
CITY OF LINCOLN NEBRASKA
FILE NO.- 290 OEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR FERMIT ffi
Susan f{rcle

AODRESS

T9il; !6[; Scc. 16; 81. 3; Lot 7: Gattrav lJert€rar E. tes
NAME OF ESTAALISHMENTI IF ANY AOORESS

REMARKST

PERM IT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

s c $ c

ACCOUNTING NO ACCOUNTING NO ACCOUNTING NO. cooE

(,21r:? 1q 110.16 148.14 6-2

SERIAL NO. OATE AMCUNT

VALIO RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

APPLICATION

THtS UCtlrst 0R PtRilT rS TSSUEII SUBTICT I0 RnoCAIlol{ As pRovt0E0 By tAw

LICENSEE OR PERMITTEE



FORM HD-32(67) APPLTCATTON FoR PERUIT
TO CONSTRUCT INDIVIDUAL SEI.IAGE

DISPOSAL SYSTE}T
,Clty Ordlnance No" 9150

LINCOLN-I,ANCASTER COTJNTY HEALIII DEPART}tsNT
Dlvielon of Envl.ronmental Health
2200 St. Marys Avenue
Ltncoln, Nebraska 68502 (Phouez 432-76LL)

FILE NO" 2q0

DATE:

IO DLrector of Health
Llncoln-Lancaster Counry Health Dept.

The undersigned hereby appltes for a permlt to construct an Indtvidual Sewage
Dlsposal System ln conformance wlth Llncoln Ctty Ordinance No, 9150, as descrlbed
ln Ehrs appllcatlon and the annexed fotme attached hereto.

I LegaI descri"ptlon of property: r,rp. 7lBlock _2_
Street Addrer

t Range ZE ; Sectl""h i
Loa4Fr*lA t -+L-Yr%; Lot Addtr

ag

2. Property Use: Resldentlal tX1i, Conmerclal
Deecrlbe:No. of Bed Roons

Other Use .''l(n -
Descrlbe:

3. Type of Indlvldual Sewage Dleposal Syaten: Septlc Tank [-\T other

h, Plans and Speclftcatlone of Proposed SyBteIB. (See FORM HD-32a(6t) PLAI{S &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEII, attached here:o" )

').. SorI Absorptlon Propertles, (See FORM HD-33(67) SOIL ABSORPIION TEST DATA

REPORT, attached hereto")

ature cf Appllc t olrner or lesaee

? /, NCdLul
reaa

(Do not wrlt,e belou double LtLqe)

REVTEUIING ACTION

4l" Date Recrd:
Plllng ree: Fl-E:-

2 Date Slte Clearance 5

3 Slte VlslLsi /r

3:::; */ ta, ,
6

by
by
by

Date:
by:

Dste Notlfled:
Date Iagued: Serlal

INSTAL
Date:

WRI
by:Date:

:W



ronu HD-ro(67) REQITEST rOR SrrE
CIAANAilCE rcR
INDIVIDUAL SS$ACE

DISPOSAL SYSTEI.T

Clty Ordlnance No. 9150

LINCOIJ-I,AITCASTER COTINTY HEALTH DEPART}IENT
Dlvlelon of Envlronnental Health
2200 St. llarys Avenue
Llncoln, Nebraska 58502 (Phone'. 432-76LL)

rILE No. aq0

T0: Dlvlelon of Envlromental llealth
Llncoln-Lancester County Health Dept.

The underelgned hereby requests SITE CLEARAIICE to construct an Indlvldual Sewage

Dlspoeal systeo ln conforuance wlth Llncoln Clty ordLnence No. 9150, as deecrlbed hereln:

1. Legal deacrlpElon of ProPercy: Twp.
Bloc
Stre

; Sectlon
Addltlon,

2. Property Use: Resldenttal- lZfL f[ Comerclal
Descrlbe:

E
No. of Bedrooms 3

Other Uee //oa
Descrtbe:

3. Type of Indlvldual Sewage Dlepoesl Systeo:

4. Dlstance to publlc aewer, 2 ziDrrr4; ,(,

Septlc Tank ffi; Other l_l

gnature o App an omler or lesgee

Addrees

(Do not wrlte belon thls double llne) . ,.
REVIEWING ACTION

1 Ilealth Department: Date Recrd.
Date Fmd.

ACTION:
Slgnature:

2 Supt. B1dg. Inep.: Date Recrd.
Date Fnrd.

ACTION: App'?rfr,*-"4 Dlaapprov"d f:
Slgnature: n/"

3 Clty Engtneers Date Recrd
Dete Fnrd.

.a

-

e.-t o-77- .

ACTION: Ap
Slgnature:

p or""pprovea f]

trINAL ACTION ON SITE CLEARANCE: Approved

-?3
E Dlaapproved E

Date Appltcant Notlftcd: Slgnature



TEST DATA REPORT
(Annex to Appllcatlon)
(Reference: Clty OrdLnance No. 9150)

F0RI.r HD-33(67) SOIL ASSORPTION

Dlvlelon of Envlronmental Health
2200 St, Marya Avenue
Llncoln, Nebraeka 68502 (phone 432-76LL,

LINCOLN-I.AI{CASTER COI'NTY HEALlII DEPART}IENT

FILE NO.

PROPERTY T.IIIERE SOIL
Locatlon: Townshlp

Ormer:
6E

Sectlon & Sect. Addrese
Property Dimenelona z 5a z ft.

Area: 3.5 acrea
t
aketch of property ehovlng hole locatlon).

So11 Type: Sllty Clay

Sllty Loao

E=; S1lty Clay Loau fli Sendy Loao g3
Clay Loo EI Sandy clay fJ

Dateg of Tests: ,.4,.qor q*/4^z to ,"quqr /Cr/4^1, weather: PrccLg.A)E:Tq/*
TEST

a c. €. D. O.

re-S lon
Hole
Depth
(ln. )

lapa- I{ater
Levei
Drop

Perco-
latloa
Rates

No. te Date Tlne Date Time I{ater Tl.ue
(Br.
!tln

Water
Level(Hr. (Ho. (Hr. (Mo. (Br. Level

ts 6-7 d'o r ?-/6 'oo o g
.? 'q oo

s 2

o

o o o

o Pe raon Conductlng Teet

Stro of Percolatlon Ratea
Average of Rate3:
Mean of Ratee:

Addrese
Phooe:

u .0 t-ht

REMARKS:

DATE:

of offl

REVIEI{ING ACTION

n{n

Approved Percolatlon
A. 

- 
l7 uln.

Rate(e)
/lnch

B.
c.

. /lnch

. /lnch

n

/



LINCOIJ{-LA!{CASTER COT'NTY HEALTH DEPARTI.TENT

Dlvlelon of Envlronmental tlealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phonez 432-76LL)

toRu HD-32a(67) plAlrs & spEcrFrcATroNs
SET{AGE DISPOSAL SYSTEM

(Annex to AppLlcatlon)
Ordlnance No. 9150

rILE NO.

SPECIFICATIONS
DATE:

A. BUILDING SEI{ER:
1. Materlal _; Dlaeter _ ln.
2. Dletance above basement floor 1n.;

or below basement floor ln.
3. Dlstance,\gtween dwelllng and EE-p-tfc

tank' ,d) fu.
4. Nunbeil-i clean-outs I .
5. Dletances To:

I{ell or Suctl.on Llne 

-ft.;
Stream 

-f 

t.; Pressure Line f t.;
Property Llne 

-ft.B. SEPTIC TAI.IK (Provlfle4:onstructlon drawlnge.)
1. Materlal lirttlfl16. of coupart-

DenEs 
.T.

uld dep
Cmpany

th 1n.

4. Manholes: Over Inlet; dlan. ln.
Over Outlet; dian. ln.

C. DISTRIBUTION BOX

1. Materlal 

-; 

No. avallable out-
lete _.

2. Factory Bullt: Yes , (Coupany

. ; I{ldth
Depth ln.

. Dlstance frou SePtlc Tank 

-ft.
. Serl.al Dlstrlbutlon: Yes-l-'1r.No El(If yes, show detalled Plane.)

3

4
5

2. Capaclty sale.; Llg
3. Factory Bullt: Yes l-1 (

NoE

D. ABSORPTION : (Provide drawlngs.)
1
2,

3. : Depth ln.

4
Depth of materlal from trench
bottoo ln.

5. Distances To:
Well or Suctlon Llne 

-f 

t. ;
Stream 

-ft.; 

Pressure Llne ft.
Property Line ft.

6. Percolatlon Rate: *.plnutes/tnch

Below Grade
5. Inlet: Baffle Et; or

ln.
Tee E

6 ' outret' 
B:f fi'"8=l.il.'iErtrnlet ln.

7. Depth of top of tank below flnlshed
grade ln.

8. Distancee To:
Well or Suctton Llne ft.;
Stream 

-f 

t.; Pressure Llne 

-f 

t.;
Property Llne ft.

lYPICAL SKETCHES

tmzrsro--i

DISTRIBUTION
BOX

TRENCH &
LATERAL

l

SEPTIC TANK

SLgnature of Apfllcant

^?6

-rt
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Lrrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFEn / IoAn APPRoVAL

Thls forn nust be conpleted and returned to request a real estate transfer inspection.
!{AKE CHECKS PAYASLE TO: Lincoln-Lancaster County Health Departnent.

n Evaluatj.on of the Individual Water Systen

I Evaluation of the Sewage Disposal Systeu

Legal Description of Properby: TWP. ; RANGE 

-; 

SECTION

LOT _; ADDITION ; Street Address

Directj-ons to Property

Date:
I_ILI gnctosea t"'6ffi

; BLOCK

Location of WeII Tap Location: rnside I outsiae X
Iear Installed

PHONE

Location of Sewage Sysben

ADDRESS

NOTE: AIIow two weeks for processj-ng. Incomplete information wiLl delay processing.
. AddressSlgnature of Appllcant

Date Received Received $ZS.OO Check I Cash tt

PRELIMINANY STATUS.-DATE

WATEN SYSTEM:

Construction
Bacteria
Ni-trate

Corunents:

Approved

ll

t_J
r-Tr- J

Disapproved
r-]t_t

l-J
r----Itt

SE1JAGE SYSTEM:

Approved: I
Provisi.onal: D
Dj.sapproved: n

SITE VISIT:

Date

Dabe

Date

by

by

by

See Abtached Letter tl

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: E
SETIAGE DISPOSAL SYSTEM:

Approved: fJ Provlslonal Approval: I
DATE

Approval or disapprovaL is based on writben standards for constructionr location and
water quality. Inspection is based on visible construction and operatlon at the tine of
inspecbion. Approval or provisional approval does not ioply or expresa a guarantee of
systen operation. UELLS - Nebraska Safe Drinking tlater Act,

- Standards for A Private tlel1 in Nebraska
Fe,4120 INDMDUAL SEIIAGE SYSTEI,IS - County Resolutioa *2832

6'/ os L, L,4,AJ

.O

?

NAME

Present Owrer:

Tenant/Br4yer:

Reburn to:
) L)4 1 L)Y

THEALTH DEPANTMENT USE ONLYT



, , C 
?L!- ly/s/rf /f rua /a o >rtetdotff / /

Lincoln-Lancaster County Health Department '
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441{1022

, REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completedand returned to request a real estate transfer inspection.

Enclosed is $150 .0!i/Allow
Lincoln-Lancaster County Health Department or LLCHD

two weeks for processing. lncomplete information will delay processing

,-( R {6't
Legal Description

Twp ?rr/ 1

Directions to Prop

El -€valuation of the lndividual Water System El -Evaluation 
of the Sewage Disposal System

ofproperty: streqtaaar"r" eTCf :.u-t, lbfi ff:,i'r''7:t,
Range$v{section i, 1 14 1/4 Block_3_Lot 7 Additio

a7 t

Location of Well .' Fap Location: lnside tr Outside tr
Location of Sewagg System

Present Owner:

TenanVBuyer:

Return to:

NAME ADDRESS"

Year lnstalled_

PHONE
68stslrt tt') /(

4 lt lt / tt, L/Q

L 1/r
2 /i/'/./,/

u

Signature of Appl icant t0 4{" Address 4 tttr < 4R

HEALTH DEPARTMENT USE ONLY

Date Rece i, 
"a JLr JlLl -J_l*l/ Cash tr

aaaaaaaaaaaaaaaaaaaaaaoataooaaaataaaaaaaaaaaaaaaaaaaaaaooo'oraaaaaaaa

PRELIMINARY STA /,{/a4./ DATE ,lfulIril!!:Vo)

SEWAGE SYSTEM
Approved tr
Provisional tr

Additionalsite visits
Date___J__J_by_
Date_J_l_by_

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved
Et

Disapproved

E lmt

NArP-PPm

tr
E rmt

tr ppm tr DateDi
Comments IJ 7

See Attached Letter tr
aaaaaaooaaaaaaaaoaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaooaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: E SEWAGE DtsposAL sysrEM Approved: H

Provisional Approval: tr
Approved Dale I l,
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.

-

lt L

'art,f,

lczl

/\

/

8/Z t
,\

C

\

Dale_:J.,_l_____:

A.

Received $150.0(check E

L-Jr




