
CITY OF LINCOLN NEBRASKAFILE ilO. lObr] DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERM 1 i x r s-L -cHs-i6ET 
E Rfriii x PIREi

l,lalter tJllliamse )
ADDRESS

Tl0i{ S
NAME OF ESTAgtISHMENT, IF ANY

REMARKS: i RABL

APPTICATION
HEALTH

PERMIT INSPE'TION FEE OCCUPATION TAX TICENSE TOTAI-

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

624- I 535 I 10. t6 148.14 6-2

VATID RECEIPT ONIY IT MACHINE RECEIPTED IN THIS SPACE

THIS I.ICENST OR PERIIIIT IS ISSUTD SUBJTCT TO REVOCATION AS PROVIDID BY TAW

LICENSEE OR PERMITTEE



t

CLEARANCE TOR
II{DIVIDUAL SE!ilAGE
DISPOSAL SYSTEU

Dlvlelon of Envlronmental Health
2200 St. Marye Avenue
Ll.ncoln, Nebraska 68502 (Phone z 475-622L)

NO /ao{

Clty
Coun

,eOrdlnance No. 9150
ResolutLon No. 28

TO: Dlvlelon of Envlroanental Health
Llncoln-Lancaater Cormty Health Dept.

DATE:

Ttre tndersigned hereby requests srTE CLEARAI{CE to cotrstruct an rndividual sewage
Dlspoaal system ln confonnance wlth approprlate resolutlon or ordLnance, ae deecrlbed
hereln:

of property: Trrp. tlon
Addltlon

2 Property Uee: ; Comercl"l_
Descrlbe:

Other Use
Descrlbe:-

$pe of rndlvldual sewage Dlepoeal Sysren: septlc Tarir !fr ; orher

Digtance to publlc aet er: ft.

Slgnature o cant Owner or

Reeldentlal IXNo. of rear6i@-3_]'

3

4

s '5A /
(Do aot write below thls double llne)

1 IleaLth Department: Date Recrd.
Date Fnsd.

2 Supt. BJ.dg. Insp.: Date Rec'd.
Date Fr:wd.

3 Clty €iEilurtt Date Recrd.
Englneer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgnature:

ACTION:
Slgnature:

ACTION:
Sl.gnature: N approved D

whl te: Health Dept. Copy
Yellow: Englneers Copy
Pl.nk: Bldg. Inspector's Copy

1. Legal
Block Lot
Street

D

Disapprov"dU

D



FORM HD-42(7 3) APPLICATION FOR T LINCOLN-I.ANCASTER COT]NTY IISAL'TH DEPART}MNT

DISPOSAL SY

City 0rdtnance No. 9
County Resolutlon No

STEM

!'iF.r-
TO CONSTRUCT I}IDIVIDUAL SE}IAGE Dlvl"elon of Environuental l{ealth

2200 St, Marys Avenue
Llncoln, Nebraska 68502 (fhone z 475-622L)

rILE NO. /0tr

DATE:

T0: DLrector of Health
Llncoln-Lancaater County llealtlr Dept.

The underslgned hereby applles for a permlt to construct an rndlvldual sewage
Dlsposal System ln confornnnce wlth approprl.ate OrdLnance or Resolutlon, ae descrLbedln thls appllcatlon and the annexed forns ateached hereto.

1. Legal descrlption of p rty: Ran Sec
Block Addltion

Street Address

2. Property Use: Resldentlal E. ComurercLal
No. of Bedrooms v Describe:

Other Use
Descrlbe:-

Type of rndtvldual Sewage DlsposaL sysrem: Septlc Tank FZh other

Plans and SpecLftcatlons of Proposed Systen. (See FOF& HD-45(73) pLANS &
sPEcrFrcATrONs, sEwAcE DrsPOsAL SYSTEM, arrached herero.)

soll Absorptlon Propertlee. (see roRU HD-43(73) sorl. ABsoRprroN TEST DATA
REPORT, attached hereto).

lgna ture o App t oldner or ssee

/-
Add reSs ,?5 e

(Do not wrlte below double ltne)

rbp
t

3

4

5

1 Date Recrd;
Flllng Fee: s an ..ry

i -L+'r

REVIEWING ACTION

3

2. Site Vlslte:
Datet 6-t4 -7 ) by
Date: by
oate:- -]_uy

Date:
by:

Date: -7
ION FINAL4

,

f:l



- LINCOLN.LANCASTER COI'NTY HEALTts DEPABIIIE}TT

Dtvlalon of Envlronnental Health
2200 St. Marye Avenue
Llncoln, Nebieska 68502 (phone 475-622L)

PROPERTY IITIERE SOIL TESTED:
Locatlon: TornahlP 

-:

Sectlon & t Sect
Property Dlnenslone: 

-ft. 

x -- -ft.-Area: 
---- 

-."i"". 
(fiFach eketch of property ahorlng hole locatlon).

So11 Type: sffty cfay l=13 Sl1ty Clay Loo E::]; Sendy Loa g

Otmer z 

-
Tctp.

S1

Detes of Teete:

lty Loo

L- /
g;;s crav

4 77
Los [-]; SeadY ClaY fJ

"o - / -? - n,-. 
Iteather: precfp. L

SOIL ABSORPTION
TEST DATA REPORT

(Refe
and

NoOrdLnancec1renc€ ty 9
3228No

150
)tontsoluRe

rORM HD-

(Annex to Applleatlon)

trII.E NO. /aoF

DATE: offture

Aooroved Percolatloa
l.' A A ur"

uln

Rate(a)
. /lnch
. /loch

lnch

O.I E.B.t.f. g. h.d e.b. ca
R:aulte.on ReedlaggPercolat:Prc-Saturatton Perlod

EndSrart lfater
tevel

, Drop
l(tn.)

Perco-
latlon
Rates

Water
Level

Elapa-
ed
Tlne
(Mln. )

l{rter
Level

r (ln. )

Tlne
(Hr.
i tttn. )

Date
(Mo.
Dav)

Tlne
(Br.
Mlu.l

Tlue
(IIr,
Mln. )

Date
(Ho-
Dev)

Tlne
(Hr.
Mln. )

Hole
Depth
(ln. )

Date
(Mo.
Dav)

Hole
No.

50/4 try-t-rtlld, lrfl "l/2" CJffi%, Tfr7r7 )"PyTN I
II "7'. 

Il//t
L //z I/I /H

II <t/27t/{
v,r////.

A/1

^,llY,'l a,n A/1 (t Zl A *t,I l/, )Lx)
7L /llau "/u

I
T.t;/

SEZa

Suo of Percolatlon Rate-e
Average of Ratea:
Hean of Rates:ture of Pers 1ng Test

D,O nO

Addreea
Phone:

TON

m7m

/tt'

ct4I

!
I
I
I

I

I
i

t
I

I
I

1

I

i

-r'LO
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L I N COLN- Lr'Ji TJN.S TE R COU}iTY Ti i AITTI D :] I] ART}i.E}i T

Divlslon of Envlronrnental Health
2200 St. llarys Avenue
Llncoln, llebraska 68502 (Phonet 475-622\)

PLA.\S & SI,ECIFlCATIO}IS
SEI.JAGE DISPOSAL SYSTEH

(Anirex t
CitY 0

CountY

o Aoallcation)
iai,iS,iJJ 

-:;o. --srso I
Resolutlon No. 2.E'32

fupx tto- 15\t))

FILE NO. /ao r
SPECI.rICATIONS

DATE:

C. DISTRIBUTION B0x
1. Hate

lete
rla

2. to ts ui-

o. avallabie out-

(Conpanytl Yes

A. BUILDIIiG SE"TER:

1. l'{sterlal 

-; 

Dlaneter 

- 

ln.
2, Dlstance above baseuent flocr 

-ln.;
or be. lor+ baseurent floor ln.

3. Dlstance betueen dwelling end ffiEic
Eartk 

-f 

t.
4. Nurber of clean-outs _.--
5. Dlstances To:

HeIl or Suctlon Llne 

-ft.;
Strean 

-ft. 

I Pressure Line 

-f 

t. ;

PropertY Line 

-f 

t'

B. SEPTIC T:i"\K (Provlde constructlon drawlnge.)
1. l'laterlBl _; No. of conPart-

tr}ents

ln.
rcrn Septlc Te.n

SeriaI DistribuElon: Yes
(If yes, show detalled p

o
3

4

5

Depth /{
Dls Ea,nce f k :f r.

t----"i" lio l-"':
-u,r-r.lans. )

on: ngE ',,lldrh /A */+

lne _
CPrl' I
rof

tf

.t

I

i
I
I
I

i
I

I
I

I

I
i

D. A}SORPTI
1. Type I
2. Later

ON Provlde dravlngs. )

a L1 Depth belo'; 5lrade in

2. cepaci ry lfuO*"3. Iactorv 4uil t : Y

ok#,'ffi",';
Over 0

of:
ale r ; dia;0. (o Ln.
utlet; dia,n . h--Ln.

I'iurober 
--; 

Lengt
Total length of La
Slope _1n/100 f
ptpe *0- ln. ; Sh::
Haterlal: concrete

; clay
e;ween

h
te-
t.

of each i
ral" fsJ

1

t'*

ln.
sti:r::

laferri :inr's _ft
, tep ";l 

--ln. 
I3. Trench Dincnslot:

wldrh 4/ *.
4. Flltcr'Ilacerlal:

Deptlr of materla
boEtoru _ln.

5. Dlstances To:

asbestos
Distance

J.-1 L

Be 1or'r Grade
5. In1et: Baff Ie ;-; or 'r ee r--1
6' outlet' B:if*""mrllr'iirFlnler ) *.
7. Depth of top of ranlt below flnlshed

grade _ln.
B. Distances To:

I,lell or Suction Line 
--ft. ;

Strean _f t. ; Pressure Lltte 

-f 

t. ;

ProperEy Lirre _f t.

fiPICAL S}"NTC}iES
,J

tlell or Suctlon Llne 

-f 

t.;
Scream _f t. I Pressure Llne- .-f :.
Property Llne _f :.

6. Percol.atlon Rate: nin'.rtes/tnch

iha5re--t

rorn trerrcir

n

DISTRIBUTION
BOX

TRErr'CH &

LATi]RAL

SEPTIC TATK

SignaEure of Applicant
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