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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERN4 ITS

1973
TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

AODRESs

NAME OF ESTABLISHMENT, IF ANY ADDRESS

LECAL DESCR.IPTTON

REMARKS
PERM IT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

( $ c $ S

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO c ooE

1 '10.1 5 1 10.1 6 148.14 6-2

SERIAL NO. DATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTEO IN THIS SPACE

APPLICAT ION

IHIS TICTIISE OR PTRMIT IS ISSUTI} SUBJTCT TO RTYOCAIIOT{ AS PR()YIDEII BY TAW

irI

lc (".t

LICENSEE OR

'l'QN. Sr Lot 20; Stoclcrrell Add.C

o0



Effi-HD-t0(6 7, nr4UEsTFoR srrE
CIJANANCE FOR

INDIVIDUAL SEI{AGE

DISPOSAL SYSTEI.{

Clty Ordlnance No. 9150

LINCOLN-I.A}ICASTER COT'NTY IIEALTH DEPAR1UENT
D!,vlelon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone: 432-7611)

tr.ILE NO.

T0: Dlvlslon of Envlronnental Health
Llncoln-Lancester County Ilealth Dept.

Ttre underslgned hereby requeets SITE CLEARANCE to conatruct an Indlvldual Serage
Dlspoeal Syatem ln conformance wlth Lincoln Clty Ordlnance No. 9150, aa deacrlbed hereln:

1. Legal descrtptlon of ProPerty: Twp. 1N , Range ; Sectlon
APofi,Block

Street Addr
; Lot
re8a

ltlont

2. Property Uae: ResidentLaL 

-rrE;

No. of Bedrooms _L.
CO,rmtefClal

Deacrlbe:
E

other u8e
Descrtbe:

3. Type of Indlvldual Sewage Dlaposal Syeteo: Septlc Tankffi; Other [-l

4. Dlstance to publlc Eelrer: ft.

s
Slgnature of cant owner or legsee

,Va, o <1 f .yt -{t /), , , l,-., f^tr.t a
Addreas

(Do not qrl ls double

REVIEWING ACTION

1 Itealth Departuent: Dete Recrd.
Date Fn d.

ACTION: Ap
Slgnature:

E=

2, Supt. B1dg. Inap.: Date Recrd
Date Fnrd.

.4J#-.
*..J-2 -.

ACTION: 8PP dfJ
Slgnature:

3. Clty Englneer: Date Rec'd, zfrL.
Dete Fnrd. ,aa-,wy-

ACTION: App t:
Slgnature:

REUANKS OR REASONS FOR DISAPPROVAL

FINAL ACTION ON SITE CLEAMIICE: Approved f] Dleapproved E
Dste Appltcant Notlfled: Slgnature



FORM HD-32(67) APPLTCATTON FOR PERMIT
TO CONSTRUCT INDIVIDUAL SEWAGE

DISPOSAL SYSTEU
Ctty Ordlnance No. 9150

LINCOLN-LAI{CASTER COlrNfi HEALTII DEPARI'}iENT
Dlvlalon of Envlronmental Health
2200 St. Marya Avenue
Llncoln, Nebraaka 68502 (Phonez 432-76LL)

FILE NO. 3 I

DATE:

IO: Dlrector of Ilealth
Ltncoln-Lancaster Counry Health Dept,

The underslgned hereby appllee for a permlt to construcf an Indlvldual Sewage
Dlsposal Systeo ln confomance wtth Llncoln Ctty Ordlnance No" 9150, as descrlbed
ln thre appltcatlon and the annexed fotte atteched hereto.

I Legal descrlptlon of property: ftrp . a N ; Range Sectlon
Block --i Lot Addltlon vlett
Street Address

2. Property Use: Resldentlal EI; Connerctal _
No" of Bed Rooms Descrlbe:

Other Use
Deecrlbe:

3" Type of Indlvldual Sewage Dlspoeal Syaten: Septlc Tankffi; other

t. Plans and Speclflcatlons of Proposed Sygteu. (See FORM HD-32a(67) PLAl.lS &

SPECItrICAIIONS, SEWAGE DISPOSAL SYSTEM, attached hereto")

5. SotI Abeorptlon Propertles" (See FORM HD-33(67) SOIL ABSORPIION TEST DATA
REPORT, attached hereto")

nature ,c App tr cant owner or lessee)

Addreae

(Do not wrlt,e belorr double ltne)

REVIEWING ACTION

l" Date Becfd:
Ftllng ree: f_f,@:-

2. Date Slte Clearance

3. Stre Vls
Date:
Date:
Date:

4

5

6

Date Notlfled:
Dase Iesued:

by
by
by

Date:
by:

INSTALLA
Date:

L WRI
by:

S rlal

Jl- 1 ^r,. ?frrD ^r;



\

r0nr HD-33(67) SOrL AsSORPTION
TEST DATA REPORT

(Annex to Appllcatlon)
(Reference: Clty Ordlnance No. 9150)

LINCOLN- IINCASTER COI'NIA ITEALIS DEPABI!|ENT
Dlvlglon of Envlroanerrtal Health
2200 St. Marya Avenue
Llncoln, Nebraska 58502 (phone 432-?6LL,

rILE NO.

PROPERTY T{HERE SOIL TESTED:
Locatlon: Tornehlp

Owuer:

Addreaa s.?7 *-,Sectlon & t Sect 4e co
Property Dloensloue: f t. x _ ft

rea" (Attach
"t"a"n of property ahovlng hole locatlon).
Loan fli Sendy Loa glt

Area:
Soll Type: Sllty Clay t-r; Sllry Clay

Sllty Loo LISEL Clay Loaro t-'l; Sendy Clay f]
Detee of Testa: 4/ ?2r/ t z- - to /1J -1,/z =

. lJcather: Prcclp, ^Fnt TGry. rJEf
-7 7-

ION TEST DATA
a c e D. n

re-Sa t rlod
Ilo Bole

D'epth
(ln. )

End lapa- Water
Lcvei
Drop

Perco-
lettoa
Rater

No. te Tloe
(Hr"

Datc Ttne Datc Tloe IJrtcr TLuc
(Hr.
H1n

l{ater
Level

cd
(Ho. (ttr. (Mo. (Er. Lcvel Tlne

x1 .n. 1n.
I I - ]l

) I lt
It
t/ , , i"r

)t
I t

.r< of P rco 1a t ton
Average of Rates:
Hean of Ratee:Slgnat

Addreae
Phooe:

ure o f Person Conduct Teet

rd J,
s-

Do not 11ne

BEUANKS
App
A.

rovcd Pt'7co1a
tlon Rate(s)
Eln. /tnch

B. uln. /1uch
c. ralo. /

REVIEWING ACTION

lgaeture of Offlclal

j 2,1

/

DAIE:



Dlvlslon of Envlronmental Health
2200 St. Marya Avenue
Llncoln, Nebraaka 58502 (Phone: 432-7611)

LINCOLN- COT'NTY HEALTH DEPARTUENTFFITD-r|a$7) PLAlls & sPEcIrIcATIoils
SEI.IAGE DISPOSAL SYSTEU

(Annex to Appllcatlon)
Ordlnance No. 9150

FILE NO. ,1 I

SPECITICATIONS
DATE:

B.

A. BUILDING SET{ER:

1. Marert at t'ti- lptiC Dlaerer 4 r".
2. Dletancelabove basement floor ln.;

or below basement floor ln.
3. Dletance between dwelllng and ffiEfc

tant<;ffrt.
4. NumbeiE clean-out" I
5. Dletances To:

Well or Suctlon Line 

-f 

t.;
Streau .5ft.; Preaeure Ltne ft.;
Property Llne 

-ft.

C. DI
1.

2.

3.

STRIBUTION BOX

Materlal C.n{ i
lets 5)_.

No l-l
ln. ; t{ldth

Depth ln. -. L

4. Distance frm Septlc ten]x 74ti.
5. Serlal DlBtrlbutlon: Yes-i-jr.No E[(If yes, show detalled Plang.)

D. ABSORPTION FI P de .)
.) 1. Type:

2.

Facto : Yes

3

4.
Depth of materlal fron t
botton ln.

5. Distances To:

No. avallable out-

EI, (coopany

3tr?

Below Grade ln.
5. Inlet: Baffle El; or ffi-
6 ' outlet' B:i[i""E=;.il.tiErffi.n1er ln.
7. Depth of top of tank below flnlehed

grade ln.
8. Dietances To:

I{ell or Suctlon Llne ft.;
Stream -- ft.; Presaure Ltne ft.;
Property Llne ft.

I.Iell or Suctlon Llne 

-ft.;Property LLne ft.
6. Pertolatlon naE-. ;[ ;fl-nlnutes/lnch

IYPICAL SKETCHES

J {R7ffi-----f

DISTRIBUTION
BOX

TRBNCH &
LATERAL

I

SEPTIC TA}.IK

Slgnature of Appllcant

other

No. of c@part-

2.
3.

4.

Capaclty
Factory t:

Manholes: Over
Over

Nunber
Total
Slope
PlPC ln.;

: concrete
aebestos
Dlstance

T
*L
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*- --- -- - qr,.r@llFF-.rq.ffiFrii,e

(

,lt*: _-+l
arb

ap Location: lnside tr
Y

Outside tr
ear lnstalledt,?'/,1

/Jo t
ADDRESS PHONEla-fr)L

Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 4/-1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
EI.- Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
E Evaluation of the lndividualWater System p Evaluation of the Sewage Disposal System

Legal Descri Street
1t4 1 dition-

Directions to

Location of
Location of Sewage Syste

NAM
Present Owner:

TenanUBuyer:

Retum to:

Signature of Appl

-A p( c/-1y.) </^7
.2

\l
res

,0,

Date Received:/- I ''

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check El Cash tr

aaaaaaooaaooooaaaoaaaaaaooaaa,aooaaaaaaaaaaoaaaaaaaaoooaaoaaooaaaaoao

PRELIMINARY STA
'nh N 4

WATER SYSTEM:
Construction
Bacteria
Nitrate

Co

Approved Disapprovedtrtr
E lmt El-lmt

SEWAGE SYSTEM
Approved EI
Provisional tr

Additional Site Vis tt{
tr-ppm Disapproved

- 0 tr >F

See Attached Letter tr

FINAL STATUS
WATERSYSTEM: Approved: SEWAGE DISPOSAL SYSTEM Approved: EI

ProvisionalApproval: tr

Approved Date t I

Approva! or disapproval is based on State and local standards for construclion, location and water quality.
lnspection is based on visible construc{ion and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

tr
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