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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

RUCTION
TYPE OF L CENSE OR PERMIT

G
IICENS€E OR PERMIT]EE

LTGAL DESCRIPTIOI{
REMARKS:

PERMIT INSPE'TION FEE OCCUPATION TAX IICENSE TOTAI.

$ $ $ $ $ ,n
ACCOUNTING NO, ACCOUNTING NO, ACCOUNTING NO. CODE

624-t 535 I I0.16 1 48.1 4 6-2
DATE

VAI.ID RECEIPT ONLY IF MACHINE RECEIPTEO IN THIS SPACE

THIS !ICEi{5E OR PTRMIT IS ISSUTD SUEJICT TO REVOCATION AS PROVIDTD BY I.AW

aHpnrthhroN

ADDRESS



CLBARAT{CE FOR
II.IDMDUAL SEI'IAGE
DISPOSAI SYSTEM

Clty Ordin,rnce No. 9150 E
Resolutlon No. 28

Dlvlelon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phonez 475-6221)

No. /a3o

T0: Dlvlslon of Envlronoental llealth
Llncoln-Lancaeter Cormty Health Dept.

DATE:

Ttre rmderslgned hereby requeets SITE CLEARAIICE to coostruct an Indivldual Sewage
Dlspoeal Syeten la confot'uance wlth approprlate resolutlon or ordlnance, as descrlbed
herela:

1

2. Property Uee:

Legal deecrlptlon of property
Block_|_; Lot b ;
Street Address

Resldentlal lX
No. of rearoo ]-

; Comerclal_
Deecrlbe:

4zen -4 4345/rL

: T\rp.
Addltton

Sectlon

Other Use
Descrlbe:-

3 $pe of Indlvldual Sewage Dlapoeal SysteDs Septle taak;{ ; Other D
4 Dletance to publlc aewer: ft.

Slgnature cant Owner or

Addrees

(Do oot rrlte below thls double llne)

/
1 Ilealth Departneat: Date Recrd.

Date Fnrd.

2. Supt. Bldg. Insp.: Date Recrd.
Date Fnld.

3 Clty :o*lr Date Rectd.
EngLaeer : Date Fr*rd.

REMARKS OR REASONS FOR DISAPPROVAL

tiHlil,lY'%r*lsapproved

ACTION:
Slgaature:

ACTION:
Slgnature

D
pproved

r
I{hlte: Health t copy
Ye1low: Englaeers Copy
Plnk: Bldg. Inspectorrs Copy



DISPOSAL SYSTEU

dlnance No. 9150ffi[
Resoi.uclon No, Z:tr 

-

AP FOB. PEBj'tI
TO CONSTRUCT INDMDUA]. SEI.IAGE

rd DEP
Dlvlelon of Enrrlronnantal ileaLth
2200 St. i.rarys Avenrre
Llncoln, Nebraska 68502. (Phone: 475-622L)Clty 0r

County

FILE NO. /fi0b

DATE:

TO: Dlrector of Health
LLncoln-Lancaster Cor:nty Health Dept.

The underslgned hereby applles for a pernit to construct an ladlvldual Seuage
Dlspoaal Systeu ln conforuance wlth approprlate Ordlnance or Resolutlon, as deecrlbed
ln thls appllcatlon and the annexed forns ar-tached hereto.

1. Legal descrlptlon of property: T\ry. ; R8n
tlon

Sectlon
Block A ; Lot

Street Address iilt l3q-s* ++
.N _-l),c-t u'e

COnnrefClal2. Property Use: ResLdeutlal
No. of Bedrooms Descrlbe:

Other Use
Descrlbe:

3. Type of Indlvldual Sewage Dlsposal System: Septlc tank ffi Other

4 Plans and Speci.flcatlons of Proposed Systen. (See FORM HD-45(73) PLAI{S &

SPECIFiCATIONS, SEWAGE DISPOSAI SYSTEI,i, attached heretc.)

5 SolI Absorptlon Propertlee. (See FORM HD-43(73) SOIL ABSORPTION TESI DATA
REP0R.T, attached hereto).

ture o cant oyner or ssee

E]

_ 4Za,' * led ltu"et-_
Address

(Do not wrlte below double 1lne)

1 Date Rec'd;_
Flllus r""iffi
Slte Vlslte:
Date:
Date:

by. ,til- --

REVIEI,TNG ACTION

5 IDate
by:

Date:

2.

Date: /0-AL-77
l,lt-T- 4

i1,



T

FoRM HD-43 (73) S0IL
TEST

(Annex to Appl icatio
(Reference: Ci ty 0r
and County Resoluti

ABSORPT I ON

DATA REPORT

n)
d'inance No. 91 50
on No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO. /030

Property Dimens'ions: ft. x ft.
Area: acres. $-ttach sketch of property showing ho'le location.).

_T-T r7

/?or )"- y'scl ,/. ,
.4[,Lr,r rr4r.,

,

Dates of Tests:

PROPERTY t^lHERE SOIL TESTED:
Range

Section & % Sect. Addres s

6rd /{,1) to A^I 6 lZ . Weather : Prec'i o. T " p.7?
Clay Loam ; Sandy Clay

owne* A eoru

; Sandy Loam

Location: Townshi p

Soil Type: Silty Clay

Silty Loam

; Silty Clay Loam

PERCOLATION TEST DATA TABLE
rf 9a-

n'i k Ii me. lf q ha b c. ! d

Resul tsPercol ati on Read'inqs)re-Saturat'ion Period
Start EndEndStart E1 aps-

ed
Time
(Min.l

l^later
Leve I
Drop
('in.) (rqin./inch)

Perco-
lation
Rates .

Hol d
No.
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Depth
('in.)
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(uo.
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Time
(Hr .

Min. )

Date
(Mo.
Day )

me
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\
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Min

Date
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Day)

Time
(Hr.

Min. )
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I
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Wate
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Time
(Hr.
Min. )

Water
Level
(in.1
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Sum of Percolation Rates
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3ot LU e,Lr"lz 00.

Do not write below this line

o
,\ll

uct ng

hone??e-24,-rc

ture o

dres s

Average of ,Rates:
Mean of Rates:

Aooroved Percolation Rate (a)
A'.' 

^7 

min./inch
B. rin.linch

ING ACTION

EMARKS:

TE:

gnature of ew ng 0ffic a
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L INCOLN-LANCASTER COUI{TY I{EAITH DEPARIT{ENT
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-6221)

rORH HD- 45.(73) PLA^\S & SPECIFICATIONS
SET.'AGE DISPOSAL SYSTEU

(Annei to Appilcatlon) -_- --tClty ordliince No. 9150 b<l
County Resolutlon No. 2832

FILE NO. /a3(a

SPECIrICATIONS
DATE:

A. BUILDING SEI{ER:
1. Materl8l _; Dlmeter _ 1n.
2. Dletance above basement floor In.;

or below basement floor ln.
3. Dlstance between dwelllng and EE[-tlc

tank _f t.
4. Number of clean-outs 

-.

5. Dlstances To:
Well or Suctlon Line _f t.;
Strean _f t.; Pressure I.lne f t.;
Propercy Llne _f t.

B SEPTIC TAIIK (Provtde constructlon drawlnge.)
1. MaterlaL Cc,--(-; l{o. of compart-

Erents 3 
- 

*.

leta _.
2. Factory Bullt: Yes (Company

,. ; Htdth
Depth ln.

4. Dlstance f rom Septlc Tank _ft.
5. Serlal Dlstrlbutlon: Yes f-i. No I-l(If yes, show detailed plE?.) 

-
D. AESORPTION FIELD: (Provide drawlngs.)

1. Type:

c DISTRIBUTION BOX

1. Haterlal _; No. avatlable out-

In.; Shape
ccncrete ; firer

clay fli ct
e -laterel lines _ft.

TRENCH &

LATERAL

2. Lateral Llnes: Depth below grade Jn.
Nuober _; Length of each Ilne f t
Total fengtfr of iateraLs 1,,1ttt.;
Slope _-1n/100 f t. Dlameter of

2 Capaclty /HO e"Ls. ; L
3. Factory Bul1t: Yes

No

uld deoth {/ Lr.
Conpany jT )

4. Manholes: Over Inlet; dlan.
Over Outlet; dlan.
Below Grade ln.

5. Inlet: Baffle r-l; or fga-
6. outler: Baffle 5-1; or Tee l-'l

Depth o?-duclet beliI :lnlet z" !rr.
7. Depth of top of tank below flnlshed

crade 'l- Lr..
8. Distances To:

I.Iell or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _ft.;
Property LIne '18 f.L.

fiPICAL SKETCHES
(?ra*t J

3. Trench Dlmenslonr 1ep..i _in. I
width .1/, t".

4. FllterYf-terial:
Depth of materla!. 'rom trench
bottom _ln.

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

6. Percolatlon Rate: nLnutes/lnch

tazpa<r----_f

-ln.
ln.

P1PE 

-
Materlal:
asbestos
Dls tance

DISTRIBUTION
BOX

7r,4
tII

SEPTIC TANK

Slgnature of Appltcant

l.
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8 Addilirt \-{. \\ d
(n * T)-. 6il:

cr Tet Eso-

Tag Locatirn: lnside B Outsire
Year tnsf,alhd-gicr

S,os

L@tbn of
L@fon of Sarage

P]esntOurnel:

Tenant/Buyen

Retum b:

$gmbrrc of APPlicant

NAME\ (.-. \{ .11,-'
s

lu
$c- t Sr-o

G,) PuoNE /x)
.t1,-y-tot- / tu5-Oow
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PREI.ilINARY

WATER $fSTEil:
Consmdin
Baceda
Ndrate

Approred DisePPruted

fuor^, E-,
Vl 0,3 opm tr--PPm

O}ILY
DATAEIMEU

Date
C:rse}lo.
tnittats

SEtilAGE SI'STEf,
Appmved tr
Prw'rsirtd tr
Disappu\red tr

AruiEaral Sitc Ybns
t)e-/-/-lbY-

EECEGtr
tlab '

tniuas
ArPunt
G-H< No.

rJarto ltt o

FlltlAL STATUS

WATER

Apprcved

|PProvdor is hed qr $ate ard l@l siandards

eta*reOleter tr

ts Provisiofid APProvat O

for consturlbn. locatbn and uder quafty' lrspedion is
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' LINCoLN-LnrucAER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402)'471-7800 Lincoln, Nebraska 68502

REAL EITE TRAI.ISFER / LOAN APPROVAL

Thls forn nusb be conpleted and rurned to request a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO Lincollancagter County Heatth Departnent.

Evaluatlon of the Indi{ua} Hater Systen Date: I /ni!

EI , 
Enclosed ls $150.00

Legal Descrlptlon of Property: tt{P. . ; RANGE .' i SECTION i' "; ; BLOCK -:
LoT 'j ; ADDITION ', t ,'. ,L: Street Address ; :

Dlrectlons to Property . ,.

Locatlon of ttell f Tap Location: Inslde I Outsfd" -D
Locatlon of swage -sysren Nn,W- n € if O' S p, Jeaf- Installed li.,fi7

NAME

Present Owrpr:

Tenant/Buyer:

Return to:

486-7841 ( office)

ItlOTE: AlLon two weeks for procesing. Incomplete lnfornatlon wILI delay processing.

$tgnature of Appllcant Address

= =9!99!gg=*i =!ig!9ia=91!ggBgil==EHH=H0Egguilx = ===================== =========== ===== == ==

TIEALTH DEPANTMENT USE OI{LII

Dabe Recelved Recelved $f SO. OO check fr cash ll]

ADDNE"SS

llll E. Hiilcrest Dr.

PTIONE

488-1245 (home)

lll l)iazza Tonraro 6QEtO

WATEN SISTEM:

Constructlon

Bacterla
Nltrate

Conments:

o

FINAL STATUS

WA SYSTEM:

APPROVED BY

Approval or dj.sapproval ,

water quality. Inspecti
S.nspectlon. Approval or
sysben operation. WELLS

PNELIMINANI STATUS.-DATE

Approved Dlsapproved SEVAGE SI

ilq/rt *ji!F
E.
E

TER

App

D
t-l
ll

q

B

Approved:

ProvlsionaL:

Disapproved:

SEI{AGE DISPOSAL SYSTEM:

Approved:

See Attached Letber l]

K
IJ

x

SITE VISIT:

Date

Dabe

Dabe

by

by

s

d Provislonal APProvaI: E
) itJ DATE e 7E q 7t

ls based on written standards for constructlon, Iocation and

on is based on vlsible construcllon and operatlon at the tlne of
provisional approval does not J-npty or express a Suarantee of
- Nebraska Safe Drlnking tlater Actt
- Sbandards for A Prlvate Uell 1n Nebraska

FG.41 20 INDMDUAL SEIIAGE SISTEI'|S - County Resolutlon #2832

,\ 7l






