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FI!.E NO

TYPE OF PERMIT

ISSUEO TO ADDRESS

LEGAL DESCRIPTION

REMARKS

$

ACCOUNTING NO

DATE AMOUNT

ISSUING OFFICER
IO REC EIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO. CODE

1 10.16 148.14 6-2

RECEIPTED BY

TH|S pER[,ilT tS TSSUED AS PR0V|DED By C0UNTY RESoLUTIoN N0.__

THIS PERMIT EXPIRES



CLEARAI{CE FOR

II.IDIVIDUAL SEIilAGE

DISPOSAI SYSTEM

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

No. ,/o08 -o

City
Coun

rlOrdlnance No. 9150
Res ut No 28

T0: Dlvlslon of Envl.rooDental llealth
Llncoln-Lancaster County Health Dept.

l-z)'t ,. ,7 ar7
DATE:

Ttre underalgned hereby requestB SITE CLEARAI{CE to construct an Indlvldual Sewage
Dlapoaal Syeten ln conforoance rlth approprlate resolution or ordLnance, aa descrlbedhereln: gEE AlT,+ctlEi)

1 Legal deacrlpt
Block_i
Street Address

lon of property: firp.
Lot ; Addlt1on

& ,Y ; p*,oe"-(? L ; sectlon Ja
(,t14

2.' Property Uee: Realdentlal N ; Comerclal_ !_l-
No. of Bedroons Descrlbe:

Other Use
Deacrlbe:

3. Type of Indlvldual Sewage Dlspoeal Systeu: Septic Tank 1p ; Other !_1
4. Dletance to publlc aewer: fr.

t or ssees

dn s [,frq?
(Do oot wrlte below thls double llne)

1

2

3

Itealth Departueut: Date Recrd.
Date Fnrd.

Supt. Bldg. Inep.: Date Recrd.
Date Frwd.

1- 1-11 .

ACTION:
Slgnature:

ACTION:
Signature

ACTION:Clty or Couoty
Engloeer

Date Recrd.
Date Frrd.

REMARKS OR REA^SONS FOR DISAPPROVAI

slgaature:
D

I{hlte: Health Dept. Copy
Yellow: Englneere Copy
Plnk: B1dg. Inepector's Copy

D



APPLICATION TCR FER"YIT
TO CO-'ISTRUCI INDMDUAI SEaIAGE

DISPOSAL SYSTEM

Clty Ordlnance No. 9150

Dlvlalon of Enylronnental Health
2200 St. I'tarys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

CountY utLon No. F<rRes

rrLE NO . 'zaaf 
'e

DATE:

T0: Dlrector of Eealth
LLncoln-Laocaster County Heelth Dept.

The underslgned hereby appllea for a pernlt to construct au Iudlvldual Sewage

Dlepoaal Systeo ln conforuance with approprlate OrdLnance or Resolutlon, aB descrlbed
ln rhls appllcatlon and the annexed forus attached hereto. Sf F ATTAC ilf-D

1. Legal descriptlon of ProPerty: I\ry .8r1/ ; Ran Z :Section 3o
Block_; Lot_; Addltlon

Street Address

2.

Other Uae
Descrlbe:

3 Type of Indtvldual Sewage Dlaposal Syetem: Septic tank S Other

Plans and Speclflcatlons of Proposed Systero. (See FORM HD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAI SYSTEM, attached hereto.)

5 soll Absorprlon Propertles. (See EORM HD-43(73) SOIL ABSORPTIoN TEST DATA

REP0RT, attached hereto).

S t ouner or s9ee

dress

4

(Do not wrtte belos doubLe llne) b{rqJ

I Date Recrd
Flllng Fee:

2. Slte Vlsita:
Date
Date:

REVIEI.IING

3

: S-tJ - 27 bytDate:Date: f 4

Property Use: Resldentlal- t[l Co,,'nercla EI
No. of Bedrooms 7 Deecrlb.:



File No. 6-033

A tract of land described as followsi Commenc'ing at the NE corner of
Section 30, T. B N., R. 6 E. of the 6th P.M., Lancaster County, Nebraska and

extending S.88" - 54'1.1. 16.16.0 feet along the north line of said Section;
thence S. 0o 00't,J. 40.0'feet to the point of beginning;

Thence S. 0o-00' l^l. 733.64 feet;

Thence N. 90"-00't^|. 365.94 feet to the N-S centerline of the NUl4 ltE4;

Thence N. 0o-08' E. 726.65 feet to a point 40.0 feet south of the north
line of said Section;

Thence N. 88o-54' E. 364.25 feet para1lel to the north line of said Section
to the point of beginning, embracing an area of 6..l2 acres, more or less.

Above Prepared 2-18-76



F0Rl4 HD-43 (73) SoIL ABSoRPTToN

(Annex to App1,.]:;].iorA 
REP0RT

(Reference : Ci ty Ordi nance No . 9'l 50
and County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-1541)

FrLE No . 2af -e

showing hole location).
Loam

Weather: Precip. Temp._

Range

]fttach sketch of property

PROPERTY hlHERE SOIL TESTED:

Section & % Sect.
sions:

; Sandy

---- acres.
It -tlay 

;

0wner:

Address:
Locati on : Townshi p

Property Dimen
Area:

Soi 1 Type: Si

Si lty Loam

Dates of Tests:

ft. x ft.

; Clay Loam

to

; Sandy Clay

; Silty Clay Loam

i
I PERCOLATION TEST DATA TABLE

a b c d e. I r iq. h 1
'1 k I m n

)re-Saturat'i on Peri od Percol ati on Readi nqs Resul ts
Start End EndSta rtHol d

No.
Hole
Depth
(in.)

)ate
(Mo.
lav)

Time iD
(Hr. l(
ujn. )D

Mo
ra.y

Time
(Hr.

Min. ))

tea Date
(Mo .
oay )

T'ime
(Hr.

Min. )

Water
Leve I
(in. )

Time
(Hr.
Min. )

l^la
Le
t:\r

ter
vel
n. )

E1 aps-

ed
Time
(lai n. l

Water
Leve I
Drop
(in. ) (t'lin.iinch)

Perco-
I ati on
Rates

ure o ucting Tes

Sum of Percolation Rates:

erson Co

Do not write below this line
hone

dress

gna
Average of Rates:
Mean of Rates:

l^

Approved Percolat'ion Rat
min
m] n.
mln

A

B

C

e (a)
i nch
i nch
inch

I ()N

Signature of Revjer,ring 0ffi ci al



'(Annex lo Appllcatlon)
ClEy Ordinance No. 9150

-m-RH uo- 45(73) 
:#Hr'riliSlli.l;1ffi

County Resolutlon No. 2832

LINCOLN.LANCASTER COUNfi HEALTH DEPAR
Dlvlslon of Environnental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phone | 475-622L)

FILE NO.

Ld
44ot ZA"o,dl*:2/ DATE:

SPECI#cATIoNs

No
Dfuaenslon: Iengtli 'tr. i Wldth _ln

A. BUILDING SEWER:
1, Materlal _; Dlaneter _ 1n.
2. Dletance above besement floor _ln.;

or belou basement floor ln.
3. Distance between Cwelllng and ffiEfc

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

1.Je11 or Suctlon Llne _f t.;
Stream _f t.; Pressure Llne _f t.;
Property Llne ft.

4. Manholes: Over Inlet; dlan.
Over Outlet; dlam.
Belon Grade

5. Inlet: Baffle g3; or ree r-l

C. DISTRIBUTION -BOX , ^/f-r-1. Materl^1 W-Xo. avallable out-lere e,uz-_-L

D.
SEPTIC TAIIK ^(Provlde constructlon drawlnge.)
1. l,laterl elUau.UtrfoNo. of conpart-

2. Capaci ty / t+o gals. ; Llqutd deptlt lu.
3. Facrory rffir-"s Frj (company W)e-.--L

No i=

Depth ln.
Dlstance froo Septlc Tank /! ft.
Serlal Dlstrlbutlon: Yes [-], No l-J(If yes, show detalled pl€ns-':)

ABSORPTION FIELD: (Provide drawinge.)
1, Type:
2. Lateral Lines: Depth below grade ln.

Nr-mber _; Length of each l1ne _f t
Total length of Laterals .ft.;
Slope 1n/100 ft. DlamTGr of
plpe _ ln.; Shape
Materlal
asbestos

: concrete l-l; f 1'oe r
; clay E-li cthl r

Dls tance e l aterr! I ines ft.
3. Trench Dlmenslon:r 1ep,;l _1n. ;

Wldth ln.
4. FllterEerial:

Depth of materlal. 'rom trench
bottom _ln.

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

6. Percolatlon Rate: mlnutes/lnch

3

4
5

B

ln.
ln.
ln.

6. Outlet: Baffle f-t: or Tee f-l
Depth oFo-utlet beliii-tnlet ln.

7. Depth of top of tank below flnished
grade /1, tn.

B. Dlstances To: +
Well or Suctlon LLne / oe ft.;
Stream _f t.; Pressure Line _f t.;
Property Llne _f t.

fiPICAL ST.ETCHES

J

DISTRIBUTION
BOX

TR.ENCH &

LATERAL

tI
il

SEPTIC TANK

Slgnature of Appllcant

!Azzsaq--------t



RICEIY[r --- i 5 1ggz

Ltru co LN- LAN cASTER Co u NTy H rnlrH D EpnnrM ENT

2200 St Marys Avenue Phone (402) 471-7800

REAL ESTATE TRANSFER / IOA

Thls forn nust be conpleted and reburned to requesb r

Evaluatlon of the Indivldual l{aber Systen

EvaluatLon of the Sewage Dlsposal Systero

ORIGINAL LOAITI APPROVAL FILE

PREVIOUS HISTORY UilKNOYYN

Date: 7-/3 ^ 7L
K Enclosed ls $150.00

I,IAKE CHECKS PAIABLE TO: Lincoln-Lancaster County HeaIth Depariment.

la{.

&
Legal Descrlptlon of Properby: ,.&Nt nANcE 6E;
Lor/i

SECTION

o

ADDNESS

BLOCK

treeb Address

Directions to Property

Locaiion of I'lell
Locatlon of Sewage Systen

Present Owrpr:

Tenant/Buyer:

Reburn to:

T Locatlon: Inside I outsiae X
Year Installed

PHONE

,t ?T i ', *f, /38'f
r Y?/-,<5/6

/-1- 277
dNOTE: Allow bwo weeks ormabLon w

Address

I[1 delay proce

Slgnature of AppI

IHEALTH DEPANTMENT USE ONLYT

Dabe Recelved Recetved $f SO. OO cbeck g cash []

I'IATEN SISTEM:

Construction
Bacterla
Nltrate {0,

PNEL IMINANY STATUS--DATE

Approved Disapproved SEI{AGE SISTEM:

E ll ApProved:

tr' t] Provlsional:
D
LJ

K

SITE V

Date

Date

Date
M

I ff.B- 7-L7''t L Disapproved: by

Conments:

FINAL STATUS

APPROVED BY

See A tached ter

Er) 3E
HATEN SYSTEM:

Approved: f]

I l ls
SEI{AGE DISPOSAL SYSTEM:

Approved: fJ Provlslonal Approval: E
DATE

{t,Lv l(.71?oA

f,tu v t/rl1k

Approval or disapproval j.s based on wrj.tten sbandards for constructlonr locatlon and
water quality. Inspection is based on vlsible construction and operatlon at the tlne of
inspecti.on. Approval or provisional approval does not lmply or expreas a Suarantee of
systen operation. WELLS - Nebraska Safe Drlnking l{ater Actt

- Standards for A Prlvate }{eII 1n Nebraska
Fc.4120 INDMDUAL SEI.IAGE SISTEMS - County Resolutlon #2832



1 '**.-,1-
? t tjLs
'tr

t LrrucoLN- LANCASTER CouNTy,HERLTH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRA}ISFNN / IOAN APPROVAL

This forn nusb be conpleted and returned to requesb a real estate transfer inspecflon.

MAKE CHECKS PAIABLE !0: Lincoln-Lancaster Counby Heallh Dcparbnent.

a

rr7
++
n-lx'

j

Evaluation of the Indlvldual Water System

Evaluation of the Sewage Dlsposal Systen

Dale: n

R Enclosed rs $150.00
Legal Descrlpblon of PropertY: 

,
TWP '.&AL, RANcE 6f ,

LOT ii i ADDITION treet Address

toDlrecblons Property

SECTION
7(

\./4

Locablon

Loeatlon

elI
of Sewage System

4t, T Location: Inside I OutstOe D
Year Installed*

l

Presenb Owrpr:

Tenant/Btryer:

Return to:
N0TE: Allow two weeks

4r'

ltrn
ete 1nfornatlon w

Address

ILI delay processlng.
4

")n {
Slgnature of

=========================================================================================
IHEALTH DEPANTMENT USE ONLYI

Date Recelved Recelved $f SO. OO check g' cash []

PRE,IMINART STATUS.-DATE

Approved Dlsapproved SEIIAGE SYSTEM:I{ATER SISTEM:

Constructlon
Baoterla
Nltrate (0,

Comments:

FINAL STATUS

byx
tr'

-qL

tl
tl

r-'lt_l

D
t-J

x
Approved:

Provlsional:
Di-sapproved:

SITE VIS

Date

Date

DatetrrE.1'tl
/*

See Ab Lette4 !:l
/+{a
3E ls fr,

SETAGE DISPOSAL SYSTEM:

Approved: -fJ Provlslonal Approval: E

€a
EC ED -n\

}IATEB SYSTEM:

Approved: !

T-

APPNOVED BY DATE

Approval or disapproval ls based on wribten standards for consbructlon, Iocatlon and

water quality. Inspection ls based on vlsj-ble construction and operation at the tlne of
inspectj.on. Approval or provisional approval does not lnply or express a guarantee of
system operation. WELLS - Nebraska Safe Drinking I'Iater Act,

- Standards for A Prlvate WeII 1n Nebraska
FG.412O INDMDUAL SEITIAGE SYSTEI{S - County Resolutlon t2832

I
( ,1

ADDRESS PHONE

--t'---

NAME
,/7

ffitY l6/w!

I

I t



I

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TO:
L

TO
PLEASE PRINT COMPLETE ADDRESS

EIS
0

WATER CHEMISTRY 1

c\lE

CN

=
c{o\

n
mo
m

mo

(}r

*
o-

\.c

IEl
'-1

(\r
c,\

COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE LOCATI

FOR LABORATOBY USE ONLY

TEST METHOD: tJriE:l''r\ Mh'I't-mr) :31;il. i::

NITRATE ANALYSIS FOR DRINKING WATER1
m
!on
-J
mo

PROPERTY LEGAL

o.r* fu E Z'"fr
DESCRI COUNTY

SECI TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LTNCoLN. NE 68502

BANGE lo^ +fn-o.t mg/lNITRATE _ N

NOT TESTED BECAUSE OF: tr DAMAGE

tr IMPROPER CONTAINEB

LWN 88



ffrt//ao/
DEC 8 gr/

Lincoln-Lancaster County Health Department
3140 "N" Street, Llncoln, Nebraska 68510 Phone: 441{,022

REAL ESTATE THANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
{Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

tr.-f:valualion of the lndividual Water System V Evaluation of the Sewage Disposal System

6bl €As7 OF ovt,l t,

o l^1, L
1t4_lBlock 3 Lot / Additi

L

Tap Location: lnside tr Outside tr
Year lnstalled

ADDRE SS PHONE

1t4
Directions to Property Vv

o*

Locatid,n of Sewage Syste

Present Owner: K

Location of

TenanUBuyer:

Return to:

'c 
^uso,,t/

o/
AGe"

,r/ /(aoq-qost
4zz.-ozz,

NAM
r<-tl n. 7e '/

Do Po. oxZ zru/
l:'tt5t (czle, ci-( Littr <t /rl

lql

?t-o 3r?
r €,/ //0t ttt

Signature of

Date Rece iv ed-ll t -8-1J -!f-

Address- Dale-l-l-.

HEALTH DEPARTMENT USE ONLY

s0.00 Check { Cash tr
tyvoaaaa a oooaaa oaooaoaoaaoaa a aa

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproveci

/ml EI lml

,l&lr3A
SEWAGE SYSTEM
Approved tr
Provisional tr

Additionalsite visits
Date-/-/-by-
Date_/_/_by-

tr
B

tr

See Attached Letter tr
aaaaaaaoaaooaaaaaoaaooaaaoooaaaaaaaaaoaoaaoaaaaaaoaaaaaaaoaaaoaaaaaa
FINAL STATUS
WATER SYSTEM: : 6 SEWAGE DISPoSAL SYSTEM Approved: tr

rovisionalApproval: tr

Approved

Approval or disapproval is based on State and local standards for construction, location and water quality.

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

r-\-A" 5'. l7lt"
Lirttoltl NC 015/2.

aaaaaaaooaoaaaaaaa

tr
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