
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THiS LICENSE OR PERMIT EXPIBES

LICENSEE OR PERMITTEE

NAME OF ESTABLISHMENT IF ANY

PERMIT ACCOUNTING NUMBER TOTAL

$ $

Serial No. Date and Amount

APPLICATION

ISSUING OFFICER OR DEPARTMENT

THrS LrCtNff 0R Ptrmrr rs rssutD luBrtcY r0 rtvocAflox a5 PRovtotD 8Y LAw

ADDRESS

Velid Receiot Onlv il Machine Fleceinterl ln This Soece



F0RM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERII1IT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
Couirty Resolution No. 2$24

L]NCOLN-I,ANCASTER CoUX]TY HEALIH DEPARIMEMT
Division of Envi-ronnental Healttt
2200 St. Marys A'ilenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILII,IG FEE: $jin,@
1__I

FILE NO. > 9-Oo

DATE:

The undersi
Sewage Disposal
scribed herein:

l. Lega'l d
Bl ock

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ordinance, as de-

escription of property: Twp. Secti on

b Lot t Addi ti
Street Address laoOt 14,wF-

2. Property Use: Resi denti al tE ; Commercial tr Other Use El
No. of Bedrooms 3 . Describe

3. Type of Individual Sewage Disposal System: Septic Tank E
ft.

; Other Cl

4. Distance to public sewer:

I ylr.
gna pp can er 0r essee

9l/ dU lartry f
Fd-d-ress

(Do not write below this double l'ine)

1 . Heal th Department: Date Rec'd
Date Frwd. {k{w

#
. 5:6-ts
_a84=-.

ACTION: ed i d
Si gnature :

2 Supt. Bldg. Insp.: Date Rec'd
or V'i 1 1 age Cl er k Da te Frwd .

ACTION: is dtr
Si gnature:

3 City or County
Engi neer

Date Rec'd
Date Frwd.

ACTION: Appro Ef ",0
prov

S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date:

to-k-?( by
by
by INSTALLATION FINAL t^lR PROVAL

Date: tg-t2'8{
Whi te:
Yel low:
Pi nk:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

aung" ,b E ;



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appljcation)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 4ll-7800

FILENO. 22OO

PROPERTY I^IHERE SOIL TESTED:

Locati on: Townshi q Range ,6 ;ft. x
Section & % Sectio 6--

Property Djmensj ons: ft. Area: 3 acres. ttach
S-hemwith sGtch of property).

Soil Type: S'iltyClay!; SiltyClayLoamn; SandyLoam [;Si1t Loam[;
Cl ay Loam

Dates of Tests z 5S
tr.

-frs- to 5- 6-Of Weather: Preci p. 'n r.*p. 80

oWNER , Onno n;(l
Address, 6Mt Aade la*

PERCOLATION TEST DATA TABLE
a b c. e. 'l k I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolat'ion Readinqs Resul ts
Perco-
I ati on
Rates

(Min./'in)

Start End Start End :1 aps-
ed

Time
(Min. )

[,later
Level
Drop
(in. )

Date
(Mo. /

Day )

T'ime
(Hr. /
M'in. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

I{ater
Level
(in. )

Time
(nr./
Day)

I,Jater
Level
(in. )

]b r/s /50o 5/5 n00 5tL lEo /s ?x n00 ,o)/8 to f
2 lt tl tr \t l\ ll // iz, ,t //to t/ 3ntu
v tl tl al rl rl lr \l r< y't /7/2 Ir 2 s/rt

4 II n l t\ \ (l rl bh ZZs-,^ 2 1tt
5 I l(

tl \l r( rl a l?tt; tl .Qntl/te tl I S/rt
L lt

a t\ tt \ It ny'+ rl t z7o 3na
a?

I tt I t tl ts2 tl et Tttt t, z ltu
6 I

I I i t4 L+ ll tL )tra tl 2
1

I I rt ! I lo 2z (l / 4 ?/tt- t 4kt

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:Si gna e son nduc ng est

Addres s p6on" 4z J_ 2167
(Do not wri te bel ow th'i s 1 i ne )

Remarks:
pproved 

iy"ation 
*.;?rl )

1

i
1

nch
nch
nchSoil Type (SCS):

Date:

m'l n.
in.

A

A
B

C

gnature ng

a

c a



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2832 lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Linco'ln, Nebraska 68502
Phone: 471-7800

Sketch of property showing
hole locations, we11, resi
and property 1 ine.

Percolation Test
dence, direction FILE NO. + ?OO

Indicate on sketch if residence and well are exisiting or proposed.

7
| lto,3o,::
Ialeals

lu..lio,r
lud

S7-2/ic C ow

lllsi

L
lpY

REVIEI^JING ACTION

Remarks: Minimum Design Requirement
I
2

3
4

Capacity of Septic Tank als
Total Length of Latera
With a Trench Width of

S ft
in

Total Area of Lateral nee sDate:

Signatur- oT Reviewing Official

q.f t

il

\

)t
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oo/

5 R, t.'J (blAt Es

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 lndividualWater System { Evaluation of the Sewage Disposal System

Legal Description
Twp-

Lincoln-Lancaster County Health Department
2200 St. Mary'l Avenue, Lincoln, Nebnska 68502 Phone: 4414022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and rEtumed to request a real estate transfer inspection

of Property: Street
1t4 1

Directions to

Location of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of Appl

tr zr,^ls ',llc-,f
ADDRESS

r+ 51 Z. Tap Location: lnside tr Outside tr
lnstalled_Year

NAME PHONE
4lZ- Gcrtl

17? t '*l

Address ful *afu ltrv€- Date;Qt ? t'?3
1,,^tr,lvr, ,ile l4Q7?

Vlttt- ptcK Uf

Date Received_/_l_

PRELIMINARY STAt

WATER SYSTEM:
Construction
Bac{eria
Nitrate

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr
aoaa a taOOa aaoaooaaaaaaaoaaaaoaaaoooooaaaaaaao

Approved Disapproved
EItr

:w.l-{-t13

SEWAGE SYSTEM
Approved q
Provisional tr
Disapproved tr

Cash tr

Additional Site Visitt
Date-l_l-by-
Date-/-/-by-
Date_l-l-by-

tr_lmt
tr-ppm

Comme F

See Attached Letter tr
aaaaaaooaaaaaaaaaaaaaaaoooaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaooaaoaao
FINAL STATUS
WATER SYSTEM: Approved "q SEWAGE DISPOSAL SYSTEM Approved

Provisional Approval

Approved '-l-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. Approva! or provisional
approval does not imply or express a guarantee of system operations.

tr
tr

@ tl
t-

osD

Address {rA)! *\,,Alr i rine

A.,-v 
,i *ahV I a w-

It,alcoil N( l^o,i'?3

!)Fnrvr,< 
l', tirar tt: 't S* k't,' U , e

I t,^r.,1 ..', Ns /*C?-7

ooaoooooaoaoooooooo:

ri I



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

BEAL ESTATE TRANSFER/LOAN APPBOUAL FORM
FOR PFIOPEHTY IN LANCASTEB 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"

E Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

Leoal Descriotion of Prooertv:" r*pj)i-Ranse 68,
Street Address ld

Section lln 114 114 Block L Lot / Addition

- -
Directions to Propefi

Location of Well Tap Location. lnside tr Outside tr
Location of Sewage System

Present Owner:

TenanUBuyer:

Return to:

NAME ADDRESS PHONE

Address

Year I nslalled / // )'./-i

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY

-L-Ltfr- 
*t#*

Case No.
lnitials

tt

6C)

PRELIMINARY STATUS-By

WATER SYSTEM
Construction
Bacteria
Nitrate

' -nqAoorovedr,l2 Disaooroved b''fr-1' ',iv q'tu
filtnt tr /mr
d I ppm tr_ppm

_'-Il

,oerc: 
L'l tJLt_fr

Additional Site Visits
Date I I by_
Date__/_/_by_
Date I I by_

CommentS: lFTh,e .<-rff ,c th,rA, h.*\^)o+i1"z,r lro?ba./2 rlrr.t),, rl \/.nt,.// r'b, t../-lTs'.. ,' 
.

See Attached Letter tr

fr:'-'1/
.QEWAGE DTSPOSAL SYSTEM: Approved {provisional.Approval tr
\ ,'/ r;

Approved by _u__tJJ_

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.

FINAL STATUS

WATER SYSTEIUI

White - Applicant after approval

Revised/Reprint: 1 0-95

*Tptwl fr \. -hi 
le .,llwdt

tr

Yellow - Environmental Health Pink - Business Office

C

y'tt. /2

fr./d /a, ,./,,,, , ,4

C

/-47 l*t , /:,'- lJ l/ r.a/

Ucnt

{*"- ?/ ,'
*li9 i5an

ort"L-Q tU
t

Signature of Applicant ';r''i t I 
"r /* ,'r(t:' -7

N

SEWAGE SYSTEM
Approved E-
Provisional tr
Disapproved tr

+




