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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERt\4lTS

TYPE OF LICEN5E OR PERMIT THIs LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENTI IF ANY AOORESS

REMA RKS:

PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTA L

s $ s a $3
ACCOUNTING NO ACCOUNTING NO ACCOUNTING NO CODE

1 10.1 6 148.1 4 6-2

SERIAL NO OATE AMCUNT

VALIO RECEIPT ONLY IT MACHINE RECEIPTED IN THIS SPACE

A PPL ICA T ION

THIS tICE]ISE (}N PERHIT IS ISSUED SUBJTCT I(l RTYOCATI(l}I AS PROY|tlTD BY LAW

Sectlon 9.

ICAL I]ESCRIPTION

110.15



FORM HD-32(67) APPLICATTON FOR pERr.llT
TO CONSTRUCT INDIVIDUAL SEWAGE

DISPOSAL SYSTEU
Clty Ordinance No. 9150

LINCOLN-I.AI{CASTER COT'NTY HEALI1I DEPART}IENT
Dlvleton of Envlronmental tleelth
2200 St. Marye Avenue
Ltncoln, Nebraeka 68502 (Phonez 432-76LL)

FILE NO.

DATE: 2h 1 , 1973
{IO: Di.rector of Health

Ltncoln-Lancaater Counry Health Dept"

The underslgned hereby appltes for a perrnit to construct an Indlvtdual Sewage
Dlsposal Systen ln conformance wtth Llncoln Ctty Ordlnance No" 9150, as descrlbed
ln thrs appllcatlon and the annexed fome atteched hereto"

I Legal descrtptlon of properry: I\r" . ?/ ; Range (E, Secrlon ! I
Block _i Lot ; Additton i
Street-fdErees

2. Property Use: Resldentlal f:1; Connmerclal _
No. of Bed Rooms -? DescrLbe:

Other Use
Deecrlbe:

3" Type of Indlvtdual Sewage Dlspoeal Syateu: Septlc Tank IEL Other J-l
(t, Plans and Speclflcatlone of Proposed Sygten" (See PORI'{ HD-32a(67) PLAI{S &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEI!, arrached hereto" )

'). SorI Absorptlon Properttes. (See FORM IID-33(67) SOIL ABSORPIION TEST DATA
REPORT, sttached hereto.)

s ture cf App cant owner or lesgee

12 /. /)
o

- \el J/ th
Addreea

(Do not wrlte belon double llne)

II

REVIEWING ACTION

l" Date Recfd:
Flltng ree: 9__S[ :v

2. Date Slte Clearance

3, SIte V

4

Date:
Date:
Date:

by
by
by

e,
6

Date:
by:

Date Iasued: _ Serlal
Date Notlfled:

Date:
NSTAL AL WR,I

by:

{

ff

5



CI.EANANCE FOR

INDIVIDUAL SEIJAGE

DISPOSAL SYSTBM

Clty Ordlnence No. 9150

LINCOTN-I.ATTCASTER COTINIa HEALTH DEP

Dlvlelon of Envlronmental Health
2200 St. ltarys Avenue
Llncoln, Nebraska 68502 (Phone z 432-76LL)

FOR SITE

FILE NO. 3 A5

TO: Dlvlslon of Envlroruental Hea1th
Llncoln-Lancascer County llealth Dept.

Ttre underslgned hereby requests SITE CLEARAI.ICE to construct an Indlvidual Sewage

Dlspoeal System in conformance wlth Llncoln Clty Ordlnance No. 9150, ae described herelu:

1. Legal descrlPElon of ProPerty: *r. !//; Range / E;
Block' _i Lot 

-;

Sectlon /
Addltlon

Street Addrese

2. Property Use: Resldenttal 

- 

(J; Comerclal _
Descrlbe:No. of Bedrooms _7

Other Uae _
Deecrlbe:

3. Type of Indlvldual Sewage Dleposal Systeo: Septlc Tank ffi Other l-l

4. Dtstance to publlc seuer:

il*
Slgnaturi of App t owner or legsee

Addrege

REVIEIIING ACTION

1 Itealth Department: Date Recrd.
Date Fn d.

2 Supt. B1dg. Inap.: Date Recrd.
Date Fmd.

3. Clty Engineers

%L.'t=J,-*,-'

ACTION: Ap
Stgnature:

ACUON: App
Slgnature:

ACTION: Ap
Slgnature:

EPP tf
Rec d
Fnrd

Date
Date

Dete Appltcant Notlfled: Slgnature

t:

FINAL ACTION ON SITE CLEARAI{CE: Approved E Dleapproved l:f

E

(Do not wrlte belon thls double llne)

W
RE}IARX,S OR REASONS FOR DISAPPROVAL

-5&fr:r' -'/5'



PROPERTT T.IIIERE SOIL
Locatlon: Tonrshlp

Sectlon

TESTED:.qN RAE
& t sect. T.

LINCOLN-LANCASTER COTJNTY HEALIIT DEP
Dlvlelon of Envlronnental Health
2200 St. Marye Avenue
LlncoLn, Nebraeka 68502 (phone 432-76LL)

Onner:

Addreee
Property Dlmenalone: f,t.x ft

Area: 8crea. (Attach sketch of property ahorlng hole locatlon).
So11 Type: Sllty Clay

S1lty Loo

933 Sl1ty Clay Loan f]t; Sendy Loa E]
Clay Loo I-]; Sandy Clay fJ

TBST DATA REPORT
(Annex to Appl-icatlon)
(Reference: Clty Ordtnance No. 9l5O)

FORU HD-33 67 SOIL ABSORPTION

FILE NO.

ture of Revlering Offlctil
DATE

uln. /lnchB

c. lnch

Approved, Pgrcolatlon Rate (e)
A. hA atn. /lnch

Datee of Teete:

ture of Person

Addreae
Phooe:

to

Teet
rage o Ratee:

Mean of Ratee:

.fur
TABLE

a b c. e f. I h 1. J. k, {ry. d Un.

Pe

Dete Tlne
(l,l.o 

"
(Hr.

t
Tlne
(Ilr 

"

PercolalLlou Readlnga Rceultg
Start En<Hole

No
Hole
Depth
(ln. )

Date
(Mo.
Dav)

Tlne
(Er.
Mln. ,

I{ater
Level
(ln. )

Tine
(IIr.
lllu. ) 1a

I{ater
Level

Blapa-
ed
Tlne
(uln. )

Water
Level
Drop
(ln. )

Perco-
latlon
Rateg
(H1n. /lnch)

I whq 5/t i0:)7 T t0:5') 3T RTT
x a

I w29 frt I ln.') A ln t0:.5 t; 5o/p, t.an qh
q, WAq 4// lf);Ag A tn:.4q 5h lzn t/q-
+ ( I IWAq WI lA;4) h il:0 1 5a/a tlo o/n ry86 C l+la? wll il).'n5 h li,' D 5 5)$ leo 3ll 4-O
L I L vf/aq t{t I la.' j', 6 n:f)7 5 t5u I 30

A

not thls

TEST

)ate
(Mo.
)av) )

qn t(l,

* i
I

I

!

l
i

li



TEST DATA REPORT
(Annex ro Applicatlon)
(Reference: Clty Ordlnance No. 9150)

roRu HD-33( SOIL ABSORPTION

trILE NO.

a b. c d. e E 8. h 1. J. k I D. n.
atura

te Date Tlue
(Hc. (Hr.

s
Tlue
(Hr"

Percola4on Readlngs Rcaults

(Hr.
Date TLne
(Mo' (Er

I{ater
Level

Hole
No.

HoLe
Depth
(lu.1

Elape-
ed
Tftoe
(!lln. )

Water
Level
Drop
(ln. )

Perco-
latlon
Ratee
(M1n. /1nch)

) 3L 7.to 2,'jo /44 3 ;to T y4
L 3L t?- xo l; -b //r/l t,'lb 3o Vz-,3/ l?-ito 2\ to lq t// 3; 1J 5tL/ I 3o Iab q-ao tiSo

^lt/tr
',1 :La 'l t/v l3a ?/tr

5 3b lr-10 2: 60 lo X; Ao '.3',4 lJo A t/r'
6 3/, ?-20 1) 60 ). I 3: tO 13" \/4

I I

REMARKS:

DATE:

ACTI

'73

B

c

Slgnature of Revlewlng Offlctal

mln 
" /lnch

uln. /lnch

olattou Rate(e)

uln. /lnch

LINCOLN-I.ANCASTER COUNfi HEALTII DEPARIIIENT
Dtvlslon of Envlronnental Health
2200 St. Marys Avenue
LlncoLn, Nebraeka 68502 (phone 432-76LL,

0. ot*o rtl/1.

Sllty Loan l-l; Clay Loao [-]; Sandy Clay fJ
Dates of Teere z ?- l?-- ZJ rc 7- -73 .I{eather: Preclp. 5"(Tcilp. Hr

PROPERTY I.IHERE SOIL
Locatlon: Townahlp E 5.-7 Otmer:

dreaa

ts ture o Person

Sectlon & Sect.

t

Property Dlueneloas: ft.-fi-- ftArea: 
-acrea. 

6EE'chsolt rype: srr$tifrg3; slity ctay
aketch of property ahowlng hole locatlon).

Loam t-t: Sendv Loo 5!.

D# Average of Rateg:
llean of Rates:

Addrese
Phooe:

/ "a"
lor

4,2 o



fohfl Hoirza|r-T) pr.Ar{s s spEcrFrcATroNs
SEI{AGE DISPOSAL SYSTEU

(Annex to Appllcatlon)
Ordlnanee No. 9150

LINCOI.,}I-I,AI{CASTER COT'NTY HEALTH DEPARMENT
Divlslon of Envlronmental Health
2200 St. Marys Avenue
Llnco1n, Nebraeka 58502 (Phonez 432-76LL)

FILE NO.

SPECIFICATIONS
DATE:

B

C. DISTRIBUTION BOXA. BUILDING SET{ER:- t. iaterlal PZNJQ Dlmeter * r".
2. Dletance/above basemeut floor _in.;

or below basement floor ln.
3. Dlstanca ,betseen dwelllng and EE[-tfc

tank fifffrt. ,t4. Nrnber of clean-outs _4!-.
5. Dletances Toi t.

I{ell or Suctlon LLne 60'l*.,
Strean :__f t. ; Preasure Llne - f t. ;
Property n-"e ,40*rt.

t. I:::'ffOU; No. ava11ab1e out-

z . ractoflnurr-I: -)S" Eilcorp 8y Pfr-L
,." ; Wldth-ln

Depth ln.
4. Dlstance frm Septlc tant I tt.
5. Serlal Dletrlbutlon: Yes-l-]r-116 Fl(If yes, show detalled plana.)

Stream :_ft
ProperEy Llne

i Pfeesure Llne _. ft.;
i0frr.

Stream f.

Property Ltne
6. Percolatlon Rate:

)

Llne -- ft.

rnLnutes/lnch

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

2

AST

3
Below Grade

5. Inlet: Baffle EI; or
6. Outlet: Baff1e r-lr or Tee l=a

Depth o-[Gutlet beliT-lnlet
7. Depth of top of tank below flnlshed

grade _tn.
8. Dlstances Toi :

well or Suctlon ttrre l0AT*.:

Depth of materlal froo trench
botton ln.

5. Dlstancee To: t
I{ell or Suctlon ttnelQfiff.r.;

ln 4

ure

TYPICAL SKETCHES

krom,-.---i

DISTRIBUTION
BOX

TRENCH &

LATERAL

x

SEPTIC TANK

Slgnature of Appllcant

No. of cmpart- grade

2.
3.

4.

Capaclty
Nrnber
Total

Factory Butlt: Slope
plPe ln.;

Manholes: Over
Over

,
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Lincoln-Lancaster County Health Depantment
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PFIOPERTY IN IANGASTER COUNTY ONLY

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

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

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

P E>5Y't7
f qo'>'lb

4 fl/ €w Dlh ,0{egLegal Description of Property. Street
Twp_Range_Section

Address
114 114 Block Lot Addition

-
Location of Well Tap Location: lnside tr Outside tr
Location of Sewage System Year lnstalled

NAME

\aurrl /-) ',Dru

,1

4 4tut
ADDRESS
5aPresent Owner:

TenanUBuyer:

Return to:

Signature of Applicant

2-

i

ll/'h l),,'t tDate I I

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

lTtJ) tq? Date
Case No.
lnitials

PRELIIUINARY STATUS-}y Pon Aonauo.f OAre:_!L t n ry{
WATER SYSTEM:

Construction
Bacteria
Nitrate

Comments: x

Approved Disapproved

.U; o*^",.4,*

ETS.6 ppm tr ppm

SEWAGE SYSTEM

. /pproved E(
>tYqktProvisional tr

Disapproved tr

Additional Site Visits
Dale I I by

bY-*.
Date I I by_

+ *e lq /\p*t

See Attached Letter tr

FINAL STATUS

WATER SYSTEM

Approved by

Approved tr SEWAGE DISPOSAL SYSTEM: Approved EI ProvisionalApprovat tr

o"t"-tL-l-rQ t-lLYq

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

Revised/Reprint: 10-95

Yellow- Environmental Health Pink - Business Office

//, PHONE

)

v

,.?
)sd'Y

q qqt

ttry,

\




