
c ITY OF LINCOLN NEBRASKA
OEPARTMENT OF LICENSES ANO PERMITS

TYPE OF LICENSE OR PERMIT

AOORESs

6
NAME OF ESTABLISHMENTI IF ANY ADDRESS

REMA R KS

PERMIT INSPECTTON FEE OCCUPATION TAX LICENSE TOTAL

$ s $ b

ACC OUNTING NO. ACCOUNTING NO ACCOUNTINC NO cooE

110.15 110.16 148.1 4 6-2
SERIAL NO. OATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

APPLICATION

TilS UCfl{St 0R PtRtilT tS rSSUI0 SUBJTCI T0 Rtv0CAT|oil AS PR0Yt0E0 By tAW

THIs LICENsE OR PERMIT EXP-f_;:-

LICENSEE OR PERMITTEE



DISPOSAL SYS
City Ordtnance No. 9150

,u 2

DLvielon of Envlronmental Health
2200 St. Marys Avenue
Lincoln, Nebraeka 68502 (Phone t 475-622L)

CLEARAI,ICE FOR
IIIDIVIDUAL SEI{ACE

TEM

xl

No..r l6

T0: DLvlslon of Envlronuental llealth
Ll.ncoln-Lancaater Cormty Health Dept.

1 Legal deacriptlon of property
Block_; Lot _;
Street Address

, *0. llAl ; xanse-thLi
Addltlon

DATE:

Ttre rmderslgned hereby requeets SITE CLEARAI{CE to conatruct an Indivldual Sewage
Dl.eposal Systeu Lo conformance wlth appropriate resolutlon or ordinance, as descrlbed
hereln:

Sectlon

2 Property Uee: Resldenttal lX
No. of rear6iGJ] I Com'prctal_

Descrlbe:

Other Use
Describe:-

3 $pe of rndlvldual sewage Dlepoeal system: septle raok lK ; Orher I_1
4 Dlstance to publlc aerrer: ft.

(Do oot wrlte below thls double llne)

o saee

.--

L1
€n

1 Health Departneut: Date Recrd.
Date Frwd.

Supt. Bldg. Insp.: Date Recrd.
Date Fnrd.

Clty or County Date Rectd.
Englneer : Date Fmd.

ACTION:
Slgoature:

//-7 ACTION:
Slgnature:

ACTION:

U2.

3

REMARKS OR REASONS FOR DISAPPROVAL

g-lL14
Slgnature:

E Disapprov"d D

White: Hea1th Dept. CopY

Yellow: Englneers CoPY

Plnk: Bldg. InsPectorts CoPY

/-7

I



FORM rID-42(73) APPLICATION FOR pERr'fir
TO CONSTRUCT N,IDIVIDUAL SEWAGE
DISPOSAL SYSTEM

Clty Ordlnance No. 9150E]-
Countv Resolutlon No. 2832 1 1

LINCOLN-I.ANCASTER COT'NTY HEAI.TH DEPARTUENT
Dlvlelon of Envlronaental Health
2200 St. Marys Aveoue
Llncoln, Nebraska 68502 (Phone t 475-622L)

FILE NO

DATE:

TO: Dlrector of Health
Llocoln-Laocaater County llealth Dept.

The underslgned hereby applles for a pernlt to construct an Iadlvldual Sewage
Dlepoeal Systeu tn confornance with approprlate Ordlnance or Reaolutloll, 88 deecrl.bed
ln thla appllcatlon and the annexed forns attached hereto.

1. Legal deacrlptl.on of property: I\ry. x^'.e"-6-E ; Sectlon
; Block ;Lo

Street Addresg
a

2 Property Uee: Reeldeatlal
No. of Bedroons T-

Other Use

El Co,,,nercla1_
Deecrlbe:

3

4

Descrlbe:

Type of Indlvldual Sewage Dl.sposal Syaten: Septlc tankffi OtherE

Plans and Speclflcatlons of Propoeed Syateu. (See FORM IID-45(73) PLANS &

SPECIFICATIONS, SEI{AGE DISPOSAL SYSIEI'{, attached hereto.)

5. So11 Abaorptlon Propertlea. (See K)RU HD-43(73) soIL ABSoRPTIoN TEST DATA
REPORT, attached hereto).

gna otrner or

)/

(Do not write below double 1 )

1 Date Recrd
REVIEWINC ACTION

3,Flllng Fee:

2. Stte Vlsits:
Date:
Date:
Date: Date:

Dete
by:

4



SOIL ABSORPTION
TEST DATA REPORT

.9
832

Citv Ordinance
Reiolutlon No

11catoAnnex tlon)( App
R€ ference( No

2
150
)Counand

FORM HD-

FIIJ NO.

nu.J. I
1.h. 1.f 8.c d. e.b.a

Rosultai.on ReadlagePercolat:Pre-Saturatlon Perlod
EnrStartEndStart Ileter

Level
Drop
(ln. )

Perco-
latlon
Rates

I{ater
Level

Elape-
ed
Tlue
l(uu.)

Water
Level
(ln. )

Tlne
(Er.
!11u. )

Dete
(Mo.
Dav)

Tl"ue
(Er.
Hlu. )

Tlne
(Hr.
Mla.)

Date
(Mo"
Dav)

Tlne
(Ilr.
Hln. )

Hole
Depth
(ln. )

Date
(Mo.
Dav)

Hole
No

:3/tGl Sa lt)3'/ i*fi\r oy'^l "Tup1o* T"? 6t' laI t#)4. I ltiltt 1llt tt uI ItJ tt IA )/t Itu t(tt lt tl)t I,?a y;)tl i/lttl ltI/l Ia ,3/) tlltlt lt /tt(I l1

tl)1 /tIIr lttl rl2

I

Dlvlslon of Envlronmental ltealth
2200 St. llarys Avenue
Llncoln, Nebiaska 68502 (Phone 475-622L)

LINCOLN-L,ANSASTER COI'Nfi HEALMI DEP

Owuer:

Addreas

PROPERTY I{IIERE SOIL TESTED:
Locatlon: TorvnshlP 

-;

Sectlon & k Sect
Ran

Property Dloenaloae: 

-ft. 

x -- -ft.^Area: 
---- 

-""i.". 
(iffiach aketch of property ahowlng hole locatlon).

So11 Type: Slfty Cfay g3; Sllty Clay Loan f1; Srndy Loo gf

Sl1ty Lom f-1; Clay Lou [-]; Sendy Clay fl
S

Datee of reete z *ff 7L( w 5,/L'*- 7a ' I{Glther! Preclp. m fcilP. fuf

Sun o _Lqreg1a$on Rst9,g,

ture f Pereon tlng Teet
Average of Ratee:
Mean of Rateg:

qvo
Addresa
Phoae:

App roved latlon Rate(e)
uln. /tnch

REMARKS
A
B

c

{a . /lnch

DATB: of

+"8""

nln

f.

i
i
t:
I

I

t
I

t
I

I
i

I

1

il

I

L'

I
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(Annex to Appllcatlon) 
-

Ctty ordtiince No. 9150 l-4
County Resolutlon No. 2832

tORM HD- 45(73) PLANS & SPEcIHcATIoNs
SEWAGE DISPOSAL SYSTEM

LINCOLN.LANCITSTER COT'NTY HEALTH DEPARTMENT
Dlvlslon of Envlronnental Health
2200 St, Marys Avenue
Llncoln, Nebraska 58502 (Phone 2 475-622L)

FILE NO.

SPECITICATIONS
DATE:

D. ABSORPTION FIELD: (Provlde drawinga.)
1. Type:
2. Lateral lne Depth be ow grade

A. BUILDING SEWER:
1. Materlal _; Dlaoeter _ 1n.
2. Dlstance above basemeut floor _1n.;or below basement floor in.
3. Dlstance between dwelllng and Ei6fr-tfc

tsnk _f t.
4. Number of clean-outs
5. Dlstances To, 

-
IJell or Suctlon Llne ft.;
Stream _f t.; Pressure Llne f t.;
Property Line _ _ft.

C. DISTRIBUTION BOX
1. MaterlaL Ar***,b". avallable out-

lete t .
z. ractoffirtr: yes EI, fcorpny/fu,.s
,. ; wfirh/,{trt

4. Dlstance froo Septlc Tank _ft.5. Serlal Dletrlbutlon: Yes I-1. No l-](If yes, show deralled p1Efr'.) 
-

I B. sEPTrc
I r. Mate

ments
2 Capaclty
3

4

constructlon drawlnge. )
No. of compart-

TA}.IK

ln.
_fr

,
t. Factorv

SfrF 0
. Ilariholes

.; Llg
rq:21 (

r=
tn 5/ rs.
@ry

-L t"
'(+tn

1n
[-l; clay
Ettween 1

als uld dep
llt: Yes Conpany

o No
Over Inlet; dian.

Nunber
Total
S1op,

Plpe
Mate
aeber
Dis t

e

Porlal:
stos
ance

Length of e
th of Late
1n/100 ft.
ln.; Shape

rals
t

concrete f er
cthc:Over Out,let; dlam

Belos Grade
,

5. Inlet: Baffle g;
6. Outlet: Baffle g;

Depth 6f ou
7. Depth of top of tank below flnlshed

grade _1n.
8. Dlstances To:

Well or Suctlon Llne _ft.;
Strean _f t.; Preesure Llne _f t.;
Property Llne __ft.

or TeeE
o1 16-9 t-;=rti"t-u"rffrnlet / tn.

Trench Dimens
widEh *B u.
FiIter Materl

aterr! f- ines _f t
1on.. 1ep,.i _1n. ;

al :

3

4
Depth of materlal. "rom trench
bottom _1n.5. Distances To:
Well or Suction Line _ft.;
Stream _ft.; Pressure Llne _ft.
Property Llne fq. -6. percol.tlo., naE-,ffi_mlnures/1nch

TYPICAL SKETCHES
J lwrcrc---f

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TANK

s ignature of Appllcant






