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LICENSEE OR PERMI ADDRESS
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R EMA R KS:
PERMIT INSPECTION FEE OCCUPAIION TAX LICENSE TOTA L

$ $ $ $

ACC OUNTING NO ACCOUNTING NO ACCOUNTING NO. CODE

110.16 148.14 6-2
SERIAL NO DATE AMOUNT
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LilCOIIl-' ATCASTBR COT'IITT HEALTB DEPARTTIEIIT

Dlvlrlori Envlronuental Health
2200 St.Yerye Anenue
Llneoln, Nebraska 68502 (Phone: 432-7611)

FoRr'r BD-30(67) nEQUEST FoB SrrE
CI.'EANIIICE
INDIVTDUAI.VTTCT
DISPOSAL SYSTI}T

Clty Ordlnlnce No. 9150

FrrJ No. I /fl

TO: Dlvlelon of Envlroruental Eealth
Llncoln-Lencaater Cotrnty Eeelth Dept.

Ttre wrderalgned hereby requeats SIfts CIAARANCE to construct an Indlvtdual Serage
Dlspoael Sylt€66 in cooforuance wlth Llocoln Clty Ordlnance No. 9150, aa deacribcd hereln:

1. Iegal deacrlptlon of proPerty: nrp. !l\)-;
Block ,..J i

Rauge I e ; Sectlon I l,
Lot Addltlon

Street Addrees

2. Property Uee: Realdentlal 

- 

ffiJ;
No. of Bedrooos --\Z-.

Comerclal _
Deecrlbe:

Other Use
Deecrlbe:

3. Type of Indlvldual Sewage Dleposal Syeteo: Septlc tank Kl; Other f,

4. Dletance to publlc sewer: ft.

Slgnature o Appllcant or lese

Addrese

(Do not wrlte belor thle double llne) ..
REVIEWING ACTION

1

2

Eerlth Department: Dete RGcrd.
Datc trn d.

Supt. Bldg. Inep.: Dete Recrd.
Detc Frvd.

3 Clty Engtncer! Date Rccrd.
Drte trn d.

ACTION: Appr
Slgneture:

ACTION! App
Slgnature:

ACTION: approved l--1

tf
tl

Slgnature:

NB{ANKS OR REASONS FOR DISAPPNOVAL

trINAL ACTIOI O{ SIIE CLEAM}ICE: Approved t= Dlrepproved E
D.tG Appltcent Notlflrd: Slgnature

E



TEST DATA REPORT
(Annex to Appllcarlon)
(Refereoce: Clty Ordinance No. 9150)

FOR}T HD-33 6 SOIL ABSORPTION

Dlvlelon of Envlronnental Eealth
2200 St. Marya Avenue
Llucoln, Nebraska 68502 (phooe 432-2611)

COT'NTY BEALM

rILE NO.

,ON TEST DATA
a. b. c d. e f. I h. t. J k. I. D. Oo

Pe

Date Tlne
(l,lo 

"
(Hr.

te TLne
(Hr.

End
Perqolatlon Readlnra Beeultg
StartI EndHole

No.
Hole
Depth
(ln. )

Date
(Mo.
Dav)

Tlne
(Er.
Miu. )

Water
Level
(ln. ) )

Tlme
(Hr.
Hln

l{ater
LeveI
(lu. )

Elape-
ed
Tloe
(Mtn. )

Ifater
Level
Drop
(ln. )

Perco-
letloa
Reter
(l.llr. /lnch)

I 3a -1.I AZ I u f.*^ J:

.t

I

PROPERIT T.'HERE SOIL TESTED: Osuer:
Locatlon: Tornahlp

Sectlon & ect. Jfr. Addresa o
Property Dluenalone: f

Area: 3 T"
t x LoT lotreao (Attach eketch proPer ty ahorlng hole locatlon).

Loa flSo11 Type: Sllty Clay

Sllty Lom

n3 Sl1ty Clay Loan [g Sendy

Clay Loea Sandy clay fl
Datea of Tegte: { to I{eather: Preclp. aCI Pry

t,'?./_l

Sno o Percolatlon Ratee

r800 tlng Teet
Average of
Mean of Ra

Rat
te3:

ea:
.l-w
I .t4/?"

Addrege
Phone:

( / 0,*i

Do teb 1lne

REMARKS:

DATE:

REVIEI{ING ACTION

ture of Rcvlrlng O

Approved Percolatlon Rate(e)

mlu
. /lnch
, /lnch
. /lnch

A.
B.

r-I-I-

IIIIII
I-I

-
II

-
-

(rr



LINCOLN-I 'CASTER COUNTY HEALTH DBPARItr{ENT

Dlvislon r.r^z Envlronnental Health
2200 St. l'{arya Avenue
Llncoln, Nebraaka 68502 (Phonet 432-76LL)

hmtrD-32a(57) pLAr{s & s"-crFrcATroNs
SEWAGE D\_,SAL SYSTEU

(Annex to Appllcatlon)
Ordlnance No. 9150

PILE NO. 1 I{

SPECITICATIONS
DATE:

A. BUrr,DrNc SEtrBX.i.; ofrANGr ts0R9
i. ir."r1.1 @K- t'Dlmeter 4 tr..
2. Dlstance above basement floor , 1t.;

or below basement floor LLn.3. Dletance between dwelllng and-,8ePtlc
tank -fl]-rt.

4. Nuuber of clean-outs / .
5. Dletances To:

Well or Sucrlon LLrre/Oy'Lft.i
Stream _f t.; Pressure Llne f t.;
Property Llne _ft.

B. SEPTIC TANK J{rgv,*}p*Wtructlon drawtngs.)
1. Materl eLffi 't{ti.I6r c@part-

4. Dlstance fron Septlc.'Tank 1b tt.
5. Serlel Dlstrlbutlon: Yes,[-1'. No [i]zl(If yea, show detalled plana.) 

-i

B0x toK
o. avallable out-

Llnes : Depth below grade

c.
1. Mate

D. ABSORPTION
1. Type:
2. Later

)

Length of each
of Laterale t 08
100 ft. Dlameter of

Shape
crete

2.
3

4

5

Nr.mber & ;
Tota1 l9ngth
Slope U Lnl
ptp" €lf*n.
Materlal:'con

IYPICAL SKETCTIES

3.

4.

DISTRIBUTION
BOX

asbesto6 clay
DLstance en lateral l1nee ft.

Deoth 4i"Lni. 

- 
-

EL
betse

Trench Dlpg,nslons:
wldth 4-Rr.
Fl1ter-Ea-terlal : C "ro)-/

,
6,

7. Depth of top of tank below tlnlshed
grade 17 in. .--:(

8. Distances To: -.
WelL or Suctlon ttrreiltL f.t.;
Stream _f t.; Preesure Line 

-f 

t.;
Property Line _ft.

Depth of materlal fron trench
borrom / b Lr..

5. Dietances Toz -
1{e11 or Suctlon lllne /00.f,t.;
Stream ft.1 Pressure Llne 

-ft.
Property Line r"5f t.

6. Percolatlon Rate: c?O rll.n"'es/lnch

krcrc-----t

tu
i_

TRENCH &

LATERAL

I

lt

I

SEPTIC TA}.IK

Signature of Appllcant

3.

lt: Yes (Company

t I.Ildrh



Lincoln-Lancaster County Health Department

This form must be completed and returned 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
tr Evaluation of the lndividual Water System tr Evaluation of the,Sewage Disposal System

.:1

Legal Description of P
Twp Ran

Address /6ll Uh-4

3140 "N" Street, Lincoln, Nebraska 6851r

REAL ESTATE TRANSFER/LOAN I

1t4

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

1t4 Block Lot Addition6r S/FfrI
Directions to Property 1) 22.

,)

H

A
A*I lr'44

Location of Well Tap on: lnside tr Outside tr
Year lnstalled

4ILocatlon of Sewaoe
,trt,!lr,,1t 41fl:ttr.'4,j"lo+$,"ta u_

Present Owner:

System l -qfha
[L-o,A

Et \).

\ /.)1)
ADIDRESS4 ,// r/ Uj f rtlat PN

,/ 
NAME

ft- [!'+.
EPH

4,, r/r
I ld.r

'Jiu v
14U,lL*frTenanVBuyer:

Return to:

/t
/a)% t"k4//d/

-,,

/ 7L.'

1

Sign

oi

Ura

L< f

licqn
I t t--

Address' , Date-l: l,./

4fr'f-4-.La '-/-/ j/,

HEALTH DEPARTMENT USE ONLY

Date ReceiueaJ!-LlfJiS- Received g15o.oo check E cash tr
a a a o o a.. a a a o a o a a o o o l. o,a a,) t ? 1, ?!a a ar a a o a a o a a. o o a o. a a a a a a a a. a a a o.. o a o a a

PRELIMINARY STA arc:/frtlfo9t_'/l/c

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Approved Disapprovedtrtr
Et 'rmt E lmt

E-fr3-pp^ tr

SEWAGESYSTEM AdditionalSiteVisits

{) /lr rl /4

tr
tr
tr

Approved
Provisional
Disapproved

a.l

Date I I
Date_1_J_by_

6t/

aa
+r

/tA L4
See Attached Lettertr

aa aa ao a a /. lc
/v/

a aoaaaaaaaaaaa ]a a aa a

FINAL STATUS
WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM Approved: tr

Provisional Approval: F
Approved by e

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.

lIZ - aaf a4
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