
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICEN OR PERMIT THIS LICEXSE OR PERMIT EXPIRES

LI EN MI AOOREsS

NAME oF E9TABLisHMENTi IF ANY ADORESS

REMARKS
PERMIT OCCUPATION TAX LICENSE TOTAL

$ $ $ $ $

ACC OUNTING NO. ACCOUNTING NO ACCOUNTING NO. c ooE

I 10.1 5 1 10.16 148.1 4 6-2

SERIAL NO OATE AMCUNT

VALID RECEIPY ONLY tF MACHINE RECEIPTED IN THIS SPACE

TH|S UC$|SE 0R PtRmI rS rSSUto SUBJTCI r0 nfloCATloX AS PRoYTDID BY l^f,

I

TNSPECTION FEE

A PPLICAT ION



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

,8
tr

L SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEP
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

ARTMENT

FILII.{G FEE: ssn,-@ |
FILE NO. /348

DAr* 6-/-z{
Sewa
scri

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposal System in conformance with appropriate resolution or ordinance, as de-
bed herein:
l. Legal description o

Block : Lot
f properfup:p ?o&4

Twp. /0N ; Ran ge 7 E; Section / 4
Add'iti on

Street Address

2. Property Use: Residential EI ; Commercial tr
No. of Bedroomts 3 . Describe

0ther Use EI

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; 0ther tr

4. Distance to public sewer: Aa3n1.\

lV /f*-7 du;
Si gnatur

,^ , ' 
/(/az^

Address

(Do not write below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap ed sa
Si gnature r

2. Supt. B'ldg. Insp.:
or Vi 1 1 age Cl erk

Date R

Date F

ec'd. ACTI ON :

S'ignatu
Approved F- . Disapproved D

re: QLl4fiorlta/-tt .
rwd

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

c-t-7I ACTION: A ed EI- D p D
74=76-. S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site V

Date
Date
Date

-/-r.fv

Whi te:
Yel low:
Pink:

Health Dept. Copy
Eng'ineers Copy
81dg. Inspector's Copy

NALW
B

RI
v:

I II NSTAL
Date:

si
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FoRM 20.l 0s-0477
SOIL ABSORPTION TEST DATA REPORT

(Ann.* to APPf ication)
(R.f...n..t City Ordjnance No. 9.l50 and

iounty Resol ut'ion No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone 474-1541

DEPARTMENT

FILE NO /ffi

PROPERTY t,lHERE SOIL TESTED:

Locatj on: Townshi P Range
-7 Secti o

ft. Ar
n & %.$ectio,ea: El-.7.ta
tv).
ndy Loam U

n

Property Dimens'ions: ft. x cres. ttach
SIeef c with sketc hof proper

X;SaSoil Type: SiltY ClaY
Cl aY Loam

; Silty Clay Loam Silt Loam [ ;

Dates of Tests: -, s) ']:/ to f- 7z/ - -* . Weather: Preci P. ','U TenP.L.
t

OI,INER

Address:

ES L

c e I n
a

Hol d

No.
Hol e
Depth
(;n. )

P re S a t u ra t I 0 n Pe r 'l od Percol ati on Readi nqs Resul ts
Perco-
I ati on
Rates

(M'in./in)

Start End :1aps-
ed

Time
(Min. )

I,Jater
Level
Drop
(in. )

Start End
Date
(Mo. /
oay )

Ti me
(Hr. /
Min.)

Date
(r'10. /
oay )

Ti me
(Hr. /
Mr'n. )

Da te
(Mo. /
oay)

Time
(Hr. /
Min. )

trlater
Leve I
(in. )

Time
(ur ./
Dav)

er
Level

l1

I /Zl ,,2 --zZ-ft 'L.
rT tL --t azZ)

,r
,) ')6 /

I
Sum of Percolation Rates: 

-
Average of Rates:

Mean of Rates:Silnature of Person uct ng est

Addres s I

( Do not- wri te bel ow thi s I j ne )

ACTI N
Ap proved Percolation Rate (a)

min./inchRemarks: ,. A.

t.,,t Z'.
mtn. /'inch

Soi I

Date:

nch(scs):

El^,I

ghature o V eb, ng

n. /,

c a

,il-T

Phone zld(: -- 2t)-2,



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECiFICATIONS FOR SEI^I-

AGE DISP0SAL SYSTEM (Annex to Appf ication)
City 0rdinance No. 9.l50 tr
County Resolutjon No. 2832 n

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Percolation Test
hole locations, well, residence, d'irection
and property line.

FILE NO. /3-t9

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

I

REVIEI^JING ACTION

Renrarks : Minimum Design Requirement
t
2
3
4

Capacity of Septic Tank _gal s.
ft.Total Length of Laterals

With a Trench W'idth of
Total Area of Lateral needed sq.Date:

Si gnature of Revi ew'ing 0f f i ci al

ft.
in.



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APP]ication)
City 0rdinance No. 9.l50 tr
Couhty Resol uti on No. ZnZ A

/#EFILE NO.DATE: L -/ -77

SPECIFICATIONS AS BUILT

A. BUILDING SEt,lER:

l. Material ,' ., ; Diameter_zf in.
2. Di stance- aSove -basement f I oor

in., or below basement floor 7,ffi.
3. D'isiance between dwel I i ng and-ept'ic

tank lC-Lft.
4. Number'of clean-outs
5. Distances to:

t^lel I or Sucti on Li ne
Stream ft.

D. ABSORPTI0N FIELD: (Provide as bu'ilt
drawings on back of this form) 

-l. Type: Half RoundsE Perforated Pipe[
Diarneter of Half Round or

C. DISTRIBUTION BOX:

l. Material

Material: fibe
concrete fl ;

2. Lateral L'ines :

4. Fi I ter ['lateri a I :

Depth of Materi al
5. Di starrces to :

available outlets
2. Facto

( Comp
ry Built: Yes I No E
a

3. Distance r0nl ep tic Tank

Perforated Pjpe_

; Number -

t

rglassE;plastic E;
other

ressure
ft. ;
ine

_f t. ; Proper ty Line_-ft.
B. SEPTIC TANK

t_,,.-- -./

-/1-d&4-q {ruo.of
t
compart-l. Material

ments
?. Cap
3. Factoryffi

5

6
7

. Outiet: Baffle f ; or Tee[

. Depth of top of tank below finished
g rade in.

B. Distances to:
Wel I or Suct'i on Li ne
Stre

100'

Number llenqth of each line ,
ft.;

TaIEraTs

ac'l gal s. ;

( Compan otal I
4. Manholes er n e 'l am. n. Di stanc I ateral nes

Over 0utlet; diam. in. 3. Trench dimensions: !lidth

-ft. 
;

Riser Above ! Below I Grail'in. Sl ope in/.l00 ft Average
. Inlet: Baffle fl ; or Tee Dep th in.

ft. ;
ft.

'l n.

l.lell or Suction Line ft.;
ft.; Stream ft.; Pressure

ft.J-Tressure Ii ne
-Tt.=ropGrty 

L 'ine
lne

ft.
ft.; Property Line ft.

aWell

Min mum f ct"unod.
Mi nimum

(u
E
J

+J
,-
(l)
o-o
l-
o-

Mi nimum
39'

,1,

t5'

rco a on es rea

Septic Tank

6r of solid earth between
I ateral s

I
Mi nimum

<- 20'->1

ve re nc

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

.t



AS BUILT DRAWING OF SYSTEM
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