
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OF PERiIIT THIS LICENSF OB PEFIMIT EXPIRES

LICENSEE OR PERMITTEE AODRESS

NAME OF ESTABLISHMENT IF ANY AODRESS

NON TRANSFERABLE
PERMIT ACCOUNTING NUMBER TOTAL

$ $
Valid Receiot Onlv if Machine Receioted ln This Soace

Serial No. Date and Amount

APPLICATION

ISSUING OFFICER OR DEPARTMENT

rxts uctt{st 0n PtntilT r5 rssuto suSJtcT T0 ttvocATtot{ As Ptovto:D tY r.Aw
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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 K
County Resolut'ion No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIi.IG FEE: sJl,@ FILE NO. 2LIB7

DAIE: {-27 -81
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an individual

Sewage D'isposal System in conformance with appr resol

Ra ng

utjon or ordinance, as de-
scri bed herein:

l. Lega'l description of property: Twp

Block 4 :Lot L :Addit
e 3- ; Seqti t1 ,

n

Street Address

2. Property Use: Residential F
No. of Bedrooms o+'

Commerc'ial El
Descri be

Other Use EI

3. Type of Individual Sewage Disposal System: Septic Tank

ft.
fr ; other tr

/-* ooo4. Distance to pubf ic sewer: r
h

na er or see

/ttd Al* D
rES S

(Do not wri te bel ow thi s doulil e I j ne )

I Health Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap p d
Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd.
or V i 1 1 age Cl erk Date Frwd.

ACTI0N: App d D oved E
S i gna ture

3. City or County : Date Rec'd.
Engineer Date Frwd.

ACTI0N: Appr dE} D pr
Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te V'i t
Date:
Date:
Date:

t^lh'i te:
Yel I ow:
P'ink :

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

AI NST
Date

ALLA I INAL t^JRi

.By:

Q*"
I

FORM 23-43



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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 4ll-7800

FILE NO. 7c(97
PROPERTY WHERE SOIL TESTED:

Locati on: Townshi % kct Rang e-; sec
x ft.
s[ffiIEgro

Clay Loam LJ ;

:tion & k Section/7*
Area: 3,t acffittacn

perty ) 

-

Sandy Loam fl ; Si I t Loam fl ;

Property Di mensions: ft.
Sheet C w'ith

Soil Type: Silty Clay
Cl ay Loam

Dates of Tests:

; Silty

to Weather: Preci p. *{\t'' temp b0 " * .

OWNER:

Address: ) las V

PER T

a b c e I I m n

Hol d
No.

Hole
Depth
(in.)

Pre-Saturat'ion Period Percolation Readinqs Resul ts
Perco-
I ati on
Rates

Min./inJ

Start End Start End i1 aps-
ed

Time
(M'in . )

l,later
Level
Drop
('in. )

Date
(Mo. /

Day )

Iime
(Hr. /
Min.)

Uate
(Mo. /

Day )

Time
(Hr. /
l'4i n. )

Da te
(Mo. /

oa.y )

Time
(Hr. /
Min. )

i,{ater
Level
(in. )

Time
(Hr./
Dav)

I,later
Level
(in. )

T a ? 66 I

I r*
,2 Y /t

b tT30 {h /+
) 8E 7 6*, r+b 4:4( ffi )rt

, 7 /s- lt

Signature of er Con uct ng es

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Address Ua-futLS2L Phon e 4
(Do not write below this line)

REVIEI^,ING ACTION roved Percolation Rate
m'in

)
i nch
i nch

a

/
/Soil Type (SCS): B mtn

C m nl-
Date: AOpll- A* l?8 -'

A

gnature V CW, ng

in

c

h

a

ttt 7o*aSrn

TA

4/qt lt r,(, /"q'
5
IIN,4

qK 4i;t al,0 ir-'r$
1:l()b f 'yl

tt
:jr

?/mI ,
2/- Kt /

tt Urlf

Remarks:



F0RM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^l-
AGE DISP0SAL SYSTEM (Annex to Appf ication)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 t7

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolatjon Test
hole locations, well, res'idence, djrection
and property 1ine.

FILE NO. 74Bq
Indicate on sketch if residence and well are exisiting or proposed.

ll

I

\ I

dJ A/

(at /
0

$ .r. $

4o

)
hst \

,'y
o

k/e ll

,OV 2V tr

REVIEWING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capacity of Sept'ic Tan k ls.
Total Length of Laterals ft.
With a Trench Width of in.
Total Area of Lateral needed sq.ft.Date:

Signature of Reviewjng Off icial
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Lincoln-Lancaster County Health Department
2200 St. Mary'r Avenue, Lincoln, Nebraska 8E502 Phone: 1d-1A022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster Coun$ Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Et Evaluation of the lndividual Water System E Evaluation of the Sewage Disposal System

Legal Description of Property: Street 2700 W Paddock Rd l.lncqln, NE 68523
Two Ranoe Section 114 1

Hitching Post Hl
Directions to

on

to corner of Pl ant H111 Rd (turn west). to Hltehlng Post Lane(turn north
Location Of Well 30' :rnr-rl-n of hone. - . Tap Location: lnside E
Location o0(B{dffi6 Systemq,r; ^r h^*. Year

Lagoorr
NAME ADDRESS

Outside tr
lnstalled_

Present Orner: j;uane \'/. .Iohnson
(for inspections go direct*question

X[$ffittBuyer:

Retum to:

Itrt:h t'jebe::

2700 w P d
PHONE
t+23-691(t

s refer to Present Owner
Ror /* Ad 7BB-2706

3883 Normat Roulevard 41L- '\)ei
.Srrt te /l 1 08 f {nnrr]n- NF 68506

Address Date I ISignature of

HEALTH DEPARTMENT USE ONLY

Date

aaaoaaaaoaooaaaooa aaa aoa aoaaaa

PREL!MINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
E lml E_/ml
El-pp, E-pp,

Received $150,00

aaaaaaaaaaaaa

TE:_l_l_

SEWAGE SYSTEM
Approved tr
Provisional tr

Check tr Cash tr
ooaaaoaaooaooaaaaaaa

Disapproved P
Comments

aa oa a aa a oi'o oa a aa a ao a oo a aa a aa a aa a aa a ao a aa a aa a aa a a
FINAL STATUS
WATER SYSTEM: Approved: F SEWAGE DISPOSAL SYSTEM

'q{,

Approved:
Approval

tr
tr

Approved

Approval or disapproval is based on State and local standards for construction, location and water quali$.
lnspec-tion 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.

aaaaaaoaaaaaaa

Dl(

1

I

,

Additional Site Visits
Date_/_l_by-
Date_/_l_by_

.o I

.4)
^t l*



LlnCOln-Lancaslef UOUrlty nealtl I uepirl Ll I lel rt
2200 st. Mary's Avenue, Lincoln, Nebraska 68602 Phone: 4414022

REAL ESTATE TRANSFERYLOAN APPROVAL FORM

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

JUL 2I t998

Lincoln-Lancaster County Health Department or LLCHD

Evaluation of the lndividual Water System

J?
Enclosed is $150.00. Allow two weeks for Droc

F
essing. lncomplete information will delay processing

Evaluation of the Sewage DisPosal
I

4 rto4*
losrl{rus

L e s a r'r"ff9[ 
et "i;: ILs 

" "ti 
o?tifl

ddress
t4 1t4 Blo di

Directions to ProPe

Location of Well Tap Location: lnside 
&..

Outside
r lnstalle

I{EK

Location of Sewage SY

Present Owner:

TenanUBuyer:

Return to:

Signature of Appli

PHONEt&)-br/
Kin /ofl

RESS

/4/-35,<:

o^rc2r d/ tff

Date Received

PRELIM INARY STATUS--By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comm

HEALTH DEPARTMENT USE ONLY

Received $150.00

aaa aaa aa

Check H Cash u

Additlonal Site Vlslts
Date_/_l-by-
Date_/_l-by-
Date I I bv-

DATE: 6 uLIlO
Approved Disapproved

Ftr
N_9 _tmt E-/ml
eJ0--PP^ E-pp,

SEWAGE SYSTEM
Approved E[
Provisional tl
Disapproved tl

e Attached Letter tr
r ETNilFR,.aalaaaaaaaoa

FINAL STATUS
WATER SYSTE Approved: 8 SEWAGE DISPOSAL SYSTEM Approved: tr

Provisional Approval: tr

Approved oav 8 rL t?A

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.

t

-h
(j' i''

,&ao*

Address-

aaaaaaaaaaataaaaaa aaaaaaaaaaaaaaa Clu./.*Yr...........
tr9@" c/J''-



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

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

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

LegalDescriptionof Property: StreetAddress il /O() W' taMOC ( rt'd
(i.e. 99-99-999-999-999)

,,,Ji"v,#,ff liii,L:-*$?*ilf -)'^-al,'ff f ,?i)
Location of
Locationof Sewage Yearlnstalled---

ParcellD

SiteHazards (dogs, etc

PresentOwner:

TenanVEluyer:

Return to:

NAME ADDRESS

Signature ol Applicant Address

(Fax)

HEALTH DEPARTMENT USE ONLY
RECEMD Dale I I Amount- checkNo lnilials y''- )

DATAENTRY DATE-J-J- CASENO.- INitiAIS-

PREL!MINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
tr=D-/mt tr /ml
E 2,6 ppm El-ppm

DATE:_I_l_

SEWAGE SYSTEM
Approved g
Provisional tr
Disapproved tr

Additiona! Site Visits
Dale I I by_
Date / /_by_
Date / /_by_

See Attached Letter O

FINAL STATUS

WATER SYSTEI'

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

Approved E SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Approvedby \brrz /fr^lt/- Date-l-QJ-ZSla--

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.

Yellow - Environmental Health Pink - Business Office

QJ Tap Location: lnside E Outside tr

PHONE
+10-?n )_

ll tltr

471tst'P ,,,L

$date/?tt3ta\

5" l{
1

?ao ty',




