
CITY OF LINCOLN NEBRASKA
OEPARTMENT OF LICENSES AND PERMITS

LICENsEE OR PERMIT ADDRESS

NAME OF ESTABLISHMENTI IF ANY ADDRESS

R EMA R KS:
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTA L

.b $ $ $ $
I

ACC OUNTING NO. ACCOUNTING NO ACCOUNTING NO cooE

1 10.1 5 1r0.16 148.14 o-z
SERIAL NO DATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

APPLICAT ION

Tlils Ltc$tst 0n PtRlflT ts tssuro suBrrfi I0 RryocAil0l{ As pR0vl0r0 By rAw

TYPE OF LICENSE ON PERMIT THIS LICENSE OR PERMIT EXPINES

1



SITE
CLEARANCE FOR
INDIVIDUAL SEI{AGE
DISPOSAL SYSTEU

City Ordlnance No. 9150 ts
Coun Resolutloo No. 28

Dlvlelon of Envlronmental Health
2200 St. ldarys Avenue
Ltncoln, Nebraeka 68502 (Phonez 475-622L)

No. 56]

TO Dlvlslon of Envl.ronoental Health
Llncoln-Lancaoter Cowrty Health Dept.

1 Legal descrlptlon
Block_; Lot
Street Address

3

or proper y;^r'.r;!ffi; xa.g";EL3 sectlon ? t \Wh

Resldentlal IXI
No. of near6iG]]

2. Property Uee:

Other Use
Descrlbe:

4

$pe of IndlvLdual Sewage Dleposal Syeten:

Distance to publlc aewer: ft.

DATE: c

Ttre rmderslgned hereby requeats SITE CLEARANCE to construct an Indlvldual Sewage
Dlaposal Syatem ln conforoance wlth approprLate resolutlon or ordlnance, as deacrlbed
hereln:

, Comerclal
Descrlbe: oc(.E

Septlc Tarrk lfr ; Other /7

ture o

(Do aot wrlte below thls double llne)

ort saee

1 BeaLth Departoeut: Date Recrd.
Date Fnrd.

2. Supt. B1dg. Inep.: Date Recfd
Date Fmd.

3 Clty or Cor.rnty Date Recrd.
Englneer : Date Fnud.

REMARKS OR REASONS FOR DISAPPROVAI

ACTION:
Slgnature:

ACTION:

DACTION:
Signature:

lm-4-. Slgnature:
E Dlsapproved D

Whlte: Ilealth Dept. Copy
Yel1ow: Engineers Copy
Plnk: B1dg. Inspectorts Copy

t/



{
)

FORU HD-

(Annex to Appllcatlon)
(Reference

and Coun
Clty Ordlnance No, 9150
Relolutlon No. 2832)

LINCOLN-LANCASTBN COI'NIT HEALTTI DEP
DlvLeton of Envlronnental Health
2200 Sc. Harya Avenue
L3.ncoln, Nebraeka 68502 (Phone 475-622L)

<(

SOIL ABSORPTION
TEST DATA REPORT

PROPERTY IIHERE SOIL TESTED:
Locatlon: Townshl p ,/ / ,

Sectlon & k Sect. Addrese
Property Dlmenslone: _ft. x ft.

Area: fiTEIch eketeh of propcrty ehwlng hole locatlon).
So11 Type: S ty cray t-r; sl1ty clay Loan Eli sendy Lom g1

Sllty Loan IT,J; Clay Loo Sandv Clay [_lts-

DatesofTeetst , _ _ ao . Ileather: Preclp. ,,'l TGdp. _F0* rr

trILE NO. 561

a c. d. f. $. h 1 J k t. n. B.
tlon Pe

te Tlme
Mo. (Hr"

Dete Tlne
(Ho- (Hr.

s
Percolati .on Readluge

Tloe
(Hr.
M1o

Date Tlne
(Mo. (Er.

Water
Level

Hole
No.

Hole
Depth
(ln. )

Elapa-
ed
Tlne
(Mln. )

Water
Level
Drop
(ln. )

Perco-
latlon
Ratea

.zb' /ras ),\ 1t ,1-
I tl )/ lt {\ I /-L5

I It t/t
A/ /{ ,!/z

KU '3/*

I
*^ Stro o Percolatlon Rates

Slgnature of Person Conducttng TeBt
Average of Ratee:
Ilean of Ratea:

Addrese
Phooe:

t l( z 0 lc
Llt <<c/ <

teb 1

RXVIEWING ACTION

REMARKS:
App roved

A
Pe
7

rcolatlon Rate(a)
uln. /lnchA

B

c
n1n. /lnch

I
DATE:

ture of Revlerlng Offlclal

*ou"-L
Ormer:

b. e.

I{eter
Lcvel
(ln- )

1

1

I
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tORM HD- 45(73) PLAN5 & sPEcIFIcetroNs
SEWAGE DISPOSAL SYSTEM

(Annex to Appllcatlon)
Clty Ordtnance No. 9150
County Resolution No. 2832

LINCOLN.LANCASTER COT'Nfi HEALTH DEPARTTMNT
DlvLslon of Envlronmental Health
2200 St. Harys Avenue
Lincoln, Nebraeka 58502 (Phone 2 475-622L)

trrLE No. 561

SPECITICATIONS
DATE: -29-7

A. BUILDING SEI.IER:
1, Meterlal _; Dloeter _ in.
2. Dlgtance above beseuent floor 1n.;

or below basement floor ln.
3. Dlatance between dwelllng and 6E:-ptlc

tank _f t.
4. Number of clean-outs
5. Dletances To: 

-
Well or Suctlon Line _ft.;
Stream _f t.; Pressure Line _f t.;
Property Llne ft.

C. DI
1.

2.

3.

STRIBUTION BOX
Mate tLatth;ay-

5_.
'to. avallable out-

lete
Factory Bullt: Y (Conpany

No
n.; wLdth /{ Ln

Depth ln.
4
5

Dlstance from Septlc Tank _ft.Serlal Dlstrlbutlon: Yes [-'lr. No l-](If yes, show detalled pl;fr6:)

D. ABSORPTION ELD: rovide drawlnga. )
B. SEPTIC TA}.IK

1. Materlal
Eents

rovl construction drawlngs. ) 1. Type:
2. LaterNo. of conpart- al a: Depth, below grade Jn.of each llne ft

raus lffuf t. ;

Nurnber 9- ; Length
2. Capaclty ' ,. ,R

Built:
als. ; L

It
uld dep th lD.

'r--: )
Total length of Late
Slope 1n/100 ft.
plpe _ ln.; Shape

3 Factory Yes Company ter of
1 , No

bles:
C

4. Manh Over Inlet; dlan. ' ln.
dlarn.:_ln.

ln.
ree E=

Matertal: concrete t oer
Over Outlet; asbestos

Dis tance
r]l;
be twe

clay
Below Grade en later1l. llnes ft.

5 InLet: Baffle E=; or 3. Trench Dlnensl
wtdrh lt-4 n.

4. FlIter Materla

oo: 1ep,.i 
:_ia.;6. Outlet: Baffle r-r: or Tee Ft

Depth o?rcutlet uelbE rnler j, in.
7. Depth of top of tank below flnlshed

grade _h.8. Dlstances To:
I.Iell or Suctlon Llne ' ft.;
Stream _f t.; Pressure Line _f t.;
Property Llne _ ft.

I:
Depth of materlal. 'rom trench
botton ln.

5. Distancffi:
Well or Suctlon Llne _f t.;
Stream _f t.; Pressure Llne _ft.
Property Llne fr.

6. Percolatlon naF minutes/Lnch

TYPICAL SKETCHES
J fuzorc--,-----r

DISTRIBUTION
BOX

TRENCH &

LATERAL

466- 32y'/

t

l

SEPTIC TANK

Signature of App

/





lTItEr

Lincoln-Lancaster County Health Department
3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-810,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPEHTY IN LANGASTER GOUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

tr Enclosed is 9150.00. Allow two weeks for processing. lncomplete information will delay processing.

m

Legal Descri

Location of Sewage

Present Owner:

TenanVBuyer:

Return to:

Signature of Applicant

StreetAddress N t4/

-bn,J $*r.-

PHONE

77/ - Z_27 5
4t{- rsrs Yr

urfu-{tzS f
o^t j.3 t?8

nside
Year

.i43
E

Address 4t+b e ,/fr

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

3 t-1, lZ. Date
Case No.
lnitials

_r_l_

PRELIMINARY STATUS-By

WATER SYSTEM
Construction
Bacteria
Nitrate

re:3/J_Ger 
" t,

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional
Disapproved

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

*:t^,r 8^BPP'

tr
tr /ml
tr-ppm P

tr

nU ,yt-vrllt.I
44LC

FINAL STATUS

WATER SYSTEM: roved F
Approved

White - Applicant after approval

Revised/Reprint: 1 0-95

a a

Attached Lefter tr

DISPOSAL SYSTEM: Approved [1 Provisional Approval S

ra

a

ox"3r-}t r-? X
or disapproval is based on State and local standards for construction, location and water quality. lnspection is

on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

Yellow - Environmental Health Pink - Business Office

of

of

rli I

)


