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Kenneth Byrne

DEPARTMENT OF LICENSES AND PERMITS

NSTRUCTION

CITY, OF LINCO LN N EBRASKA

41lI North 44 Stncct-
hr s iiZEESEoi-PFRfrrr Exiine-S

lincn'ln i.iF
LICENSEE OR PERMITTEE ADDRESS

4

OR

NAME OF ESTABI.ISHMENT, IF ANY

REMARKS:

HEd[lP#rcATroN

ADDRESS

PERMIT INSPECTION FEE TOTAI-OCCUPATION TAX LICENSE

s $ $ $$
ACCOUNTING NO, ACCOUN]ING NO, ACCOUNTING NO, CODE

624- I 535 I 10.16 r48.r4 6-2

VATID RECEIPT ONI-Y II MACHINE RECEIPT€D IN THIS SPACE

THtS UCtt{St 0R PtRItltT tS tSSUID SUBJTCT T0 REVoCATtoil AS PRoV|DtD BY tAW
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CLEARANCE FOR
INDIVIDUAL SEIilAGE

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)DISPOSAL

Clty Ordlnance No. 9150
lutlon No. 28

//rlNO

T0: Divisloa of Envlronoental llealth
Llncoln-Lancaater County Eealth Dept.

DATE: -23-

The rmderelgned hereby requeets SITE CLEARAIICE to conatruct an Indivldual Sewage
Dlsposal System In conforuance wlth approprlate resolutlon or ordlnance, aa deecrlbed
hereln:

1 Legal deacrlpt
Block_i
Street Address

1on llt') b
Lot

TC

2. Property Uee: Resldentlal & ; Connnerclal- D
No. of Bedroons 3 Descrlbe:

Other Use
Deecrlbe:

3. I}pe of Indlvl.dual Sewage Dlaposal Syaten: Sepric Tank 1p ; Other !_1
4. Diatance to publlc serrer: ft.

sl8na o or Lessee

Su 3{

C

q/l/ rto, t/V4 LeSo ,l
Addreae

(Do not wrlte belon thls double 1lne)

1 HeaLth Departneat: Date Recrd.
Date Frrd.

ACTION:
Slguature:

ACTION:
Slgnature:

ACTION:

2 Supt. BIdg. Insp.: Date Rectd.
Date Fmd.

3. Clty or County Date Rectd
Englaeer : Date Frld.

REMARKS OR REASONS FOR DISAPPROVAI

1/zarts
1 f Z. '--l' Slgnature:

I{hlte: Ilealth Dept. Copy
Yellow: Eaglaeers Copy
Pink: Bldg. Inepectorts Copy

: T\'P
Z



Fomfllo-tr2(73) APPLTCATTON rOR
TO CONSTRUCT INDIVIDUAL SEIdACE

LINCOLN-I.ANCAS TER COt]Nfi HEALTH DEPARTUENT

DISPOSAL
Clty Ordlnance No

County Resolutlon

SYSTEM
. erso rxl

)4--
No. 2832 I I

Dlvlelon of Envlronmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone z 475-622L)

rILB NO.

DATE: q.L3-")
TOi Dlrector of Health

Llncoln-Lancaster Couuty Health Dept.

The underslgned hereby applles for a permlt to construct an Indlvldual Sewage

Dlsposal Systen in conforrnance wlth approprlate Ordlnance or Resolutlon, aa descrl.bed
ln thls appllcatlon and the annexed forms attached hereto.

1 Legal descrlptlon of Property: I\.rp J Ran L sectlon i.l JJ

-;B

Street Address
Lot ltlon

2. Property Use: Regldentlal ta Comerclal
No. of Bedroons Descrlbe:

Other Use
Descrlbe:

3 Type of Indlvldual Sewage Disposal Syatern: Septlc Tank ffi Other E

Plans and SpecLficatlons of Proposed Systern. (See FORM IID-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAI SYSTEM, attached hereto.)

So11 Absorptl.on Propertlee. ('See FORM HD-43(73) SOIL ABSORPIION TEST DATA

REPORT, attached hereto).

4

5

orfirer or lessee

,/( d 4!::9_4 I ll ,.,t.
Addrees

(Do not wrlte below double llne)
( Hone
tD >/z t

46 y'-/;o ?)
4 3 )oct

1. Date Rectd
Flllng Fee:

REWEIilING ACTION

3. Date:
by:

Date:

2

4

PER.},IIT

//il

Slte Vlslte:
Date: by
Date:--ly
oate:-by



FoRM HD-43 (73) S0IL ABSoRPTIoN
TEST DATA REPC|RT

(Annex to Application)
(Reference: City Ordinance No. 9150
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-154.l )

FrLE.No. //7'/

Property Dimensions: ?tc ft. x,, ;, ft.- Area 4, sl-acres. -Gttach sketch of property showing hole 'location).

cLT<A €fL

PrJZl

& % Sect.

Dates of Tests: to

PROPERTY l^lHERE SOIL TESTED: Ovlner:

Address:

; Sandy Clay

Weather: Precip. Temp.

Silty Clay Loam ; Sandy Loam

Location: Townshi p

Secti on

Soi I Type: Si l ty C'lay

Silty Loam

SY{ tz
LYle' b

; Cl ay Loam

A iON TEST
I m nh I ke.a c

Resu ts1n SPercol ation Reare- aturat on Per o
ndStartStart n

i nchMi n.

Perco-
I ati on
Rates

ime
Hr.
in.

r
I

ln.

Wate
Leve

Mi n.

E1 aps

:d
Time

in

Water
Level
Drop

Hol e
Depth
(in.) Mo

ray

te Time
(Hr.
Min.

eDat
(Mo

Da

me
r

Ti
(H
in

T
(

i n

Date
(Mo.

'lme
Hr.

tn

t,.later
Leve I

lt
I 7, z)tl

)o Z1 I
1

I t-Z

) I I I 3o

Sum of Percolation Rates:
)1r,

eserson

IPo bt"e

Do not write below this line

uct ng

hone

gnature o

of Rates:
Rates:

Average
Mean of

*b

ddress tlllt

A.
Approved olation Rate (a)

min./inch
mr n. /inch
m ./in

TE

ING A ION

gnature of Revi ng Off c a

6oo,

Hol d
No.

i

9o 2o?s '5

o
qS I 7o

^4
Ll:

I

2 ?o72

P)L) J.> IZ) 23 4: SJ

4"3 0 .iJ oo 25

,



FoRr,r HD-43 (73) 
iSli fiR;R-[ll8H,

(Annex to APP]ication)
in"i"t"n.e : Ci ty Ordi nance^No ' 9'l 50
'inO-Cornty Resoiution N.o' ?832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. MarYs Avenue
fi.i"i., lteuiaska 68502 (Phone 474-1 541 )

FILE NO.

PropertY Dimens
Area:

Soil Type: SiI
- sil

Dates of Tests:

A/ 1t
PROPERTY WHERE SOIL

Location: Townshi
Section

p
t

Loam

L to
.)

TESTED:

tllr
ft.

showing hole location) -

r.f'
Ovner:

Address:
ions: ft. x

acres.

Range

-Jffifach sketch of ProPertY
Siity Clay Loam ; Sandy

Clay Loam ; Sandy ClaY

. Weather: PreciP- TemP'

ty ClaY

ty Loam

S
m

eca

cotura on
Start

in. in h

Perco-
I ati on
RatesDrop

in.

I,Jater
LeveI

1n.

ed
Time

l,.later
Level

1

T
(

n

ime
Hr.

imeT
(

in.
Hr

n

ter
rVe I

Date
(Mo'

Time
(Hr.
in.

l'1o

)

Time
(Hr.
Min.

1 e

)(in.

Hol d
No.

,1,,L7; 30I 074;
F)

I

n'7J>

ucerson

L/ f >

lte

ESngo

Sum of Perco lation Rates:

el 02
{tr

Do not wri te be] ow thi s I i ne
hone

gna

rCSS

Ferage of Rates:
Mean of Rates:

App
A.
B.
c.

roved Percolation^t yl
ml

Rate (a)
n./i nch
n.1i nch
n./ i nch

ING

mi

El aps-

Date
(Mo.
Dav)

)ate

)ay

\r)ts )4tJx t. r,.Y* lsdx *zI
I)ah IIiI

t.\ i9_
iAj

1

,/.tlr 7s+ t.rext%I
I6- Ii flqJ4,4\)tr t

II

\



-nu tto- 4s(73) iffl:r',ill3lli'l]llxi
tl

832

(Annex to Appllcatlon)- -^Clty Ordlirince No. 9150
County Resolutlon No. 2

LINCOLN-LANCASTER COT]NTY IIEALTH DEPARTMENT

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone 2 475-622L)

FILE NO. //?/

SPBCITICATIONS
DATE:

2. capacl q |fifi[)gare
3. Factory Built, 

I:"

A. BUILDING SEWER:

I, Materlal _; Dlarneter _ ln.
2. Dletance above basemeot floor 

-ln.;
or below basement floor ln.

3. Dlstance between dwelllng and E6['Efc
tsnk 

-f 

t.
4. Nr.ruber of clean-outs 

-.

' 5. Dletances To:
I{eIl or Suctlon Llne 

-ft.;
Stream 

-f 

t.; Pressure Llne 

-f 

t.;
Property Llne 

-ft.B. SEPTIC TANK (Provlde constructlon drawlnge.)
l. Material _; No. of conpart-

Ioent3

c. DTSTRTBUTTON BoX 
]1. Haterl.al _; No. avallable ouc- 
I

lete -. 
]

3.@
Depth . ln.

4. Dlstance f rom Septic Tank _ft.
5. Serlal Dlstributlon: Yes f-], No [-](If yes, show detalled pIEiT.) 

-
D. ABSORPTION FIELD: (Provide drawlnge.)

1. Type:
2. Later Llnes: Depth below grade -.;!n.

No

.; L uld de:
Cootpany

th 1o.

PlPC ln.; Shape
Materffi concrete

n.; Wldth 1n

fl-oer

I ines _f t.

-1n. 
;

Nurnber _; Length of eag,h llne f c
Total length of iateratt lb? *.;
Slope 

-1n/100 

f t. Dlanet'er of

4. Manholes: Over Inlet; dlan. ln.
Over Outlet; dlam. 

-ln.Below Grade tn.
5. Inlet: Baffle g;3; or fee t-I
6. Outlet: Baffle t-]: or Tee J1-1

Depth oFo'utlet beliii-lnlet 
-1n.7. Depth of top of tauk below flntshed

grade ln.
8. Dlstances To:

I{ell or Suctlon Llne ft.;
Stream _f t.; Pressure Llne 

-f 

t.;
Property Line _ft.

3. Trench Dlpnenslon.-. ilepch
wldth .l r Ln.

4. Fllter Tlaterlal :

asbestos
Dlstance

[-l; clay
E-rween I

[--1 ;

-i;a te:'r l

Depth of materlal. from trench
bottoo _lt.

5. Dlstances To:
lJell or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne 

-ft.
Property Llne _f t.

6. Percolatlon Rate: sllnutes/lnch

TYPICAL SKETCHES
J knzm--t

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TA}IK

Slgnature of Appllcant

t
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oA. zs-rn o.
D R. FouruE)

a ve accurataly rurveyod esch lot ag ahcyn hereon and each
,nd sccurptely staked end marksd nith uetal stake 8r

5 SC-qLL i"-'= lc)..,'

Surveyort license No. L.S...Z 2k.-....

Signed tttiCt/.1/....day of,.... frt*:,J..
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