pe of Indlvldual Sewage Dlaposal Systeu: Septlc t^"k lY ; grher D
4. DLetaoce to publlc eeverz AU,*I . J ^,k*.

2. Property Uae: Regldentlal A ; Comercial- DNo. of Bedroous Descrlbe:

Other Use
Descrlbe:-

or

tn, /.L<l' ', , lrPSo,a-.-
AddreaC - .J

(Do aot wrlte below thls double llne)

t

1

2

Eealth Departueut: Date Recrd
Date PI3t d.

Supt. Bldg. Inap.: Date Rec'd.
Date Fnld.

Clty ctffi Date Recrd
Engloeer : Date Fnd.

REMARKS OR REASONS FOR DISAPPROVAI

REVIEWING ACTIONW
5-tK-7L

ACTION:
Signature:

ACTION:
Slgnatur

D
U

Dt

ACTION:

pproved
e3

3 '-4 - .
u5-/K- * . Slgnature:

DlsapproveA D

I{hlte: Health Dept. Copy
Yellow: Euglneers Copy
Plnk: Bldg. Inapectorts Copy



FORI,T ItD-42(73) APPLICATION FOR PERI'{IT COI]NTY HEALTIT DEPARTUENT
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 475-622L)

TO CONSTRUCT INDIVIDUAL SEIilAGE
DISPOSAL SYSTEM

Clty Ordlnance No. 9150
County Resolutton No. 2Wn

FrLE No .__84_S

TO

The underslgned hereby applles
Dl.sposal SyBten ln conforoance wlth
ln thle appllcatlon and the annexed

1. Legal descrLptlon of prope
; Block

Street Address

Director of llealth
Llncoln-Lancaater County tlealth Dept.

DATE: si-- /3-

for a pernit to construct an Indlvlduel Sewage
approprlate Ordiaance or Resolutlon, aB deecrlbed
forms attached hereto.

rty: Trry. tOy'J
+///fl.
ttor, l3

, Lot Addl

/'"/t/,- b
; Range__fE; Sec
tlon

E} comercla El
Deecrlbe:

2. Property Use: Reeldentlal
No. qf Bedroons

Other Uee
Descrlbe:-

3. Type of rndlvldual sewage Dlaposal syeteu: seprlc rank F(b Other E
4, Plans and Speclflcatlone of Proposed Systen. (See FORI,{ HD-45(73) pLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5. So11 Abeorptlon Propertles. (see FORM ItD-43(73) sorl ABsoRpTION TEsT DAIA
REPORT, attached hereto).

gnature lcant owner or

reas
(Do not wrlte below double llne)

1. Date Recrd; T-l8 ZL
Fl1lng ree: $ :fu2_. oa

Slte Vlelte:
Date:
Date:

REVIEI.IING ACTION

3 Date:
by:

Date:

2

Date:
4I t



rILg no. f; -5

FOI$I HD-, il3 (1

(Annex to Ap9
(Refereacel C

and Cotrtt

-r ) soil, A,t s o F.PT.t(]l;
TEST DATA PJPOK.T

licatlon)
ity t-tl6inarace Nt:. 9150
I+e-solrttlon No. :183?)

LINCOLIi-IJ}{CASTER COUN]:f IiEAL1}I DEPARI?{BII?
Dlv!.aicn of En'rlronmental Health
2:00 St. Heryg Avenue
Llrtcoln, Nebraaka 58502 (Phone 475-622L)

f)^^ R lI..L- -PROPERIY !ffERE SOLL TIIfITEDI Owoer:
Locatlon: To',r.rship _ !,Q; rtange-1 t_"Lt" 6te.m.Sectlcn&kSect. Adrlrese B.,e/$Li^."[(l

ty ohoutng hole J.c
Loas, g'Tl

YM
on Ddarr*s)

c*tlon) , '

bo"

Property Dluenai.ous: ffigtt. x _9051t.
Area; __*51_LQ-acrc'so (irtta+tr .rketr:ii of p"':oper

So11 Type: $11t,y C!.ay [:-:]; 5J.1ry CIr,y i.,oas Hi Santly

S11t3' Loou fJ; Clay Lo*ru l'-*1; SauCy Clay [J $n.{9- 1;,,,

bs
Dates of regta! 

---s6+-l.e+Jq1h"-- 
to *-S\s.trJ?-.rJgJ.k*.

f,\A. Weather: Frel ir. Tt:irf " i'
rl Oio

l)

!ie"te-r
LeveJ.
Itrop

Pc rr:;-
Iail.oi:
llates

I
:

i
i

lrr I

il c c{.

I
Ho
!'lo.

Hole
irepth
(i.:r.)

i6

O.

S ta.it
lJme
(!lr 

"
HJ.n.

I .!b-?o' 5
Ita C.oo,* s5/*' i

J rl- O an^..'2r,-.7L' - -----t---
il,'.6n .^ r[3]+"

rl

Ll-

r1

l.- .- !
il :. !

,..!r^.u -?r*
='--'I,r , I

,At 1':: ::' ' l; 1 ;'i r: .r. i ll ii r:. r ii, .i ir <r 3

i Jr

i I'r.t; .-:i,2 L,, f_et. \ I' lr:t:TIl*t i:*

llt
i^ ..tn (IJI(

I I
Il-rre

1.r,

,;.;r i Lape-
di{etet

Levni

.t:-l,i;il; l. aa thL
3 l'*^- ,t.oo"'- ,o ueil-^ vt l- 4,:, 'l

I&'.
2r,4^'4 I'.ro a * tl'.6rr sl l^ tLlnt^. ^ .53/e" I 1o

-4t-n^" 15r tb O'.or) a n 4.?aond.;.iJ i,u tth't I *t
.1h-2t^' llalb 4:rrn 

" ^ 5lr't I iai".ltr ^51fi 4:oo
I t^" A:nl- -5' ry) I

Sr-m of Percolsti.on P.arr:s
Aversii
!{ean cr

ii }tecp-e:
Etes:

eo
f8.Slgnature of Pe on Ccrrd'.rc ii8 e-e t

Dc, urrt. u Ee t,r: I *w h,'i-s li.na

Lddrese
Phone:

J?-/6 C0*u.zzezn{-*-
2L?2- -</se

IJiV tIi{rsa; .q.ci'lr )jl
Approveri Percolatton Rr.t*r(u)

IIIH.A.RKS: A"
B.
c.

32 n"l-n, /iue.h
nlr,. /J-;rsh
n'{ rr /itch

DATE: T ( I
Slgi:ature of us f f 1c:Lel

I
' -,it

I

ln h
,

illo " lL'

L1l tt-
bl ti.

I I

I !.
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LINCOLN-LANCASTER COT'NTY HEALTH DEPARIUENT
Dlvlalon of Envlronrnental Health
2200 St. Marya Avenue
Llncoln, Nebraaka 58502 (Phoner 475-622L)

ronu uo- 45t73) 
:m:r'ri3lSlfi'llllH

(Annex to Appllcatlon), _
Clty Ordliince No. 9150
County Resolutlon No. 2

E
832

trrLE No. -% 5-

SPBCITICATIONS
DATE: *r/lp-,/-o

A. BUILDING SEI,IER:

1. Materlal 

-; 

Dloeter 

- 

tn.
2. Dletance above baeement floor 

-1n.i
or below baeement floor ln.

3. Dlstance between dwelllng and E!-tlc
t8nk _f t.

4. Nunber of clean-outa 

-.

5. Dletances To:
I{ell or Suctlon Llne 

-ft.;
Stream _f t.; Pressure Ltne f t.;

. Property Llne _f t.

C. DISTRIBUTION BOX

1. Materr IL%ALF"
lete S

. avallable out-

: Yes (Coupany f T
o

2.

3.

4.
5. Serlal Dlstrlbutlon: Yes [-]. No i-](If yes, ehow detalled pIEiE'l) 

-

Depth /4 n.
otstanEE-f rou

lle

Septlc Tank

ln.; Shape
concrete

ater r 1
lep.;t

; uldth tL t"
ft.

B. SEPTIC TANK

1. Materlal
Eents

2. Capaclty
3 act

4 s:

etruction drawlnge.)
of cmpart-o.

D. ABSORPTION (Provlde drawlnga.)
1. Type:
2. Lateral : Depth below grade Jn.

of each llne ft
rala ffift.;

Nunber 3 ; Length
Total length of Late
Slope Lz,,re(ts71g0 f t.

; Llq
Et(E'

uld deoth 4-/ tr,.
Cmpany E)

ptpe 22
Materlal:-L ,".

-G., t".ln.

Yes
No

rof
er

other
i ines ft.

ln.

Inlet; dtan.
Over Outlet; dlm
Belos Grade

5. Inlet: Baffle El; or Iee r:=

[-l; clay
f,Etween I

3. Trench Dlmerrslon.
wLdth /J7in.

4. riltei-ffi-terlal :

asbestos
Dlstance

t

6. Outlet: Baffle fRl3 6j Tee t_l
Depth dl5'utlet belE6-tnlet 

-1n.7. Depth of top of tank below flnlshed
grade ln.

8. Distances To:
I,tell or Suctlon tLnelQft.;
Stream _f t.; Preasure Llne ft.;
Property LLde ryY)ft.

Depth of materla'L 'rom trench
bottm tn.

5. Dietances To:
l,Iell or Suction tLnel-69f.t.3
Stream _f t.1 Pressure Line ft.
Property LLne;lnoft.

6. Percolatlon Rate: 3Z- ntnutes/lnch

fiPICAL SKETCHES

fuesrc---t

DISTRIBUTION
BOX

TRENCH &

LATERAL

A^P4b^

n

SEPTIC TA}.IK

-rt



ITCAI DESCRTPTION:

A traet of land located in the N. E. f, of ttre N. 1.l. f, of Section lJ, Tonnship 10

North, Bange 7 East of the 5th P. 11., la,ncaster County, Nebraska, described, as

follows:

Referring to the N. f, corner of said Sectj-on 13 the point of beglnning;
thence southerly along the true N. and S. f fine a distance of 905.0 ft.; thenee
westerly on a a.ngle 90 degrees 1J ninutes paral1el with the Norttr line of said
Section lJ a d.istance of 250,0 ft.; thence northerly on a angle of 88 degrees
116 minutes 1nra11eI uitl'r the East line of said Section 13 a distance of 905.0 ft. ;
thence easterl-y on a angle of 91 d"egrees 1J ninutes along the true section line
a d"istance of 2J0.0 f't. 'tc the point of beginni.ng containing J.L) acres more or 1ess.

I

I





CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES ANO PERMITS

TYPE OF LICENSE OR PERMTT

AODRESS

NAME OF ESIABLISAMENf. IF ANY AOORE5S

REMA RKS:

PERMIT INSPECTION FEE occupaTtoN TAx LICENSE TOTA L

s s $ $ $

ACCOUNTING NO ACCOUNTING ilO. ACCOUNTING NO. CODE

1 10.1 5 1 10.16 148.14 6-2
SER IAL NO DATE AMCUNT

VALIO RECEIPT ONLY IF MACXINE iECEIPTED IX THIS SPACE

APPLICATION

mrs Uc$tst 0R PrnxlT rs rssut0 suBrEcT T0 RwocAItoil As pR0vt0E0 8v LAf,

TV
THIS LICENSE OR PERMIT EXPIRES

LICENsEE OR PERMITIEE



FORM

Clty
Coun

TEMxDISPOSAL SYS

Ordlnance No. 9150
No 283

LINCOLN-
Dlvlalon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone: 475-622L)

No. (;0 0

CLEARANCE FOR

IIiIDIVIDUAL SET{AGB

TO: Dlvlslon of Environnental llealth
Llncola-Lanceater County Bealth Dept.

I Legal deecrlptlon
Block_; Lot
Street Address

ofP

DATE:

The underelgned hereby requeets SITE CLEARAT{CE to conetruct an Indivldual Sewage
Dlsposal Systen ln conformance wlth approprlate resolutlon or ordlnaace, as deecrlbed
hereln: E,* o4

nenge 7 4n s

2. Property Uee: Realdentlal m
No. of rear@! ; Comerclal_

Deecrlbe:

3

4

Other Use
Deecrlbe:

Type of Indlvldual Sewage Dlepoeal Syeten: Septlc Tarrk !fl ; Orher D
Dlatance to publlc sewer: ft.

ture of App t or saee

(Do aot wrlte below thls double llne)

ACTION
1 Health Departneat: Date Recrd.

Date Fmd.

3 Clty *, Date Recrd.
Engiaeer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAI

ACTION:
Slgoature:

2. Supt. B1dg. Inep .: Date Recrd. U-71-75. ACTION:
Slgnature:

D
tiTZi;,liillbw)"ar10vedD

I{hfte: Health Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inspectorrs Copy

!_1

D

/



FORI'! IID-42(73) APPLTCATToN rOR PERMTT
TO CONSTRUCT INDIVIDUAI SEWAGE

DISPOSAL
Clty Ordlaance No, 9150

No. 2

LINCOLN-I.ANCASTER COT'NTY HEALTH DEPARTUENT
Divlalon of Envlronmental Health
2200 St. Marys Avenue
LLncoln, Nebraska 68502 (phone z 475-622L)

FILENO, bO

DAIE:- A-Jb - 75
T0: Dlrector of llealth

Llncoln-Laocaater County llealth Dept.

The underslgned hereby applles for a pernit to construct an Indlvidual Senrage
Dlsposal Syaten ln confornrnce rrtth approprLate OrdLnance or ReaolutLon, aa deacrlbed
ln thls appllcatlon and the annexed

1. Legal deecrlptlon of proper

arrached herero. El *(

%r
forms

ty:
;LoBlock

Street Address

2 Property Use: Resldentlal E Comerclal
No. of Bedroous Deecribe:

other u8e
Descrlbe:-

3. Type of Indlvldual Sewage Dl.eposal Syatem: SeptLc tank EL Other ff
4. Plans and Speclflcationa of Proposed Systen. (See FORll IID-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSIEM, artached hereto.)

5 So11 Abaorptlon Propertles. (See IORI'{ HD-43(73) SoIL ABSORPIIoN TEST DATA
REPORT, attached hereto).

sl of orner or sSee

s
(Do not wrlte below double llne)

I

1. Date Rec'd
Flllng Fee:

2. Slte Vlslte:

Date: '
Date: 7- lL4L

REVIEI.IING ACTION

3
by

Datez2-11-7)
FINAL

Date:

J-
4



FORU HD-

(Annex to Appllcatlou)
(Reference

and Coun
Clty Ordtnance No, !150
Relolutton No. 2832)

LINCOLN.I.ANCASTER COT'NTY HEAI.fi DEPABI}IEIT
Dtvlglon of Envlronmental ttealth
2200 St. Harys Avenue
Llncoln, Nebraeka 68502 (Phone 475-622L)

Ormer:

hole

SOIL ABSORPIION
TEST DATA REPORT

PROPERTY T{HERE SOIL TESTED:
Locatlon:

Property

So11 Type

S1lty Looffif Clay LoaoEI; Sandy clay fJ

rII.E NO.

REUARKS: A
B

c

DATE:
of Offlclal

nln. /lnch

latlon Rate(e)
. /1nch

Datee of Teete:

ure o

Addreae
Phooe:

Conducttag Teat
a'A

I{eather: Preclp. a' Tcllp. -'Y

rage of Rates:
Hean of Rates:

.fLO

Do no

)ATA Ti
a. b. c. d e. f. g. h. 1. T;-- L,. I. D. [.

Pre-Saturatlon Perlod ?ercolatton Readl.nne Rraultg
End

Date Tlne
(Mo. (Er.

I{eter Tlne
Lcvel (Hr.

1n

Water
Level

Hole
No

HoLe
Depth
(ln. )

Dete
(Mo.
DaY)

Tlne
(Hr'
Mln.)

Dete
(Mo
Day)

Tloe
(Hr,
Mtn. )

Elape-
ed
Ttne
(Mln. )

I{ater
Level
Drop
(ln. )

Perco-
latlon
Ratee
(Hlo. /lnch)

I 4L" I
I {*k 4/{7 fI5!"1 W )) t' T"'E l&'l 3DpC

J / IJ O3 / I // / /r,q / t// 7-- / 3/u'r V/ / I / / / 4
/n / t l/ 7

I I

I

JIN

II

JTil IIIIIIII

_ft

Townshlp ll1 Al^-,
Sectlon t k Secd

Area:
E:l; Stlty Clay Lou flli Sendy Loa t-t

(

tert

T



Ionx Ho- 45173) PLANS & SPECITICATI0NS
SEWAGE DISPOSAL SYSTEH

(Annex to Appllcatlon)
Clty ordtiince No. 9150 I I

County Resolutlon No. 2832

LINCOLN-I.L\'CASTER COUNTY HEALTH D
Dlvlslon of Envlronmental Health
2200 St. Harys Avenue
Llncoln, blebraska 68502 (Phone | 475-6221)

EPAR'ITSNl

FILE NO.

DATE:
SPECI FICATIONS

c. pfsrniBuTroN Box
1. MaterlaL 7,e4t_; No, avaliable out-

leta 5- .

W (coapany -__2. Facto rv Bullt: Yes
T l,lo t=

1n. Ht.drh rlrL:ln
1 on: ugE n

A. BUILDING SEITIER:

1. Materlal /)vo ._; Dlarletex / Ln.
2. Dlstance ffiT-sseneut r1o6'fl-tn. ;

or below basameut floor ln.
3. Dietance betveen dwelllng and EE!-ttc

tank ?tf f.r.*4. Ntmber of clean-outs 
- 

.
5. Dletances To:

I.JeIl or: SucrJ.on Llne --f t.;
Streasr -.._f t.; Pressure Llne _f t.;
Property Llne _f t.

B. SEPTIC TAIiK (Provlde construction drewlnge.)
1.. Ma5erlal _@, ; W". of compa.rt-

roent,.e _J_,
2. Capaci t:t ./€gg-Bals.; LI.
3. Factory tsullt: Yes l-71

No ff
l:anhcles : Over Inle t ; dl.sm. -_--!:D .

0ver Outle t ; dlaa. ._1* .
Below Grsde tn.

hrlet: Beffle g;: or 'l'ee [:=
Orrtlet: Baffle r"r: or Tce r-'-l

Depth o?-dutl.et lJlH'tnlet Ln
Depth of top of tank below flni.slred
grade /4 

_Ln
Distancee To:
I.lell or Sr.rctlon Llne _ft.;
Stream _f t.; Pressure Llno _f t,;
Property Line _f t.

o

Depch ZL Ln.
/r. DlstaniE?roa Septic tar.k /__tt.5. Serlal Dlstrll-rutr.un: Yes I--1. Nr, t-l(If yes, show detalled pt?fri.) *

rruld depth lu.
(coaraay y4.efisitr

D. ABSOR-P f LON FIELD: (Provldc drrtwLngs. )
}kb 

^oc, 
hl

pLpe rU* ln. ; Shape o
Ilaterla.l: concrete

2. Lateral Llnes: Depth beltxr gracle &..
Nurnber -3._; Length of each ltne ig%ttTotal lengttr c,f l,arerats fl88_ft, i-W
Slope jQ_1n/.r.00 f t" DlauefCr of

4

asbes ios
D1s tr:nce

[-l; cliry
be tweeir 1

t:f; c
aferll-

iber'
tr::::
I ines

1-

5

6

7

B

-*-f i: .
3. Trer.c.h Dlmenslon:.

Wldth '/9 Ltt.
4 . Fi l. te r-T{E-ferial :

. Depth of rnaterlai. "ron treuch
bottcar _{Lln.

5. Dlstances To:
WeLl or Suctlon Llne __f t.;
Strearn _ft.; Pressure Llne _-.f t.
Property Llne _fr.

6, Percolatlon na-Cfi- mlnu&es/tnrh

a:p,;r ;!1!-.!*, i

ii

TYPlCAI, ST.ETCHES
J /avrcro--"-t

DISTR.IBL'TION
BOX

5'

L-

T--
rl--tT ___lt-

TREI'iCII ,!

I,.i.TLIIAU

I

SEPTIC TAMK

Slgnature cf Appllcanr-

1. Type:
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