
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

AODRESS

I
NAME OF ESTABLIsHMENTI IF ANY ADOFESS

REMA R K5:
PERMIT TNSPECTION FEE OCCUPATION TAX LICENSE TOTAL

c b c q

ACCOUNTING NO ACCOUNTING NO. ACCOUNTING NO C ODE

r10.r6 148.1 4 6-2

SERIAL NO OATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTEO IN THIS SPACE

Tlils uc$tsE 0R PtRIllT ls lssutll suBJtcT T0 RIvocATlotl As PRovlDE0 BY tAt

A PPLICAT ION

THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE



r,oRlr HrF30(67) RE4rrEsr FoR SrrE
CI.EANATCE TOR
IIDIVIDUAL SEWACE

DISPOSAL SYSTE}I
City Ordlnrnce No. 9150

LilCOIN-ITICASTER COT'N13 TIEALTU DEPARITIENT
Dlvlelon of Envtronnentsl He8lth
2200 St. l{erya Avenue
Ltncoln, Nebraska 58502 (Phone: 432-7511)

PILE NO.

TO: Dlvlelon of Envlroruental llealth
Llncoln-Laacaater Cormty Health Dept.

Ttre underalgned hereby requeata SITE CLEARANCE to conetruct an Indlvldual Serage
Dlspoaal SystGo ln conforuance wlth Llncolu Clty Ordlnance No. 9150, aa deacrlbcd herela:

1 Legal deacrlptlon of property: *p. '/ ll ;
Block ll t
Street Addre

Raage ; Sectlon t/
Lot Addltlon
aa

2. Property Uee: Realdentlal tll; Couerclal
Deacribe:No. of Bedroma

Other Uae _
Deecrlbe:

tf
3. Type of Indlvldual Sewage Dlspoeal Syetem: Septic fank RI; Other [-l
4. Dletance to publlc aewer: , .. ft.

9 7
Sfgrtfltu

{2?4 //../k t'
Addrese

(Do not wrlte belor thls double llne)
REVIEWING ACTION

1 Heelth Departuent: Date Rectd.
Dete trlI d.

2 Supt. Bldg. Inep.: Date Recrd.
Datc Pmd.

3. Clty Englncer! Date Recrd.
Drtc trrI d.

REI.{ANX,S OR REASONS FOR DISAPPROVAL

W ACTION:
Slgnature:

ACTIONS App
Slgnature:

ACTION: App
Slgnature I

Dls

Dlaapprovea l-l

4 tl

FINAL ACTION ON SIIE CLEAMIICE: Approved E Dteepproved Ef
Detr Appltcent Notlftodr Slgnature

E



Date:
by:

eeued: _ SerlalDate I
Date Notlfted:

NAL WR,IINST
Date by:

rcRM HD.32(67) APPLICATION FOR PERUIT
TO CONSTRUCT IND1VIDUAL SEI{AGE
DISPOSAL SYSTEIT

Ctty Ordlnence No. 9150

LINCOI"}I-I,AI{CASTER COT,NTY IIEALIII DEPARTI.IENT
Dlvlaton of Envlronmental llealth
2200 St" Dlarys Avenue
Llncoln, Nebraska 68502 (Phone z 432-76LL)

FILE NO"

DATE:

IO: Dlrector of Health
Ltncoln-Lancaster County Health Dept,

The undersLgned hereby appltes for a permlt to construct an Indlvtdual Sewage
Disposal System tn conformance wlth Llncoln Ctty Ordlnance No" 9150, as descrlbed
ln this appllcatlon and the annexed forme attached hereto.

l, Legal descriptlon of properry: Trry" _--__j_; Range :_; Sectlon _;Block _i Lot ; Addltlon _;Street Addrees , -.' '.V .(--L.-.

2. Property Use: Resldenttal _ f:l;
No. of Bed Rooms ;'

Comercial
Descrl.be:

Other Use
Deacrlbe:

3" Type of Indtvldual Sewage Dlspoeal Syste.D: Sepclc Tank,Eh Othe r
/r, Plans and Speclflcatlone of proposed Systen. (See FORI,{ HD-32a(67) PLANS &

sPEcrFrcATroNs, SEWAGE DlsPosAL sysrEI'I, arrached herero" )

5. sorl Abeorptton Propertles, (see F-0RM IID-33(57) sorl ABsoRprloN TEST DATA
REPORT, attached hereto.)

b /\ %, Lz.-y s 61fl
ture of App i-cant owner or lesaee)

{ z vl LL/.I-Z [e z
Addrese

wrl d

II

l" Date Rectd:
Flllng Fee:

REVIETIING ACTION

4w
2.. Date Slte Clearence 5

6

3. Slte
Dste:
Date:
Date:

t
by
by
by

v1 W

r=

oy'



TEST DATA REPORT
(Annex to Appllcarlon)
(Refereuce: Ctty Ordlnance No. 9150)

FORU HD- SOIL ASSORPTION

Dlvlslon of Envlronnental Health
2200 St. Harya Avenue
Llneoln, Nebraeka 68502 (phooe 432-7611)

TINCOLN-I.A}ICASTBR COUNTT

rILE NO.

ION TEST rA TABIJ
a b. C. d. e. f 8. h 1 J k I. E Oo

Pre-Saturatlon Perlod Percolatt_gB Readlngs RoeultsStart BndHoIe
No

Hole
Depth
(ln. )

Dat
(Mo

Day

e

)

Tlne
(Hr"
Mln. )

Date
(tto,
Dav)

Tlne
(Hr.
Mln. ) 1n

St rt
Date T1tne
(uo. (Er.

Mlu. \l 1n

I{ater
Level

Tlne
(Hr.

I{eter
Level

Elape-
ed
Tlue
(uln. )

Ifater
Level
Drop
(ln. )

Perco-
lrt1m
Ratee
(Hlo./lach)

I ra qtry (:og.* 5Pr 6dolM VL% d5Tvlt "vt T =T w
2- +c I lt' t1 I l/ <, 7t2 4c 5a +- s+4 4z{ | tl5 zld 2r ?/ 40 tl e4 2

I

tt

l/

+

I

PROPERTT I{HERE SOIL
Locrtlon: Townehlp

Sectlon
"'iil, _ Owner:

& t sccg. --tF--

-

Addrcee
Property Dlnenel.oue: fr .X ft.

Area: acrea. (iEiich eketch of propcrty rhorlng holc locrtloo).
So11 Type : Sllty Clay t-r; Stlty Clay Loam El; Stndy Loo6

Sllty Loo fJ; Clay Loao [-]; Sendy Clay p
Dates of Teata: 4 /() to 4 / 7A . IJeather: Prcclp. t6l. -.- I

Sr.u of ?ercola tlon Ratee
Ave rage of Ratea:

s o Person tlng Teet Mean of Ratee:

Addrese
Phoae:

4tsr c LtfE .4,4- d.'-*,*
.9'

/27r
t wrlte e llne

gln

I-I-
-

-

Approvcd rcolatlon Rate(s)

uln
REMARKS: A

B

c

. /lnch

. /lnch

. /lnch
DATE:

REVIEWI ACTION

ture of Revlerlng Of

I

I



Fohrl tro-t2a(67) pr.Ar{s & spEcrEcaTroNs
SEIIAGE DISPOSAL SYSTEU

(Annex to Appllcatlon)
Ordlnance No. 9150

TTICOI..II-T.IXCASTER COIJNT]I HEALTII DEPARftENT
Dlvlgton of Envlronmental Health
2200 St. llarys Avenue
Lincoln, Nebraaka 68502 (Phone: 432-7611)

SPBCIFICATIONS
DATE:

A. BUILDING SET.IER:

1. Materlal ; Dloeter _ ln.
2. Distance above baeement floor 

-1n. 

;
or below baaement floor t ,' ln.

3. Dlstance between dwelllng and 

-eptlctank. 'r f t,

5. Dlstances To:
Well or Suctlon Llne -ft.;
Stream _ft.; Preeeure Llne 

-ft.;
Property Llne 

- 
ft.

B. SEPTIC TAI{K (Provide conetructlon drawtnge.)
1. Materlel 

-; 

No. of coupart-
menta / ,

2. Capaclty.--...--3ala uld dep th 1n.

C. DISTRIBUTION BOX

1. Haterlal 
- 

; No. avallable out-
lets . .

2. ractoiffitlt: Yes ElJc"rpany 

-l. ; llldth 
-lnDepth Lln.

4. Dletance from Septlc Tank , ft.
5. Serlal Dletrlbutlon: Yes-l-]'-No EI(If yea, Bhow detalled plana.) 

-
D. ABSORPTION FIELD: (Provlde drawlnga.)

1. Type
2. Lateral Llnea: Depth low grade

Nrnber _; Length of
.; Llq
l-l (

E:

each, llne
eS1-.ft .3

fr
ral

3 Factory Bullt: Yee Diameter of
No

4 Manholee: Over Inlet; dlam. a
Over Outlet; dlan. ;1n.
Below Grade -.i ln.

/.<

1b
aebestos
Dlstance

r
teral llnea ft.

5. Inlet: Baffle 
-t; 

or Tee E
6. Outlet: Baffle t-t: or Tee IEL

Depth o'tTutlet belEilfnlet -, ln.
7. Depth of top of tank below flnlehed

grade ,l '' Lr.
8. Dletances To:

Well or Suctton Llne / | ft.;
Strean - ft.; Preeeure Llne - ft.;
Property Llne ' ft.

3. Trench Dlmens
wLdtffii ln.

4. Ftltei-EdEerl

lons: Depth _1n.;
al: 6r t' rl

Depth of materlal from tren
botton ln.

5. Dletances To:
I{ell or Suctlon LlneT ' gi. t
Stream - ft.; Pressure Llne -- ft.
Property Llne .' f t.

6. Percolatlon Rate: nlnutes/lnch

TY?ICAL SKETCHES
J

DISTRIBUTION
BOX

TRENCII &

LATERAL

x

SEPTIC TANK

Slgnature of Appllcant

trILE NO.

-

Slope
PlPE 1n. ;

: concrete

- l_
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This form is to be completed and returned
to the Health Department to initiate a
request for loan aPProval.
Make Checks Pavable to: Lincoln-Lancaster
County Health Department

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, NE 68502
Phone: 474-1541

Enclosed is $45.00 Fee tr DATE: 5-i-77
The undersigned hereby requests evaluation of the fo'l'lowing for loan approval on the below
described property:

E[evatuation of the Individual Water Supply

EI Evaluation of the Sewage Disposal System

Legal description of property: Twp. Rang Secti on t+
Block t Lot t 'iti on

Street Address

Directions on how to get to perty

Location of well
l,lhere is tap: Insiae f] 0uts'ideEI.. .iS ,.4riClry e ,1 lu.-,-^

:;

t
ADDRESS

Z
1J '-*L: .-.t- - gtt*'>Ll , .t_ i7;- 4ix t i70

PHONE

Present 0wner:

Tenant:

Lending Agency:

'1 r.'o$

Do not wri be]ow double lines

Health Department: Date Received 0a lwC,z+-
cant {{ i

+g1- 
bt$;

t''

tA
gnat 0Received $45.00 Check fi Cash tr

Site Visits: Date 5 -L-71 -r\ r1

Date

Date b

PRELIMINARY STATUS .. DATE .f - ,1- )CI

Water System:

Rpproved p* Di sapproved tl

Corrections Required or Reasons for Disapproval

Sewage D'ispo sal System:

Approved ts Provisional Appr:va1 tr
Disapproved tr

I

i
S

E See Attached Letter.

FINAL APPROVAL -- DATE ,5-+ -7']
Water System ( Sewage Di sposal System ffi., . L

Form Number 20215-0878

I

t



LttrtCOuru- LnTCASTER CouNTY Hrnlru DEpnnTMENT

22OO SL Marys Avenue Phone (402) 471'7BOO Lincol[ Nebraska 68502

REAL ESTATE TRANSTER / LOA}I APPROVAL

Thls forn nusb be aompreced and reLurned bo requesb a rear esLabe transfer rnspeoblon'

MAKE CHECKS PAYABLE TO: Llncoln-Lanoastsr Counby HeaIth Departnenb'

the Indlvldual ltater SYsbem Date:

bhe Sewage DlsPosal SYsbem

oc'a

@ Enctosed ls $150.00

SECTION t+ ; BLOCK I

dg
Legal DeocrlPbion '

Lor litli ADDITIoN

Dlreoblons to ProPerbY

Evaluatlon of

Evaluablon of
of ProperbY: *tY.1N t nANcE 6l< t

Sbreeb Address l/\-

Locatlon of HeII Tap Locablon: inslde ! OuustAe tr
Locallon of Sewage SYsLem

Year Insballed

NAME
PHONE

t{ zs*l"A oR
Present Orrpr:

Tenant/Buyer;

Heturn to: &rz3 Lr h

Incomplete lnformablon wILI dolay processlng'

sol

NOTE: Allow Lwo weeks

Slgnature of APPIloanb
Ev 3 i (, ,aaln

=========================:===============================================================

Date Recelved

IHEALTH DEPARTMENT USE ONLII ./
Becelved $ 150.00 check

,,.
W cash LJ

/L

PRELIMINANX STATUS--DATE

IAddress

HATEN SISTEM:

Consbruotlon

Bacberla

Nlbrabe

Conmenbs:

Approved DlsaPProved SEl{AGE

D
D
t]

SITE VISIT: ,,

o*"i/tffT
0
AE

Approved:

Provlslonal:
Dl'sapprovod:

D
& Dabe

Dabs by

Seo Abbachod Lebber l]]

rINAL STATUS

ATER SISTE}I: SEI{AGE DISPOSAL SISTEM:

App

APPROVED BI

Approvat or dlsaPProv a.L ls based on wrlbben sbandards for consLruotlon, Iocablon and

water quallbY. InsPe cLion ls based on vlslble constructlon and oPe rabion at the blne

lnsPeotlon. Approval or Provlslonal aPProval does nob l-mplY or exPress a guarantee of

sysben oPerablon. WELLS Nobraska Safe Drlnklng Water AcL I

Sbandards for A Prlvabe WelI in Nobraska

FG.ll1 20 INDIVIDUAL SEI'IAGE SISTE}'IS Counby Resolutlon {2832 o'lf

of

b-rs _

,l e

,\a rlcAn 43,1-(E'-t<>

,:g

Provlslonal ApProval: A
D^TE frWE AR/??3




