
I
I

DE

INDIVIDUAL SEIIAGE SYSTEI{ CON
IYPE OF I.ICENSE OR PERMIT

,'lack Sna irn

rH rT ii df mt 6R F-iRfffEiFiFEs-

I i ncn'l n - l.lF 1i2!l? 1

1812 i; ,..- CITY OF CO LN N EBRASKA
OF LICENSES AND PERMITSPARIME NT

ir
I OR?

LICENSEE OR PERMITTEE ADDRESS

LEGAL DESCRIPTION
ADDRESS

R EMARK S ]

PERMIT INSPECTION FEE OCCUPATION TAX LICENSE roTAt

$ $ $ $ $
ACCOUNTING NO, ACCOUNTI NG NO. ACCOUNTING NO, CODE

0187 s4 I I0.16 148.14 6-2

VAI.IO RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

f lEAlplldrcerroN

I

I

THIS I,ICEIISE OR PERIIIII IS ISSUTD SUBJECT TO RTVOCATION AS PROVIDTD BY I.AW

Tl1: R6Fr Sae, ?a: lnf 6 T T akalv{a Prl
NAME OF ESTABI,ISHMENT, IF ANY



FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEI,JAGE DISPQSAL SYSTEM

City 0rdinance No. 9.l50 tr
Couirty Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Li nco'ln, Nebraska 68502
Phone: 474-1541

DE PARTMENT

FILII'IG FEE:
I FILE NO. 78I?

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l
Sewage Otiposat System in Lonformance with appropriate resolution or ordinance, as de-
scribed herein:

1. Legal description o

Block : Lot
rf properly
6r.T ,

Twp. ; Range (, L ; Section Z
Addi ti on

Street Address J;

2. Property Use: Resi dent'ial -fl'
No. of Bedrooms

; Commercial El
. Describe

0ther Use EI2

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

ft.
T ; 0ther tr

4. Djstance to public sewer:
-27 --72tzt

gna cant ror ssee

& /*.
ress

(Do not write below this double line)

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

ACTION: A

Si gnature :

ed sa

2 Supt. BIdg. Insp.: Date Rec'd.-
or'vi1)as6 clerk Date Frwd TW

ACTION:
Si gnatu

Di ved

3 City or County
Engi neer

Date Rec'd. ACTION: H D oved E
Date Frwd S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site V t
Date:
Date:
Date:

Whi te:
Yel I ow
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

IINSTALLATION/FJNAL WR

oate, ?// b/ 6 I ay
NA

ffi

I



FoRM 20] 05-0477
SOIL ABSORPTION TE5T DATA REPORT
(Annex to APPlication)
(Reference: City 0rd'inance No. 9.I50 and

County Reso'l uti on No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

D'i v'i s i on of Env'i ronmenta I Hea I th
2200 St. Marys Avenue
Ljncol n, Nebraska 68502
Phone: 474-1541

Approved P

DEPARTMENT

Remarks:

Soil Ty

Date:

A
on Rat

m nch
nch
nch

e (a )
in./i
'in./i
in./i

m

m

ts
FILE NO.

ea

PROPERTY WHERE SOIL TESTED:

Address:

OtllNER:

Percoiation ReadingsPre-Saturation Period
EndStartEndStart Perco-

I at'ion
Rates

(Min./inJ

:1 aps-
ed

Time
[M'in. )

R Its
er

i

Level
Drop

ltme
( ttr./

Dav )

hlater
Level
(in. )

Time
(Hr. /
Min. )

f.later
Level
(in. )

Trme
(Hr./
Min. )

Date
(Mo. /

Day )

itme
(Hr./
Min.)

Date
(Mo. /
oay )

Hol d
No.

Hol e
Depth
('in.)

Date
(Mo. /
_Day)

,l ,z 50u 7f t\{P11 zL sfll'%4
I Pt'lI

t
TolT

I bf 14
II

Ir
il -t,/

t, . -'t QIO\ LI-:{ Vv J.'t'u

ii ,1 boLz,-1

Lo1r L)Lo/4

r'" !->'l L0(, t{f
't.H Lr0G tt1.€

0n onduct ng est

es
CS

es

dq'
Tg<, 

"zA
(Do not wri te bel ow thi s I 'ine )

Phone

ature o

Sum of Percolat'ion Rat
Average of Rat

Mean of Rat

dress tV 4o

S):

7 6fs t

C

gna re0 V ew ng c a

Locati on: Townshi p i( ; Range-l4r-; -Secti 
on & k Sect'i on-?4: 

.p'op..tvDimension'@,..*@t.Area.:J4.acres.iA."tacn
S-FeET C- wi th sketch of ploperty ) .

Soit lype: Si'lty Cf aV f ; Silty Clay Loam I ;' Sanay Loam I ; Silt Loam [] i
Cl aY Loam El .

Dates of Tests ,'l)')?' ,o 7^ ZC 'leather: Preci P. ,5o Tenp' 7O''

mt.-clr.l(D

(



c
FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex
City Ordinance No. 9.l50

to Appl i cat'ion )
E

County Resolution No. 2832 D

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1ine.

FiLE NO.

Ind'icate on sketch 'if residence and wel I are exisiting or proposed.

r$ {
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, ur\

%=*

X.o(y
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,,J.sl o+

So.$^
bro'S€

s\^
\

r9\rS
.*l- 0}
o

t'Ac K*\ u\Q< RoN

.1,

(\r
ro-

v

Remarks :

I
2
3
4Date:

ficialq gna ure o CW ng

I
f
f

S

otal Area of Lateral nee S q

a

REVIEI^JING ACTION

Minimum Desi gn Requirement
Capacit-v of Sept'ic Tank S.

t.
n.
t.

Total Length of Lateral
With a Trench tJidth of



F0RM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Appl 'icat'ion )
C'ity Ordinance No. 9.I50 tr
County Resol uti on No. 2fi2 A

LINCOLN.LANCASTER COUNTY HEALTH
Divis'ion of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

DEPARTMENT

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: -l. Materi al ,P4; D.iamete"_./ in
2. Di stance-iEffi-SEiement f I 067-

C. DISTRIBUTION BO

I. Material Number -
avai I abl e ou

it
e

in., or below basement floor-M.d septi c
2. Factory B e No

3. Distance between dwe
tanu. /- @ rt.

4. Number of"clean-outs

11ing an

?

( Comp
3. Distance rom c an

5. Di stances to :

Well or Suction Line ft. ,

D. ABSORPTI0N FIELD: (Provide as built
draw'ings on back of this form)
I . Type: Hal f RoundsEI Perforated Pi p@

0r
Stream f t.l-Pressure Li ne

fT. ; Property Line_ft. Diameter of Half R0unEd2/
Perforated Pi pe

B. SEPTIC TANK:
I . Materi al /b->"1

t
No. of compart-

Material: fib
concrete fi ;

erglass EJ ;plastlc
of her

ments 2. Lateral Lines:
NumberZ ;Length of each line2. Capac it /ffi ls.; 't8,

I L. r3. Factory
( Company

I
L o *B,cfb,

ToT:TTensm;f) "h atera S

4. Manhol ES: r n e a

a
G

T
T

m.

m.
n
n

n

Distance between lateral nes f+
Over 0utl

Riser Above E Bel
Inlet: Baffle El'

et; di
ow fl

'l 7Q 3. Trench dimens'ions: liidth tfit.;
ra
AA

ee

Slooe e in/o"ptn@L i
4. Fi I ter Material :

l0
n.

0 ft.; Average
E

6

7

.0utlet: Baffle &
f t;'h

t

,
k

0r
0r
be

-.49,-*-. Depth of too o/K I ow nished Depth of Materia
5. Dj stances to :

n
g rade 'in.

B. Di sta nces to: Well or Suction L'ine Cp-.>!42)ft.;
I,lell or Suction Line d>, /'/i?) ft.. Stream ft. ; Pressure L'ine
Stream lLtL. : Pressure L 'ine ft. i Property Line ft.

ft.; Property Line-ft.

j We'11

Min mum.l00' f ct"unod.
(u
q

J

M'inimum

7
erco at

eve ren

Mi nimum
l5'

Septic Tank l-
Minimum l'+ ?i r-->t o.r

lg
on es rea

6' of solid earth between
I atera I s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

!-
o-

t



AS BUiLT DRAWING OF SYSTEI,I

I NSTALLER

;

}

tu

DATE
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fuft /,,6 '6'J4
' z-/b-fr/
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,o /

Present Owner:

Tenant/Buyer:

Return to:

Signature of Applicant

Lincoln-Lancaster County Health Department

| ilililI til illlt illl il1il illl ilillr illl ill
P5727-4 (

This form must be completed and returned with payment to request a real estate flsperar'^ffifil1**lllillll11lillll1

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD" P2885-4 b L

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

Legal of Property: StreetAddress LOo lfl nk*[v;e P^,f
Twp I Section 2 3 1 14 Su,Y l4-Block-L otJa-Addition

Directions to Proper$ 3 \,.r.J

Location of Wel ,, Tap Location: lnside
Location of Sewage System Year

3140 "N" Str€et, Lincoln, Nebnaska 6851O Phone: 441-8rC,22

REAL ESTATE TRANSFER/LOAN APPROUAL FORDII, 
FOR PROPEHTY IN LANCASTER COUNTY ONLY

NAME ADDRESS
Lcr> /, kdvie E{.

L

Address too tline Sf, *fi 85 o^t"lZt-Z? 126

t^
.e../S

PHONE

41"7-58o4

4d>- S8o 4

t

r E'
s/

RECEIVED

Date
lnitials
Amount
Check No.

-t 
L -r-2.1--l-, t

-4,
lfo. oi '
.rtus

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

lt

PRELIMINARY STA Pon A fdu arl DATE ttL lso I 18

TF
WATER SYSTEM:.

Construction
Bacteria
Nitrate

Approved Disapproved
E- tr

D
fr

SEWAGE SYSTEM
Approved A.
Provisional tr
Disapproved tr

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

J

Attached

Sr€
*

, c Ar.L
FINAL STATUS

WATER SYSTEM:

t t* I PPa'-.
DISPOSAL SYSTEM: Approved,B- Provisionat Approval tr

Approved o.t"J_l_l!L r_!?

Approval or disapproval is based State 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 after approval

Revised/Reprint: 1 0-95

B.

Yellow - Environmental Health Pink - Eusiness Office

tr



Lrtttcolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincolrl Nebraska 68502

REAL ESTATE TRANSFER / T.oan APPRoVAL

This forn nnst be conpleted and returned to request a real estate transfer inspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancasber County HeaIth Departnenb.

Evaluatj-on of the Individual Water Systen Date:

X Evaluation of the Sewage Disposal Sysben

Legal Description of Property: TWP. ; RANGE

LOT _; ADDITI0N ; Street Address

Enclosed is $75.00

lt|,'' sEqrIoN # ;BLoCK

Directj-ons to Property

t

Location of Well Tap Location: Inside I OutsiOe X

ADDNESS

Year Insta1led
PHONE

Location of Sewage Systen

Present Owrpr:

Ienant/Brlyer:

Return to:
NOTE: AIIow two weeks for processing. Inconplete infornation wI[I delay processing.

AddressSlgnature of Appl5.cant

THEALTH DEPANTMENT USE ONLYT

Date Recei-ved Recelved $75,O0 Check X Cash j]

WATEN SISTEM:

Construction
Bacteria
Nitrate

Conments:

proved Dlsapproved

xll
DN
IE

SEilAGE SYSTEM:

Approved: I
Provisional: X
Di.sapproved: n

SITE VISIT:

Date

Dabe

Date

Ap

by

by

by

See Attached Letter l:]

FINAL STATUS

WATER SYSTEM:

Approved: f]
SETAGE DISFOSAL SISTEM: i t ?

Approved: El Provlsional Approval: I
APPNOVED BY DATE

Approval or disapproval is based on written standards for construction, location and
water quality. Inspection is based on vj.sible construction and operatlon at the tlne of
inspection. Approval or provisional approval does not inply or expresa a guarantee of
systeu operation. WELLS - Nebraska Safe Drlnking tlaber Act,

- Standards for A Private WeIl in Nebraska
FG.4120 INDMDUAL SEWAGE SISTET'{S - County Resolutlon t2832

L"! ,\11

t \/la*

NAME

PNEL IMINANY STATUS--DATE

,1,






