
CITY OF LINCOT]q NEBRASKA

TYPE OF LICENSE OR PERMIT THIS TICENSE OR PERMIT EXPIRES

TICENSEE OR PERMITTEE AO DRES S

NAME OF ESTABL{SHMENT, IF ANY

REMARKS:

AODRESS

PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAI-

$ $ $ $ $
ACCOUNTING NO ACCOUNTING NO, ACCOUNTING NO, CODE

lr0.r6 148.14 6-2
SERIAL NO U

VATID RECEIPT ONIY IF MACHINE RECEIPTED IN THIS SPACE

IHIS IICENSE OR PTRIIIIT IS ISSUED SUEJTCT TO RTVOCATIOTI A5 PROVIDED BY TAW

L797

I NDIVI DUAI

DEPARTMENT OF LICENSES AND PERMITS

1981

RR lox lzl? hi ncol n . il[
[1 lN,

AleEiucarroru



LINCOLN-LANCASTER COUNTY HEALTH DEP

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

FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISP
City Ordinance No. 9.l50
County Resolution No. 2832

OSA

E
L SYSTEM

FILII.IG FEE: FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposa'l System in conformance w'ith appropriate resolution or ordinance, as de-
scribed herein:

l. Lega'l description of prgperty: Twp.
Block : Lot )1 : Add'iti

/l ru , Rang e t { t

on
Street Address

2. Property Use: Residential E
t'6. ;i B.a.ofrr I ; Commercial tr

. Describe
0ther Use EI

3 Type of Individual Sewage Disposa'l System: Septic Tank d. ; 0ther tl
4. Di stance to pub'l i c sewer: lYa ft

4hry
ignature of Appl icant (Mner or Lessee)

res 66104
(Do not write below this double line)

dEed

2 6

u3

S

D sapproved El

I . Heal th Department:

EI Di

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

Si gnature:

S i gnature:

Date Rec'd.
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd.
or Viilage Clerk Date Frwd.

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

ACTI0N: Ap

ACTI0N: App

ACTI0N: App

PROVNA L It,lRI NSTALL TION F

Date

Site Vi sits

Health Dept. Copy
Eng'ineers Copy
Bl dg. Inspector's CoPY

Whi te:
Yel I ow:
Pi nk:

Date:
Date:
Date:

$J.,n,e

l.

:%L



FoRM 20.l 05-0477
SOiL ABSORPTION TEST DATA REPORT
(Annex to APPI 'icati on )
(Reference: City 0rdinance No. 9.l50 and
County Resol ut'ion No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

. D'ivision of Environmental Health
2200 St. MarYs Avenue
Li ncol n , Nebraska 68502
Phone: 474-1541

DEPARTMENT

FILE NO.

B

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi p-lfib tr ; Rang
Property D'imension{j 

- 

ft.
Sfi-e-Effiitn

, , Weather: PreciP. TemP.-.

ft.
Dr0t;

e
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CTCS.
Lo/

Ca h
OJ 7

3SSection & k Sectio

OWNER:

; Si'lty

to

sketch of
Clay Loam

Address:

Soil Type: Silty ClaY
C'laY Loam

Dates of Tests:

ea C
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3
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Do not wri te bel ow thi s 'l i ne )

Addres s

Rates:
Rates:
Rates:

Sum of Percolation
Average of

Mean of

(scs):

nggna acV

Approved Percolation Ra

n./inch
n./inch

re0

Remarks:

f*,i,,501 I

Date:

te (a)
min./inch

m nt.b. I
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I ati on
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c
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54.l

FoRM 20.l 02-0477 ,
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^J-

AGE DISP0SAL SYSTEM (Annex tg Application)
C'ity 0rdi nance No. 91 50 tr
County Resolution No. 2ffi2 fJ

Sketch of property showing Percolat'ion Test
hole locat'ions, well, residence, direction
and property 1ine.

FILE NO

Indicate on sketch if residence and well are exisiting or proposed.

Dtr
tr q

,ON

) ,o' c

t e/o''

fl I
{

ilt
\ r"4 rl?

ao

7/rf-l,e R /J"

P<f

Remarks :

I
2

3

4Date:

ngreogna c a

Capac i ty of Septic Tank
Total Length of Lateral S

I^J'ith a Trench W'idth of
To I Area of Lateral n

1n.

REVIEhlING ACTION

Minimum Design Requirement

sq. ft.

als.
ft.



__________}'--

FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEI,JAGE DISPUSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 D
County Resol uti on No. Z$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

' Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54'l

DATE: FILE NO.

A

tan k ft.
4. Number of clean-outs
5. Distances to:

B. SEPTIC IANK:
l. Material C-aflCYrtS No

ments
2. Capac

SPECIFICATIONS AS BUILT

BUILDING SEWER:

1 . MaterialPl,os+tL; Diameter--{-in.
2. D'istance rabove basement floor''in., or below basement floor Tffi-.
3. 0i siance between dwe'l I i ng ant*Gp'ti c

C. DISTRIBUTION BOX! ,

1 . Material ConC Yet ( ; Number -
available outTet5

2. Factory B

( Compa
I t: Yes NoT

l,Jel I or Sucti on Li ne CL
I L. t

Stream ft.ITressure {ine-TT.l-Property Li ne 'Ft

3. Di stance r0m ep C an t
D. ABS0RPTI0N FiELD: (Provide as built

drawings on back of this form) _l. Typi: Half RoundsEtrPerforated Pioe[
Diameter of Half Round or
Perforated P'ipe_

s E ;plastic I

I

a< oI

Material: fiberg'las
concrete f, ; other

2. Lateral Lines:
enqtL' Et.lL. rnF.ilrt-;

I i nes ft.
r 4 Tt.;
. ; A,verage

I
Lt

1n.

tf

essure Li ne
aff

of cornpart-

S.; h qfreach

'-.1-f_,
I ateral s

re tine ?h ,

3. Factory
( Compan

S tre am

t,

eCasf
4. Manholss jn.

Over Outlet; diam. in.

o a
'length 

o
Distance between lateral

3. Trench dimens'ions: l'lidth
Sl ooe in/]00 ftRi ser Above fl Bel ow fJ Gra

5. Inlet: Baffle I ; or Tee
6. Outlet: Baffle fl ; or Tee
7. Depth of top of tank below

qrade l!. 'in.
-48. Distances to:
Well or Suction Line

Dep tlr in
xfin 4. Fi I ter a er d

Depth of Materia
5. Di stances to:

blel I or Suct'ion Line
Stream ft. ; Pp

ft.l-Tressure -[ine ft.; Property Lin
ft.; Property Line ft.

ilin.

ished

ft.

3We11

M'in mum

100'
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I
Mi n'imum

l5'

Septic Tank
I

Minimum
+_ 2Q'_>1

enco at on A< rea

ve enCr 6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

I

I
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"trlfl-T-*tlG[ry'@sqestf,'T all <dF

hbase. f*s/"" $o. tBaffir;a a-d- llifmfe'
Lincoln-Lancaster County Health Department

3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 4r'.1-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FOBM

FOR PROPEHIY IN LANCASTER COUNTY ONLY

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

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

f Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

Legal of c
'U4 Block Lot j lr

Directions to

f(.

tocation olWell l\arl h a$ {./ oUiS c- Ec,st ltcqd Tap Location: lnside
LocationotSewageSystem'Lalera'l:. /< lhc fqs* Year

ADDRESS

tr Outside tr
lnstalled_

PHONE
Present Owner:

Return to:

Signature of Ap

r"n.r@@
t#?o'73? [
ffix#+t

Address o

4 fo-*6?o

RECEIVED

Date
lnitials
Amount
Check No.

gL/
HEALTH DEPARTMENT USE ONLY

DATA ENTRY

Date
Case No
lnitials

PRELIMINARY STATUS.BY ,€",.A ,la ll DATE _Lr_Lr?s

WATER SYSTEM:
Construction
Bacteria
Nitrate

Aooroved Disaooroved ,,
' j(''., rue+l ""LA cai"'F'1*'

E!Otmt
9<o,l ppm

SEWAGE SYSTEM
Approved A-
Provisional EI

Disapproved tr

Additional Site Visits
Dale I I by_
Date I I bv-
Date-/-/-by-

tr /ml
tr-ppm

Comments: t

Sao Attached Letter tr

roved ,E.- SEWAGE DTSPOSAL SYSTEM: Approved ( Provisional Approval tr

W:r*-. '':'-/L, o^t"-* r =l-l ?9- \d
Approval or disapproval is based on StSte 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.

White - Applicant afler approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

2
Street

1

\

FINAL STATUS

WATER SYSTEM:

Approved






