
FILE r{0.773 CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

ffi

Rverend Clarke Mundhenke 25lB C Street, Lincoln
LICEN5EE OR PERMITTEE ADDRESS

T9N R6E ortlon of l4-S 1 699-6
NAME OF ESIABLIsHMENTI IF ANY ADDRESS

REMARKSI
PERM IT INsPECTION FEE OCCUPATION TAX LICENSE TOTA L

$ ?o on $ $ $ $ ?n nn
ACC OUNTING NO. ACCOUNTINO NO. ACCOUNTIXG NO. CODE

1 10.1 s r 10.16 r 48.1 4 6-2
SERIAL NO. OATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS 3

APPLICATION

Sec. I6; Lo A
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FORM

Clty
Corm

CLEARANCE FOR

IIIDIVIDUAL SEWAGE

sYs

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

No. 773

DISPOSAL
Ordlnance No. 9150

lutlon No. 28

T0: Dlvlslon of Envlronnental Uealth
Llncoln-Lancaater Cormty Eealth Dept.

DAIE:70/2i/?5

The rmderslgned hereby requests SITE CLEARAIICE to coaBtruct an Indlvldual Serage
Dlsposal Systen ln conforuaoce wlth approprlate reeolutlon or ordlnance, aB deecrlbed
heretn:

1. Legal descrlptlon of property: Trrp. O N ; 6
Block_; Lot
Street Addrese

Addltlon ono l, slv 16

2. Property Uee:

Other Use
Descrlbe:

Type of Indlvldual Sewage Dlepoeal System: Septlc Tarrk ITT ; Other D
Dletaoce to publlc Bewer: none ft.

o t

2(18 "6" Lincoln 68502
Address

(Do aot wrlte below thls double Ilne)

Resldentlal IXTI
No. of rearG.SE-] ; Corerclal D

Deecrlbe:

3

4

1 Health Departuent: Date,.Rec rd

Date Ilrrd.
ACTION:
Signa ture:

ACTION:
Slgnature:

ACTION:

D
D2. Supt. B1dg. Inep.: Date Recrd.

Date Frrrd.

3 Clty or Cor:nty Date Recf d.
EngLneer 3 Date Fmd.

RXMARKS OR REASONS FOR DISAPPROVAL

Slgnature:
Dle D

I.lhlte: Health Dept. coPy
Yel1ow: Euglaeers Copy
Plnk: Bldg. Inspector's Copy

!_1



FOM'{ IID-42(73) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAL SEIJAGE

DISPOSAL
Clty Ordlnance No.
County Resolutlon

LINCOLN-I.AIICASTER COT'NIY ITEALTE DEPARTUENT
Dlvislon of Envlronuental llealth
2200 St. ldarys Avenue
Llncoln, Nebraska 58502 (Phone: 475-622L)

SYSTEI-I
e15o E<lNo.zff@

FILE NO.

DATE:10/2J/?\

TO: Dlrector of Eealth
Llncoln-Lancaater Cormty llealth Dept.

The underslgoed hereby applles for a peral.t to construct an Indlvldual Serrage
Dlspoeal Systen in conforoance wlth approprlate Ordlnance or Resolutlon, es deacrlbed
ln thle appllcatlon and the annexed forus attached hereto.

1. Legal descrlptlon of property: 6 E ; Sectlon
Block ;Lo

Street Addreas

2. Property Use: Realdentlal
No. of Bedroons 3 E

A rtion of

El Comerclal-
Deecrlbe:

Other Uae
Descrlbe:

Type of rndlvtdual senage Dleposal syaten: septlc tank @| Other t_]
Plans and Speclflcatlons of Proposed Systen. (See FORM HD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSIEU, attached heret,o.)

So11 Absorptlon Propertlee. (See FORM IID-43(73) SOIL ABSORPTION TEST DATA
REPORI, attached hereto).

Slgnature o orner or

2578 ''C" Linco1n 68502
Addreas

(Do not wrlte below double ltne)

3

4

5

I

1 Date Recrd;
Flllng Fee: $_l_0_. 

-Slte Vislta:

REVIEWING ACTION

3.

oatez 7-|f>-'lbby, WDate: byz I
Date:---by:

by:

Datet,J- lO*?L
INST

2

4.

773



FOR}T HD- SOIL ABSORPTION
TEST DATA PSPORT

(Annex to Appllcatlon)
(Reference: Clty Ordin€nce No. 9150

Reiolutlon No. 2832)
Lincoln, Nebragka 68502 (Phone 475-622L)

and Co

PROPERTY I{ITERE SOIL TESTED: Orser: C''l arkp A- trftrndhenke

LINCOLN-I.ANCASTER COT'NIT HEALfi DEP
Di.vtelon of Envlronnental Health
2200 St. Harye Avenue

Addrega 25tB rrC rr Lincoln 68502
rregular

(Att-ach sketch of property ahonlng hole locatlou).
Sl1ty Clay Lou ffi; Srt ay Loa g3

'-t

Sllty Loo fJ3 Clay Los I-l; Sandy Clay ff

Locatlon: Townshlp o ;
Sectlon & k Sect.

Renee 6s'it-1-il
or ft,1Property Dloenslone: fr

Area:
So11 Type: Sl

Dates of Teete:

Addreee
Phoae:

REMARKS:

23 .O9-Tcrea
1ty Clay t-t;

2c'

of Person Conductlag Teet

2rr c
o

not 1r

Stro of Percolatlon Rates
Average of Ratee:
Hean of Rates:

Approved Rate(s)
uln. llnchA.

B.
c.

ulu. /lnch
lnch

-7 >'>./ )_>trILE NO.

a c. d. e. t. t. h. 1. J. ts. t. n. B.

Pre-Saturatlon Perlod Pereolatlon Readlnre Rcsulta
Hole
No.

Ilole
Depth
(ln. )

Dcte
(Ho.
Dav)

Tlae
(Hr 

"
Mln. )

Date
(Mo-
Dav)

Tloe
(ttr.
Mlu. )

Date
(!lo.
DaY) J

Tlne
(Er.
M1n.

Weter
Lcvel
(ln. )

Tloe
(tlr.
Mln.)

Water
LeveI

Elapa-
ed
Tlne
(Mln. )

I{ater
Level
Drop
(1a. )

Perco-
lat1oo
Ratee
(M1a. /loch)

I 3? W l: tr t*sl rlzo liv tro$ C" 5*, /7 a 5c T
i( (c6 l( t.') 6 z, ,rLl I lt )-7tl

"3
,l

? 3? t; t'l .t t6q2 5' 1? ZI A(o? ;; 3f U'r( 'l l*44 3? It l" (Y I rf

z? t'. 1( -CaQ I {'3q 5 )'A eh/
zs2 It t( u al rro 'X rlo

^{a
( t?t/,

,- 'tfi--F"
h+1o11-t '- )rz-l .{,.t ;E

0 J *-t 'f)

III

DATE:

REVIEWING ACTION

lgna of Revlerlng f1ctal

n il,/ r r/ >s' . tfeather: Preclp. A tq.4{lr
t/



fORM.HD- 45\13) PLANS & SPECIFICATIONS
SEI.JAGE DISPOSAL SYSTEH

(Annex to Appllcatlon) _ -City ordliince No. 9150
County Resolutlon No. 2

LINCOLN-LANCASTER COT'NTY HEALTH DEPARTMENT
DlvLslon of Envlronmental Health
2200 St, Marya Avenue
Llncoln, Nebraaka 68502 (Phone z 475-622L)

PrLE NO. z 2-z

SPECIFICATIONS
DATE:

A. BUILDING SEIf;R: CCtf ," '- " , t
I. Marerla]^(@; Dloeter t'i 1n.
2. Dlstance above beseueot floor 

-1n.;
or below basenent floor A ln.

3. Dletance between dwelllng and ffiEfc
tsnk ,. ft.

4. Nrmber of clean-out" 9 o

5. Distances To, 

-
Well or Suctlon Li.ne lgi5lf t. ;
Stream _f t.; Pressure Llne _f t.;
Property Llne {s-o ft.

B. SEPTIC TAl.lK (Provlde constructlon drawinge.)
1. MaterlalCl==d; No. of cmpart-

Eents I -

C. DISTRIBUTION BOX

1.

2.

Mate tLaLfr:.-. -dtG No. avallable out-
lete
Fectory ullt: Yee E, (coupany

e,, S No
3 ,O. i llldth _lnDepth ln.
4. Dlstance fronn Septlc Tank 5 ft.
5. Serlal Dlgtrlbutlon: Yes l-1. No l--'l(If yes, show detailed plEiE'.) 

-
D. ABS : (Provlde drawlnge.)

1. Type: Co

2. Lateral Llnee: Depth below grade
Ntmber lJ- ; Leng th of each llne 7t'ft

2. Capacl ty lf,QQgale
3. Factory Bullt: Yes

No

.; Llq
d(E]

uld deoth 1l
Cmpany ik c..<f )

Total length of Laterals 'Effitt. i/z-/rySlopeJ 1n/100 ft. ,Dlameter oflfat.,-,J
L'' ln..Tt".

ln.

plpe "?r' ln.; Shape

-

4. Manholes: Over Inlet; dlan.
Over Outlet; dlan
Below Grade

Materlal: concrete l.zt; fiber
asbestos [-l; cl

be tween
av 

-j;
cthcr

Dlstance laterrl I lnes _f r.
5. Inlet: Baffle EI; oilree E 3 1ep,;i -rA tn.
6. outlet: Baffle t-t: or Tee I-l

Depth oEutlet beli6-tnlet 
-ln, 

4, -/7. Depth of top of tank below flnlshed
grade jL .t".

8. Dlstances To:
Well or Suction LLne l)i f.t.;
Stream _f t.; Pressure Line 

-f 

t.;
Property Line rl<o ft.

Depth o f materla trom trenc
botton 9// ln.

5. Dlstances To:
l.Iell or Suctlon LLne /c^O ft.i
Strearo _ft.; Pressure Llne _ft.
Property Ylrrs zl l)-f.r,

6. Percolatlon RaiF)J' rfllnutes/lnch

TYPICAL SKETCHES

tarrcrc------t

DISTRIBUTION
BOX

TRENCH &

LATERAL

l

SEPTIC TAI.IK

Slgnature of Appllcant

I.Itdth

-r
4t_
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Lincoln-Lancaster County Health Department
3140 'N" Street, Lindoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERry IN LANCASTER COUNTY ONLY

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

MAKE CHECKPAYABLETO: "Lincoln-LancasterCounty Health Department" or "LLCHD"
E Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of Property streetAddress J0OO /Jj, Dnr,/ ^?'
ParcellD (i.e. 99-99-999-999-999)

1 Addition
Directions Property a,/

Location
Locationof Sewage
Site Hazards (dogs,

Tap Location: lnside E
Year

etc.)

ADDRESS-t' PresentOlrvner:
r

TenanVBuyer:

Return to:

FINAL STATUS

fH kt,

(Fax)

/ 
-/'

d-

Signatureof Appl

BECEIVED

DATAENTRY

PRELIM!NARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

oa" 6 LAL:AI

Address -<
EALTH D USE ONLY

cnecxNo. f 0l A hifiactkZC '

CaseNo.- lnitials_

DisapprovedApproved 7 ,

E 1/zolc,

E@Dtmr
F-trLPPm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Dale I I by_
Dale I I by_
Dale I I by_

Attached Letter E
/r"

Ftr /ml
El_ppm

'/ v, s,

al-( Ul Po/a - .D
5 r'a '44 wat rf e u '. n, tur'y'

WATER S Approved SEWAGE DISPOSAL SYSTEM: Approved E: Provisionat Approvat tr
Approved __7r2?r_o_f
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 approvaldoes not imply or
express a guarantee of system operations.

White - Applicant after approval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Office

PHONE )
{'t3- t?c{

/1

)






