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Clty Ordlnance No. 9150
Coun Reeolutlon No. 2832

FOR PERHIT
TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEWAGE

DISPOSAL SYSTEM

Dlvlslon of Envlronmental Health
2200 St. Marye Ave.
Llncoln, Nebraska 58502 (Phone: 471-7800)

I.ANCASTER COIINTY HEALTH D

trILE NO.

TO: Dlvleton of Envlronoentel Health
Llncoln-Lancaater County Health Dept.

DATE:

The underelgoed hereby appltes for a permlt to ALTER f,,
an exlstlng IndivLdual Sewage Dlepoeal Syetem, ln confornance wlth
or 1n app1lc drawlnga attached hereto.

or PaPAIfl
late ordlnance

ectionoryo"' Ran

;'Addltlon

2. Property Uee: Restdentlal
No. Bedroone

K' Comerclal
Describe

Other Us
Descrlbe

fi

3

4

Type of exiatlng Indlvldual Sewage Dlepoeal Systen: Septlc tan@[;

Deec ptlon of lter , extenaion or repalr:

5. Work to be done by: ormerl-l ; or Contr^.ror@

6. Eetlnated cost of proJect: a. Materl.als
b. Labor
c. Other

TOTAL

Slgnature o

(Do not wrlte below thls llne)

$

$

b

t SSee

REVIEI.IING ACTION
1

2

Date Rectd:
Flllng Fee:

3

4
Slte
Date:
Date:
Date:

Date: by

* ExyERuvlEtlGL srs rEA

1
Block Lot
Street

Azaltps? ray'97,
it-e Na-De
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:I. CITY OF LINCOLN NEBRASKA-FILE i'i0' 1139 
DE'ARTMENT oF LrcENsEs AND pERMrrs

I 0IISTRUCTI0N February 1 5. .l97{,
THlS tlCENSE On Penrr^tr fXPtnES

iial (ennedy 230 Redwood Lane, Li ncol n , r,iE

I
I

LICENSEE OR PERMITTEE ADDRESS

TlCil, R7E, Section 2u, Block 7, Lot 9. Addition Hi'ltcrest Heights
NAME OF ESTABTISHMENT. IF ANY ADDRESS

REMARKS: lr0r,i-TRAiiSFERABLE
PERMIT INSPECTION TEE OCCUPATION TAX LICENSE TOTAI-

$ $ $ $
o
+)

ACCOUNTING NO. ACCOUNTI NG NO ACCOUNTI NG NO CODE

624-l 535 I 10.16 | 48.14 6-2
DATE AMOUNT

VAI-ID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

THrS UCtilSE OR PERtUtr rS ISSUTD SUEJTCT T0 ntVoCATlo[ A5 PRoVTDED BY rAW

riEAA?f,tlcATlottl



HD-

DISPOSAI SYS

Ordlnance No. 9150
No 283

COT'NTY

DLvlslon of Envlronmental Health
2200 St. Marys Avenue
Ll.ncoln, Nebraaka 68502 (Phone z 475-622L)

No. l/3F

CLEARA}.ICE TOR
II{DMDUAL SEI,IAGE

TEM

E,Clty
Coun

T0: Dlvlalon of Envlronrental llealth
Lincola-Lancaater County Health Dept.

DATE:

The rmderslgned hereby reguests SITE CLEARAT{CE to construct an Indlvidual Sewage
Disposal Systen ln conforuance wlth approprlate reeolutLon or ordlnance, as deecrlbed
hereln:

1 ctlonLeeal descriotlon of DroDertYrrJct-flut ?' ;
Street Address

: Ttp.
Addltlon

2. Property Use: ; Comercial_
Descrlbe:

3

4

Type of Indlvldual Sewage DLsposal System: Septl.c Taak l-7 ; Other D
Di8tance to publtc setrer: ft.

o

(Do uot wrlte below thls double llne)

aee

1

2

3

Ilealth Department: Date Recrd.
Date Fmd.

Supt. Bldg. Insp.: Date Recrd.
Date Fmd.

Clty or County Date Recrd.
Englaeer : Date Frud.

REMARKS OR REASONS TOR DISAPPROVAL

ACTION
ACTION:
Slgnature:

77 ACTION:
Slgnature:

ACTION:

D
.E ot

Slgnature:
approved D

I{hlte: Health Dept. Copy
Ye11ow: Englneers Copy
Pink: Bldg. Inspectorrs Copy

DReeldentlal lf,
No. of uearoonsl].
Other Use nDescribe:-



FOR

TO CONSTRUCT INDIVIDUAL SE;}IAGE

DISPOSAL SYSTEM

Dlvlslon of Envl.ronmental Health
2200 St. Harys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

LINCOLN- COI,INfi DEPARTUENT

Clty Ordlnance No. 9150.8_
2832 I ICounty Resolutloq No.

rrLE No . //5F

DATE:

TO: Dlrector of llealth
Llncoln-Lancaster County llealth Dept.

The underslgned hereby applles for a pernlt to construct ao Indlvldual Sewage

Dlsposal Systen ln conforntance with approprlate OrdLnance or Resolutlon, ae descrlbed
ln thls appllcatlon and the annexed foros attached hereto.

a

, 1. Legal descrlption of erty: I\,rP.prop
a

Sectl
, Block , Lot tlon

Street Addreas

2 Property Use: - Resldentlal E} Comerclal
No. of Bedrooms Descrlbe:

Other Use
Deicrlbe:

3. Type of IndlvLdual Sewage Dlsposal Syeten: Septl.c tank f3 Other

4 Plans and Speciflcatlons of Proposed Systern. (See FORM HD-45(73) PLANS &

SPECIFICATIONS, SEI,IACE DISPOSAL SYSTEM, attached her:eto.)

So11 Absorptlon Prcpertles. (See IORU HD-43(73) SOIL ABSORPTI0N TESI DATA

REPORT, attached hereto).
5

of

(Do not wrlte below double 1lne)

t orner se

1 Date Recrd;
Flllnc FeezW- 

-

REVIEWING ACTION

3

Slte
Date:
Date:
Date:

Uur1{
z-__l_- FINAL WRITTEN

Date:

by
Date

2.

,-l
4



F0Rf4 HD-43 (73) S0IL ABS0RPTI0N
TEST DATA REPORT

(Annex to Appl i cat'ion )
(Reference: City Ordinance No. 9'150
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebiaska 68502 (Phone 474-1541 )

FILE NO. /87

q tach sketch of property showing ho'le 1 ocati on ) .

to

PROPERTY WHERE SOIL TESTED

Location: Townshi p
'N : Ranl0

/l

Secti on

. Weather: Precip. O temp.

Silty Loam . i
Dates or rests , 5/tt' /l Z

Property Dimensions
Area: .'

937 ft. x
acres.

Ovner:
7E

Address:

Silty Clay Loam ; Sandy Loam

Clay Loam ; Sandy Clay

Soi I Type: Si'lty C1'ay
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Sum of Percolation Rates:
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Do not write below this line
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--Enu Hor--rflzg) pLANs & spEcrFrcATroNs
SEWAGE DISPOSAL SYSTEH

(Annex to Appllcatlon)- _^- Clty ordlirince No. 9150
County Resolutlon No. 2832

LINCOLN-LANCASTER COT'NTY HEALTH DEPART}TENT

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Li.ncoln, Nebraska 68502 (Phone | 475-6221)

trILE NO. ///

SPECITICATIONS
DATE:

150!-s"r,Bul1t: Yes
No

4. Manholes: Over Inlet; dlan. ln.
Over Outlet; dlarn. _h.
Belon Grade ln.

5. Inlet: Baffle I-l; or Tee g3
6. Outlet: Baffle l-r: or Tee r-r

Depth oFo"ucter belbif-inler in.
7. Depth of top of tank below flnished 

-grade _1n.
8. Dlstances To:

lJell or SuctLon Llne _ft.;
Strean _f t.; Pressure Llne _ft.;
Property LLne ft.

A. BUILDING SEWER:

1. Haterlal _; Dlameter _ ln.
2. Dlstance above basement floor _1n.;

or below basement floor ln.
3. Dlgtance between dwelllng and se-ptlc

tank _f t.
4. Nunber of clean-outs _.
5. Dlstances To:

Ifell or Suctlon Llne ft.;
Stream 

--ft.; 
PressiilLlne : ft.;

' Propertffine 

-ft.B. SEPTIC TAIIK (Provlde construction drawlngs.)
1. Materlal _;. No. of .cmpart- .

Inents
2 . Cr,racl ty

C. DISTRIBUTION BOX

1. Materlal _i No. avallablq out-
leta

2. ractofrEtlt: yes fl, (Coopany
No

3. o.i t{ldth _1n

3. Factory
.; Llq
l-1 (

ff
uld denth ln.
Company 

- 
)

Depth ln.
4. Dlstance frou Septic Tank _ft.5. Serlal Dlstrlbutlon: Yes l'-'.l. No t-](If yes, show detalled pIEi?.) 

-
D. ABSORPTION FIELD: (Provlde drawlnge.)

1. Type:

3. Trench Dlmenslons. Depth :_ln. ;
Wtdth ln.

4. Fllter-Efterlal:
Depth of materla'!. from trench
botton ln.

5. Dlstancffi:
lJell or Suctlon Llne __ft.;
Stream _f t.; Presiiff Llne _fr.
Property Llne _f t.

6. Percolatlon RaF nlnutes/inch

2. Lateral Llnes: Depth below grade ;!n.
Ntmber _; Length of each llne _ f t
Total fengttr of iaterats A00 tt.;Slope 1n/100 ft. Diameter of
plpe _ ln.; Shape _Materlal: concrete l--l: f loer
asbestos [-l; crrv fii cth,':
Dlstance ffi*r"er, literrl lines- ft.

TYPICAL SKETCHES

harzoaq--l

DISTRIBUTION
BOX

TRENCTI &

I-ATERAL

I

SEPTIC TAI{K

Sl,gnature of Appltcant

-r
-l_




