
tINCOI-N.I-ANCASTER COUNTY HEAI.IH DEPARTMENT
FILE NO

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL OESCRIPTION

REMARKS:
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ACCOUNTING NO
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FOR SITE
CLEARANCE FOR
IIiIDIVIDUAT SEIilAGE
DISPOSAL SYSTEI'!

Clty Ordinance No. 9150 I]
Resolutlon No. 28

LINCOLN- TER
Dlvleton of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

No. //06- CJ

TO DATE:

The underelgned hereby requesta SITE CLEARAI.ICE to construct an Indlvldual Sewage
Dlsposal Syeten ln conforuence wlth approprlate resolutlon or ordlnancer ,.ae deecrlbedherein: SE E eT[nCftE O

1. Legal deecrlptlon
Block_; Lot
Street Addrees

2. Property Use: Resldentlal X ; Comerclal_
Deecrlbe:No. of Bedtooms z- .

Other Use_
Descrlbe:

type of Indlvldual Sewage Dlepoeal Systeu: Septic Tarrk l-f ; Other N
Dlstance to publlc Bewers ft.

()

ssee

(Do aot wrlte belos thls double llne)

Divlalon of Envlrontrental Health
LLncoln-Lancaater County llealth Dept.

3

4

ACTION
I Itealth Departueat: Date Recrd.

Date Fnrd.

2. Supt. BLdg, Insp.: Date Recrd.
Date Fnrd

3 Clty or County Date Rec'd.
Engioeer 3 Date Fnd.

RE},IARKS OR REASONS FOR DISAPPROVAL

ACTION: App
Slgoature:

ACTION:
Slgna

ACTION:

sapprovedry
I 7

Signature:

Wtrlte: Health Dept. CopY
Ye11ow: Eaglneers Copy
Plnk: Bldg. Inepectorrs CoPY

of property: Twp. ? /V i rerae"-{,& ; sectlon 3
O y Z,a; AddLtLo
I

D

D

D



Fonli uo-+2(73) APPLTcATT
TO CONSTRUCT INDIVIDUAL SEWAGE

DISPOSAL SYSTEM

Clty Ordtnance No. 9150

ON TOP. PERMIT LINCOLN-I.ANCASTIiR COtINfi HEALTH DEPARTMENT

D{v{slon of Envlronmental Ilealth
2200 St. ldarys Avenue
LLncoln, Nebraska 68502 (Phone z 475-622L)

CountY Resolutlon No. 32 Fi

FrLE No . //0b -u

DATE:

T0: Director of Health
Llncoln-Lancaster County Health Dept'

The underslgned hereby appLles for a permit to construct an IndtvLdual Sewage

Dlsposal Systern in confornance wlth approprlate Ordlnance or Resolutlon, 
-a-s 

descrLbed

in thrs applicarlon and the annexed foins attached hereto. SEF AffA C/{ED
L. Lega1 descriP qA/ eo-f E--i Sectlon qtion of properqy

,ntockplJf-;
: I\.rp.
Lot

: Ran
Addltion

Street Addres

2. Property Use: ResldentLal
No. of Beclrooms

ffi} comerclal
Descrlbe:

Other Use
Descrlbe:

3. Ty-pe of Indlvtdual Sewage Dlsposal Syatem: SeptJ.c tanic f.} other ffi-

4. plans and SpecLflcations of Proposed Systen, (See fORI'l HD-45(73) PLAI'IS &

SPECII'ICATIOI{S, SEhIAGE DISPOSAI SYSTEl',t, attached hereto.)

5. So11 Absorprlon properrteo" (see IORM I{D-43(73) soIL ABSoRPTToN TEST DATA

REPORT, attached hereto)

r'

s of olrrrer or lesseet

Alt 1
Address

(Do not wrlte below double Ilne)

I

2

Date Recrd;
Flllng Fee: $ 3tL.
Slte Vlslts: -

Date: I -!7-'t;--av

REVIEWING ACTION

3

4, INST ION FINAL
Date: 8-27- 7 7 ty:Date:

Date:

APPROV A
l^l &, b<- l*oo@ll

s h e h.n..

Date:
by:

by:
-lzc-T-

-z *7



Annex to Application)
Reference: City 0rdinance No. 9150
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200'St. Marys Avenue
Lincol n, Nebraska 68502 (Phone 474-1 54.l )

(
(

FoF.M HD-43 (73) SoIL ABSoRPTIoN
TEST DATA REPORT

FILE NO . //OA.O

/asZ ft.'Tttach 
sketch of property show'ing ho]e location).

Silty CIay Loam ; Sandy Loam

C'lay Loam ; Sandy Cl aY

Range //"*il:? ll
PROPERTY hlHERE SOIL TESTED:

Location: Townshi p

. Weather: Precip. t'./"*,c TemP.

Owner:

Dates of Tests:

Address:Section & k Se'ct.
Property Dimensions: 3c)- f t. x

Area: / 94_acres.
Soi I .Type: Si I tY-e1ay

Silty Loam
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Approved Percol at ion Rate (a)
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TE

Signature of Rev iewing 0fficial

JTrlf B-fi?- .to Julf t?'/077

Sum of Percolat'ion Rates:
Average of Rates:
Mean of Rates:



W^^
,

Descri:''tion of SureY

'brac t of land located in P

nship 9 liorth-Range 5 East of

1s described as follows;

art of Lot 7,

the 5th. P.l'1.

in Section 3-

Lancaster Cor:ntY

t

t
F:#FA

the East d corner of Section 3 thence SoutlrerlY
of the Souttrwest q:'arter of Sec ion l, a distance

of 1li-00.0 feet thence i'JesterlY (assumed beari.ng ) adis tarrce of 59.15
lrlest , a distance

on
Referring to

the East line
,t

uing
eof

erly
BBffeet to the Po

,
1n tofbe thenc e continrinping,'so"50t30 ttE, a distartcthence 361.of '12$8.)6^f eet,

o sBP"l9t91 ,Era distance of 125B.l$1 f eat, thence II
ttrenc
a diste.nce of 362.2 feet to the Point of beginning.

10.1 acrhs s S

eet.
oo'i'26" i.I
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e " 
Lr N Co t-ru- LnT cASTER Co u NTy H rnlrH D epnnrM ENT

2200 SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTN / IOEN APPROVAL

Thls forn nust be conplebed and returned to request a reaJ. estate transfer lnspection.
MAKE CHECKS PAIABLE TO: Lincolrlancaster Counby Health Departnent.

Evaluatj.on of the Indivldual l{ater Systen

Evaluatlon of the Sewage Dlsposal Sysbem

col

Dare: ? q qi
Awotr

F
Legal Descrlptlon of Property: Tl{P. 7N , nANcE 5E '
LOT Jf ; ADDITION @F

SECIION

1sk)
4 : BLOCK

Streeb Address 31t Y''l 0+r;tor Na- by 73,r

TBtnrF. lt,a,lh a { stu [","d- PtoncePs o n'StPf.!Dlrecblons lo Property

Jnc. hdu,5c onlhe /Ur-1 h--tl,rvl q re )- houso-s oa I Ot'tve a-rts{ Stde
Locatlon of WeIl Ir,ror'th '' 5,,4< o{ hou,.sq
Locablon of Sewage Systen N ti-to{ fl'ouse

NAME

hqe I Durs f 3cr34 5a 4

Tap Loeation:
3,5- c> t

rnside f, outsta" [J
Iear Installed

PHONEADDRESS
-7'll .7J7t -Presenb Owrer:

Tenant/Buyer:

Return to:
fY1 rchq e I tars L

lr lt /t

N0TE: Allow two weeks for processing. Inconplete lnformatlon wI[1 de]ay processlng.

Slgnature of Appllcant o fr'-* Add
""s" 

5 7J ? 5q ['l fr &Le
THEALTH DEPANTMENT USE ONLYT

Date Recelved il fA Eecelved $fSO. OO Check d cash lll

PRELIMINANY STATUS--DATE 3

EAN/4A5
I

}IATEN SISTEM:

Consiruction
Bacteria
Nltrate 10,

Approved Disapproved SEIdAGE SY

ffi'
tr

6 Approved: D Date

D Date

Fr,ro";ii Atl0 s 0,

Qst

SITE V

by C,
tl Provisional:

Disapproved:

Conrnents: sstLil 0 NYH $tpE 0F0
/q05r 6E EAOVE O R0/q

FINAL STATUS

WATEN SYSTEM: SEIilAGE DISPOSAL SYSTEM:

A A edi\ d
APPNOVED BY

ed,i'
( $od) JY,

7

See t d

Provlsional Approval: E

5 rJ

,C DATE
I
I,

Approval or disapproval ls based on written standards for construction, Iocatlon and

water quality. Inspection ls based on vlslble constructlon and operatlon at the tlne of
inspection. Approval or provisionaJ. approval does not lmply or express a Suarantee of
systen operalion. WELLS - Nebraska Safe Drinking Uater Act,

- Standards for A Prlvate WeII 1n Nebraska
FG.412O INDMDUAL SEI,IACE SYSTEI,IS - County Resolutlon *2832

ll"l ?

c

a
/ -'t



._J

Legal

- T,W 1-eS-n t
d0 s-7ra I ttLincoln-Lancaster County Health Department

3140 "N" Stneet. Lincoln, Nebraska 6851O Phone: 441-81022

EEAL ESTATE TRANSFEP/LOAIU APPBOVAL FORM
FOR PHOPEBTY IN LANCASTER GOUNTY ONLY

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

"Lincoln-Lancaster County Health Department" or "LLCHD"

is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

bv
Street Address Jof

1t4 1t4
cxt e rl tt$ o F sc,,l e.t ANf) v%,

>r

4 tu Lea - ci-a

Directions to

Location of Wel

Present Owner:

TenanUBuyer:

Return to.

NAME
0Att(E iDe,tr

o Tap Location: lnside

b

Address

Year lnstal
Outside tr

Ed /974

Tuor PAeoE'

PHONE@7rS

W2- \e'c ^1lclffi@rtou
LittItA fittrcU t yFtJgs*-to

Signature of Applicant
x rtl+

Date

RECEIVED

Date
lnitials
Amount
Check No

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

ot t2? t? ?
4

I taa '2

/0t ?

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

tt

TE

Approved Disapproved

Sa /mr E /mrixEpp, .s-pp*
SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved d

Add itional Site Visits
Date

Date

I

1? E0 /-06Kott 6t

See Letter tr

Approved EI Provrsional Approval tr.1

FINAL STATUS

WATER SYSTEM:

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 of system operations.

White -Applicant after approval Pink - Business Office

Revised/Reprint: I 0-95 cal,l
fl4l??

Yellow - Environmental Health

COL{
tlrr/rl

-i

Location of Sewage

ADDRESS
3ozqt E, | 8;n+ A,.t-
CDflrl-SS(E_ <- r"r! Lc -

-r-- - a

SEWAGE




