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TYPE OF LICENSE OR PERMTT THIS LICENSE OR PERMIT EXPIRES

irEns;-re;ffi - - ADORESS

NAME OF ESTABLISHMENTI IF ANY ADDRESS

R EMA R KS:
PERMIT TNSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ ?o- oo $ $ $ $

ACCOUNTING NO ACCOUNTING NO. ACCOUNTING NO CODE

1 1 0 15
L .) I l:rE 1ro.r6 148.14 6-2

SERIAL NO OATE AMCUNT

VALID RECEIPT Of,LY IF MACHINE RECEIPTED IN THIS SPA

APPLICATION

ilts LtcEilst 0R PmxlT ls lssutD suBJEcT I0 Bnoc^Tloll As PiovlDto 8Y url



DISPOSAT
Clty Ordlnance No. 9150

Resolution No 2

L
Divlalon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phonez 475-622L)

No. //7 (

ITE
CLEARANCE FOR

II.{IDIVIDUAL SEWAGE

DATE 9-74T0: Dlvlslon of Envlronuental Health
Llncoln-Lancaater County Eealth Dept.

Ttre underslgned hereby reguesta SITE CLEAMNCE to cooatruct an Indlvldual Sewage
Dlapoaal SysteD ln confomance wlth approprlate resolutLon or
hereln:

1 Legal dee-crlptlon of property
Block_,1,l _; Lot I ;
Street Addrees

: Trrp.
Addttlon

2. Property Uee: Resldentlal
No. of Bedroous

; Comerel"l_
Descrlbe:

N

3

4

Other Use
Deacrlbe:-

$pe of Indlvldual Sewage Dlsposal Septlc Tank /77 ; Other !_1
Dlgtance to publlc aeweri

t Owner or gaee

(Do aot wrlte below thls double ltne)

ACTION
1. Health Departneat: Date Recrd.

Date F:sd.

2 Supt. B1dg. Inep.: Date Rectd
Date Frwd.

3 Clty or Cormty Date Rec'd.
Englaeer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAI

ACTION:
Slgnature:

ACTION:
Slgnatur

ACTION:
signature:

D

l{hlte: Health Dept. Copy
Ye11ow: Euglaeers Copy
Plnk: Bldg. Inepector's Copy

, ae descrlbed

I

D



FORIi HD.42(7' APPLICATION FOR PER!{IT
TO CONSTRUCT IIOIVIDUAL SEWAGE

DISPOSAL
Clty Ordlnance No

Resolutloo

LINCOLN-I.A}ICASTER COI'NI]'!T BEALTII DEPARTUENT
Dlvlslon of Envlronuental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 475-622L)

SYSTEU
. e15o El
No. 2832

FrLE No. //7q

DATE:

T0: Director of llealth
Llncoln-Lancaater Cormty Health Dept.

The underslgned hereby applles for a pernlt to conatruct an Iadlvidual Sewage
Dlsposal Systen ln conforaance wlth approprlate Ordlnance or Resolutlon, as deacrlbed
ln thls appllcatlon and the annexed forus attached hereto.

I1' Lesal descrlPtii:";t 
'.?"tl tlon

tl.on
Street Address

2. Property Use: Resldentlal 13 Comerclal
No. of Bedroons j Descrlbe:

Other Uee
Descrlbe:

3 Type of rndlvldual sewage Dlsposal syatem: septl.c Tank ffi! other

4. Plane and Speciflcatlone of Proposed Systeu. (See FORI,{ HD-45(73) PI"ANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEU, artached hereto.)

5. So11 Absorptlon Propertles. (See rOR!{ HD-43(73) sorl. ABSoRpTIoN TEsT DATA
REPORT, attached hereto).

: I\rp
Lot

orner

SS

(Do not wrlte below double llne)
u^)cg^rAlF,

1. Date Recfd
Flllng Fee:

Slte Vlslts:
Date:
Date:
Date:

REVIEWING ACTION

3

Date:

2

,f7/-
4

I

ry'



rcP,ll HD-

(innex to Appllcatlon)
(Re ference :

and Count'
Clty 0rdlnence ?lrr. 9150
Relolutlcn No. 2832)

L IN COLI]- IAXCAST ER COUIiTY }i EALTd DEP.{R1i{.SN T
DlvJ.gicn of Envi.tonnental Health
2200 St. Harya Avenue
Llricoln, Nebraaka 68502 (?hoae 475-622L)

SOIL ABSOSPTIC}{
TEST DATA REPORT

rILE NO. //y

PP.OPERTY I.II{ERE SOIL TESTED:
Locatlon: Tor.'nshlp ,9 N Z r;4gu_g{_

Sectlon & t Sect.,gEJJ_
Property Dlnenalous:. ft. x 

- 

ft.

Owaer:

Adclreee

t'

Area:-qcre8o(Attecireketchofpropertyohor,1ngho1e1ocar1or.).
Sotl Type: Sllty Cley i-1; Sl1ty CLey Loe.n f1; Sendy Loc.ro g3

s11

Dates of Testa: n B Heather: Preclp. __ ?er,p. .?a'

l,oaro [-]It; Cloy Lor.ro Sandy Cl.ay 11
to ut

eul.

St"rn of Fercolation !atesi
Lverage of letee:
Hean of Rates:

!terco-
la:J or.
Rateg

-tiil
!

I

J

I

Slgi:ature o Person Conduct

Addrees /5dC 7on,ctl, Ba
Phooe z 4aS-o/a t

Tes t

vcl-

1.c.a
--9:-l

I .'1 u t,j',
n

Pf icrt-.'.Troii'iesT D

Hole
No.

Hole
Depth
(1n. )

lJrrter
Letel
Droir

tleI 1Ll
laL 7?

J-n

3610,

Lnei4c
1-l.l lr

(Hc
D:r'i

.t
)l

(ilr.
ra-l - \

Pc::.:o 1 rt ion i'.:i.i.d ca

Dete TLneTls,e iil:ter
(l,lo. (!l:: .(Itr. Levcl

1;. l.iJ-n.

.l'o ilheLtate

l03o

i-n.

u-S r: trrratlon t'e rl.o:j i

S tr.r:t Elapo-
e<iHr.rter

Lovel

Lli ct i

tD 4t-r 5)? ?c) VelO rc (n3 3L
,O ,D 7 lo40 (n -2o II 3Ll

4, 30 t41ro ,.s 1^ to tt.s5 3Z
,16 r.s (n s) JO 6/o.6 3L lD 46

I

!

(Do not rrr lte bel cir thj-e l1ne)
l'.r: l. /.CTIO:i

Ap
A.
B.
c.

proved Percolarion' 
,7 A -^t"oln

Rate(s)
. /inch
. /luch

mln. lrrch

, ture of Rr:v

DATE:
eulng f flclal

t
,.

!

I
I

i,

i,

--.*.-{
---.iJ

l:.

1.'ahrr.
-A^
ln'rn- zlza (- 4a1g-/t

r.) 6r- /^ rA 20 5'A ?1t I

I



--ERH HD:45(73) PLANs & SPEcIFICATIoNS
SEWAGE DISPOSAL SYSTEH

(Annex to Appllcatlon)
Clry ordlirince No. 9150 I I

County Resolutlon No. 2832

LINCOLN-LANCASTER COI'NTY IIEALTH DEPARTUENT

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phone 2 475-622L)

trILE NO.

SPBCITICATIONS
DArB: -/li4a

A. BUILDING SEI.JER:

1, Matert aL P lt L ; Dlaneter 4 Ln.
2. Dlatance above basemeut floor 1n.;

or belos baeement floor i l- tn.
3. Dtstance between dwelllng and aeptlc

tank /r b ft.
4. NnrnbeilT clean-outs / .
5. Dlstances To:

I{ell or Suctlon Llne rL) f g.;
Strearn 

-f 

t. ; rressiFllne f t. ;' Propertffit " 'r-F tr.

2

3

. C..paci ty I . ., ga

. Factory Bullt: Y

1s
eg

uld deoth [4 fn.. +-
Coopany _)d1f:l

B. SEPTTC TANK (Provlde constrictlon drawlnge. )
1. Materlal

ments
. of .compart-

4. Manholes: Over Inlet; dlaro.
No

-L t"

D. ABSORPT

1. Type

c. DISTRIBUTTON BOX . ; I

1. Haterlal i',hef:i'rt{d. avallable. out- |

lete _.2. Factory nurtt: Yes w tcore*y 

-],. ; wldth lL ,rnl)

4. Dlstance from Septlc Tank /4 Lft. 
]

5. Serlal Dlsrrlbutlon: yes 14 lio t_.1(If yes, show detalled pIEiTI) 
-

ION FIELD: (Provide drawlnga.)
: I i" alt*r ,r*, i,,

2. Lateral LlnEilSepttr tefow grade -:1".
Nrnber ? ; Length of each LLne 7t f.t
Total length of LateraLs zbtft. i
Slope S '' tn/100 ft. Dlameter of
plpe _d_ 1n.; Shape 

-

Materlal: concreLe [-]; f l.:er
asbestos [-l; claY Fi; e;'xr:r /":,tr', :l
Distance Eween laterrl- I inei 2i f t.

3. Trench Dfmenslons. Depth : ln.;
width ib Ln. I

4. Fllter- aterlal: -L

Over Outlet; dlan. _ln.
Belos Grade

5. Inlet: Baffle Et; or
6. Outlet: Baf f Ie t-t: or

Depth oF6utte

grade Jde.-r".8. Dlstances To:
Well or SuctLon Line

'1, Depth of top of tank below flnlshed Dep:;h of materlal.Ett tr"trct
botton C tn.

5. Dlstances To:
lfell or Suctlon Ltne > I / ft.;
Stream _f E.; Pressure Llne 

-ft.
Property Llne L9 ft.

6. Percolatlon Rate: roLnutes/lnch

t tet /'t tn.

ll$b *.;
Stream _ft.; Pressure Llne ft.;
Property Line llq ft.

fE:l

)-

fiPICAL SKETCHES

hnrcF,--__t

DISTRIBUTION
BOX

TRENCH &

I.ATERAL

-rtfl

SEPTIC TANK

Slgnature of Appllcant



]-]
D('J

E

&

LrrucoLN-LANCASTER CouNTy H rnlru DEpnnTMENT
2200 SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFUn / Ioen APPRoVAL

This forn nust be conpleted and reburned bo request a real estate transfer lnspection.
MAKE CHECKS PAYABLE T0: Lj-ncoln-Lancaster County Health Departnent.

Evaluabion of the Individual Water Systen

Evaluatlon of Lhe Sewage Dlsposal Systen

olD

Date:

a
L=4 ?L

Enclosed ls $150.00
SECTION I 7 ; BL0CK :<

SADnlt Operf TParZ
Legal Descrlption of Property: fWp. {,AI ; RANG,

Lor / ; ADDrrroN f::::'''":"::,.1:"f streeb Address

n (i:E;
Zz.t t

Directj-ons to Property AJr<f "? l' q (T' '- /o ()-'{,tr, ^iL ' -<^ la ^ ()ch z"iia
/4at 5L

', J-
Locati-on of HeII

Present furpr:
Tenant/Buyer:

Return to:

\ e. aC tl-
Ntut, CoEhetc Tap Location: Inside @l Outstae f,J

Locati-on of Sewage Systen Year Insta1led /e-tt
al Da 1.1 /qqilNE

NAME ADDNESS

}k m*, r ,r/,:i ,,.1 , Do ^
<€_hz

't1
z/23- \-2/..(

for process Ineomplebe lnfornatlon wILI delay processing.
/'</. Address 7r* r)', A./\..,t,.

NOTE: Allow two weeks

Slgnature of Appllcant

Date Reeeived

THEALTH DEPANTMENT USE OI\LII

@ffA, Recelved $rso. oo 
l)""n E cash [J

PRELIMINANY STATUS--DATE

Disapproved SEVAGE SISTWAIER SYST.EM: Approv6d

Construction M_
Baoteria F
Nltrate 10,1F tl

Approved:

Provlsl-onal:
Disapproved:

flq4
SIIE VISIT:

Dabe

Date

Date

1fn, : tEI
ffix

by

by

CommenLS:

See Abtached Letter !--l

FINAL STATUS

WATEN SYSTEM: SEIilAGE DISPOSAL SYSTEI{:

E Provlslonal Approval z WEedA

DATE 

-

APPROVED BY

Approval or disapproval is based on written standards for constructlon, Iocatlon and

water quality. Inspecbion is based on vlsible construction and operatlon at the tlne of
inspection. Approval or provisional approval does not jnply or express a Suarantee of
sysben operation. WELLS - Nebraska Safe Drinking Water Actt

- Standards for A Prlvate WeII ln Nebraska
FG.412O INDMDUAL SEI.IAGE SISTEI.IS - County Resolutlon *2832

y'3+

bv-

I I



Oc,e

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

E Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
E Evaluation of the lndividual Water System E Evaluation of the Sewage Disposal System

Legal Description
Twp ;' I

of Property: streetAddress 6l o t 5 eJ{ /e /(T
{)t+

rat L
Range Sectio 1t4 1l*' I

--T-

Btock-Z] AdditionLot
Directions to P nr i;a- I

Location of We
Location of Sewage Syste m

LEai' ona lnsid; @
ear lnstalled '/?8hibs tr

Y,

J>iArv rt

EAMN
t..n

ADDRESS PHONE
4;-a- 3 ryU ..klPresent Owner:

TenanUBuyer

Return to:

eh L

I q-ai;ra;t 4t t : ltt 7

*r'1, q/or-l t Lr(s{*k (n
122 l?rra (

Signature of Applicant Address 4

l-1'p{roLD xtpLnt
Date ( / r I 4{+-'R1

Cash tr
a a a a a o a a o a a a o a a a a a o a a a a a o a a a a a a a.a a a a a a a o a o a a a o o a a o o o a a a a a a a a a a a a a a a o

PRELIMINARY STATUS-By rE_fu_j,5_J_fI

Date Receivea .,::, t i i t ?5

WATER SYSTEM:
Construction
Bacteria

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check El

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

AdditionalSite Visits
DateJ___J-by-
Date_J_J_by_
Date__J__J_by_

tr
tr'
tr

tr'hmtErmt
ppm EI ppmNitrate

Comments

See Attached Letter tr
ooaaoaaaaoaaaaaoaaaaaaaaaaaoaoaaaaaaaaaoaooaaoaaaaaaaaoaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved SEWAGE DISPOSAL SYSTEM Approved: EI

. ProvisionalApproval: tr

Approved Datel;/,,
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.

tr

lt
f ,,i;r
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arr
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