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CITY OF LINCOLN NEBRASKA
ILE N0. t060

TYPI OF LICENSE OR PERM T

STRUCTION

REMARKS:

DEPARTMENT OF LICENSES AND PERMITS

LARTY__.!{_, _I_IF_L_Q, .1025 
J{orth 63, #L6l , Li ncot n , i,lE 68305

NAME OF ESTABLISHMENT, IF ANY LEGAL DTSCRIPTIOI,I ADDRESS

THIS LICENSE OR PERMIT EXPIRES

pg41-lfiePtlcATloN

PERMIT INSPECTION FEE OCCUPATION TAX TICENSE TOTAL

$ $ $ $ $
ACCOUNTING NO. ACCOUNTTNG NO, ACCOUNTING NO, CODE

624-I s35 r r0.r6 | 48.14 6-2

VATID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

AMOUNT

IHIS I.ICTNST OR PERI\AIT IS ISSUID SUBJTCT IO RTVOCATION AS PROVIDED BY I.AW

rtrD



CLEARANCE FOR
II{DIVIDUAI SEIilAGE

DISPOSAL SYSTEM

LINCOLN-
Divlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

No. /^bo

City
Corm

EOrdlnance No. 9150
Resolutlon No. 28

TO Dlvlslon of Environuental Health
Llncolu-Lancaater Cormty Health Dept.

Block_; Lot _;
Street Address

DATE:

Ttre rmderelgoed hereby requests SITE CLEARAI{CE to conatruct an Indlvldual Sewage
Dlepoeal Systen 1o conforuance wlth approprlate resolutlon or ordLpance, as dgscrlbedhereln: 11),* oF ttVrl/t IFSV,/+

1. Legal deaerlptlon of property: Tirp. ?N xaase 6 E ; Sectlon AI
Addltlon

2. Property Use: ; Comerclal_
Descrlbe:

Other Use
Deecrlbe:-

3. I}pe of Indlvldual Sewage Dleposal System: Septlc Tauk 1p ; Other !_1
4. Dlatance to pubIlc sewer: ft

Reeldentlal- lX
No. of Bedroons 3 .

(

or Lesse

d

(Do aot wrlte below thls double llne)

1

2

Health Departueat: Date Recrd.
Date Fnrd.

Supt. B1dg. Insp.: Date Rectd.
Date &:!rd.

ACTION:
Slgnature:

ACTION:
Signature:

ACTION:3 Clty or County
Englneer 3

Date Reerd.
Date Fnud.

REUARKS OR REASONS FOR DISAPPROVAI

Slgnature:

I{hlte: Health Dept. Copy
Yellow: Eoglneers Copy
Plnk: Bldg. Inepect,orf s Copy

<_z_< _17.

D

D



FORM Hll-4t\t 5t APPLICATIoH f'ol{ PEi(}lrf 'I
L I.IiCOLN-I.A}i CASTER COtNlY HXALTH DEPAP.T}IENT

TO CONSTPIUCT II.IDIVIDUAL SEWAGE

DISPOSAL SY

Clty Ordlnance l'{o. 9

Dll,lelon of Envlronnental Health
2200 St. M.rrys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

utlon No

STEM
rso xl.2tr7'tCounf'

FILE NO. /AOO

DATE:

T0: Dlrector of Health
Lincoln-Lancaster Couuty Health Dept.

The undersl.gned hereby applles for a permLt to construct an Indlvldual Sewage
Dlsposal Systea ln conforuance r^rlth approprLate Ordl.nance or Resolutlon , aa descrlbed
lrr thls appllcatlon and the annexed fcrms attached hereto, 

A/
1 Legal descrlption of property: Ttrp. qN 'Ar

seJa f i section e I; Ran
Block Lot Addltton

Street Address

2. Property Use: Residentlal ffi[ Coanmercla
No. of Bedrooms Describe:

Other Use
Descrl-be:

3.TypeofInd1v1dua1SewageD1sposa1Syetem:SeptlcTankffi[other

4. Plans and Speclficatlons of Proposed Systeo. (See FORM HD-45(73) PL${S &

SPECIFICATIONS, SEWAGE DISPOSAI SYSTEM, attached hereto")

So11 Absorptlon PropertLes. (See FORM IrD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto) .

lgna o Appr t ordner or lessee

t oF l\/il*oF sh(+

#
(Do not wrlte below double line)

t-. Date Recrd
Flllng Fee:

2. Stte V
Date:
Date:
Date:

REVIEWING ACTION

3 </2!t7.,t lt
Date:
by:

T
Date:

4.

(

fl

5



F0Rr"l HD-43 (73) S0IL ABSORPTION
TEST DATA REPORT

(Annex to Appl jcation)
(Reference: City Ordinance No. 9.l50
and County Resolut'ion No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMEIIIT
Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , l,iebras ka 68502 ( Phcne 47 4-1541)

FILE NO. //abo

l-nttacfr sketch of property showing hoi e l ocation ) .

Datesofrests' {*7-77 to {-A . Weather: Precio / Temo1r-
-77

-acres.

ft.
Sect'ion t, \ 'Sabt

ft. xPropert5, Dimensions:
Area:

PROPERTY WHERE SOIL TE

Location: Townshi p
STED:qN : ng" 6E 

owner:

Address:

Soil Type: Silty Clay

Si lty Loam

; Silty Clay Loam ; Sandy Loam

; C'lay Loam ; Sandy Clay 7/-

PERCOLATION TEST DATA TABLEi
I

m n'1 k Id e. I r iq. ha b c

Resul tsrcol ati on Readi n S)re-Saturat'ion Peri od
EndStart EndStart l,later

Leve I
Drop
(in. ) (tvti n . /'i nch )

Perco-
I ati on
Rates

Water
Leve I
(in. )

meTi
(H

Mi
r.
n. )

r
1

)

Wate
Leve
( in

E'laps-
ed
Time
r/ t,,ti . \

Hol d
No.

Hole
Depth
(in.)

la te
(Mo.
Dav )

T
(

Min.

ime
Hr.

)

tea
Mo
ra.y

D
(

D

Time
(Hr.

Min. )

Date
(Mo.
Dav )

i-.I ltme
I (Hr.
lprrn. )

Jil"I a/' 2a -7,trl 4 4){/z ,k aP! A t?f nI
I / f I I/ / /

t
/ Iq

E4 JI
t/./ I d I/ I / /3 / /

i) t/t-I I I / + // / I I I4
/ / / d { nr,/ t I / Ia I

I t I /t // bl/n / I I t
-(*r., J I U{ /n RhAt /.

I /l
f, f

Au ( 7ZL

Ifn Sunr of Percolation Rates:

estPerso

Do not write below this line

C uct .Ina ure o

hone

ress

Average of Rates:
Mean of Rates:

I l^,I NG

RKS:

a Aporoved Percolation Rate (a)
A'.' lA m'in./'inch

m] n. /inc h

h/i nc
T[:

gnature of v'l et{

m1

0ff cial



topg un- 45(73) pLA-us & spEcrFicATroNS
SEWAGE DISPOSAL SYSTEU

(Annex to Appllcation)
Clry Ordina;ce )is. 9150
County Resol-utlon No. 2

tr<
832

LINCOLI-I-LAi{CASTER COIJ}iTY HEALTIT DEPARTUENT
Dlvlslon of Envlronmental Health
2200 St. Harys Avenue
Llncoln, Nebraaka 68502 (Phone z 475-622L)

FILE NO. 0aQ

SPECITICATIOT'IS
DATE:

A. BUILDING SEWER:

1. Material _; Dlaneter _ ln.
2. Dlstance above bssemeot floor ln.;

or belov basement floor ln.
3. Distance bet'*-een dwelllng and EFEfc

tank _f t.
4. Nunber of clean-outs _.
5. Dlstances To:

l{ell or Suctlon Line 

--f 
c.;

Stream _f t.; Pressure Llne 

--f 
t.;

Property Llne _f r.

B. SEPTIC T^A"\K (Provlde -cons tructlon drawlnge. )
1. Materla\k,...t :;ffro. of compart-

IDents
Capaclry r gals.; L uld deoth 4- / ro.. ----

Coopany trJto )

et; dlsln. . . J.rr.
Over Outlet; diam. *ln.
Belou Gra<ie ln.

Inlet: Baf f le r-l; or ree r::l
outlet: Baffle 54 or Tee I-l t

Depth F6'uttet bel&-tnlet f rn.
Depth of top of tank below flnlshed
gracie _ln
Dlstances To:
Well or SucElon Llne _ft.;
Streasr -.-f t.; Pressure L,lne _ft.;
Property Line _f t"

C. DISTRIBUTION BOX

1. Harerl"fu@".
lete 4-\

avatlable out-

!ae tory Built: Yes (Coupany
o

2

3

4

5

DftnEns:ton:-EngEE
Depth i-/ tn.

n. ; tlldth ..-1

Dlstance f ron Septlc Tank _ft.
Serlal Dlstrlbutlon: Yes f-'], No [-J(If yes, show detailed pl;ifr-i':)

D. ABSORPTION ELD: (Provtde drawinga.)
1. Type:
2. Latera Ltnesi Depth belav grade ;!n.

Nurrber _; Lengch
Total length of Late
Slope _1n/100 f t.
plpe '.r,._ _ 1-n. ; Shape

Fl; clay
E-sEgeen 1

3. Trench Diiaenslcn,tr.Wldth- . ln.
4. Fllter-J{EEerial:

of each ilne ft'

2

3

4

rals ,ft. i
I ainaEef o
EEFactory Bul1t: '(es

'No
llauholes: Over Inl

f

Mat,erlal: concrete f
asbes tos
Dis tance

eth.::
I ines ft.

5

6

7

B

aterrl
1ep,.l _ln.;

Depth of maEerla!. 'rom trench
bottonc ln.

5. Dlstances To:
Hell or Suctlon Llne --.f t.;
Stream __f t. I Pressure Llne -_f t.Property Llne ft.

6. Percolatlon RaEf nlnuces,/lnch

?arewrca----t
,-ad .) lstt'/z't:

DISTRIBUTION
BOX

TRElrCit &

LATERA]-

tI
il

SEPTIC TANK

Slgnature of Appl.lcanc

), r.

IrJ!&_95rud8!.
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oca

Enclosed Is $150.00
BLOCK

LrrrrcoLN- LANCASTER CouNTy H rnlrH DEpnnTMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / T,oaN APPRoVAL

This forn nust be conpleted and returned to request a real estate transfer lnspectlon.

Evaluatj.on of the Individual l{ater Systen Date: L
Evaluatlon of the Sewage Dlsposal Systen

Legal Descriptlon of Properby: TIIP ol N,i nANcE LE ,

LOT _; ADDITION Streeb Address

Directlons to Properby

h
f u o ? ,

W
SE TION

Tap LocatS.on:

ADDNESS

rnside Soutsro" E
Year Installed /q77

ir.e-
on 'eI

Locablon of Sewage SysEem

NAME

77ao 9b 2v! 'df f2l
PHONE

qz7-72#0o u;) L4 fPresent Owrpr:

Tenant./Br-ryer :

Return to:
3or*1<

5a rnt €-
NOTE: AIIow two weeks

Slguature of Appllcanb

tion wILI delay proce

IHEALTH DEPANT}IENT USE ONLYT

Dabe Reeeived Recelved $f SO. OO check ts cash l]

proceasl_ng
1

ete

PRELIMINANY STATUS-.DATE 3 - zs-qT
WATEN SYSTEM:

Construction
Bacterla
Nitrate

COmtnents:

Disapproved

tl
D
r-]
ll

fo^

Provlsional: X
Disapproved: X

,rull

SITE VISIT:

Date

Date

Dabe

3 tr- rz PD
Approved

,x
tr

-7'!r-8

by

by

by

;tI (,vP2

a e

See Abtached Letber [-l

T,INAL STATUS

WATEN SYSTEM: SEI{AGE DISPOSAL SYSTEM:

pp Approved: Provlslonal Approval: E
APPROVED BY DATE 3 -sl-92
Approval or disapProval based on wrj-tLen sbandards for constructlonr locatlon and

water quality. Inspection is based on vlsible constructlon and operaiLon at the tlne of
inspectj-on. Approval or provisional approval does not lnply or express a Suarantee of
systen operabion. UELLS - Nebraska Safe Drinking Water Acbt

- Standards for A Prlvate I'IeII 1n Nebraska
tc.412o INDMDUAL SEITIAGE SISTEMS - County Resolution {2832

X X

t

MAEE ItsECILS_EAIADIE_IQ: Lj.ncoln-Lancaster County HeaIth Departnent.

XX

)



Lincoln-Langaster County Health Department
I

2200 St. Mary'r Avenue, Lincoln, Nebnska OE5O2 Phone: UIaOZZ
REAL ESTATE TRANSFER/LOAN APPROVAL FORM

(

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
H Enclosed is $150.00. Allow h{o weeks for processing. lncomplete information will delay processing.
p Evaluation of the IndividualWiter System .E Evaluation of the Sewage Disposal System

LLegal Description of
Two I li Ra.+

Directions to Prope

Location of
Location of Sewage

1t4_114_
Property:

l, {a h

Tap Location: lnside Outside tr
r lnstalled_

hic t+

<i_-?

Present Owner: fin,;; )
ADDRESS PHONE

ll 4tz- tltl.t
w t!75' ( 3?E

NAME
1,, tt

L i ,ni. l,- t,,F a fr <2 4
TenanUBuyer:

Retum to:

Signature of

WATER SYSTEM:
Construction
Bacteria
Nitrate

fi

Date Received /) t j') I 1< /'n-"

- -

Received $150.00 Check tr

aaaaaaaaoaoaa a aaaaaoaaaaaaaaaaaaaaaaaaoaoaaaaaoaaa

PRELI M INARY STATUS-By-DATE:-/- I 

-Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site
tr

HEALTH DEPARTMENT USE ONLY

tr
E /ml
E-ppm

Dale_l_l_

Cash

aaaaaaaaaaaoaoaaaa

#,A-+ q

C r) 1 t:
Date-l-l-by-

Attached Letter tr
a

Approved

aaaaaaaaaaaaaaa a aaaaaoaaaaa alaaaaaaaaaaaaaaaoao oaaa a

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

ProvisionalApproval: tr

w&A# t ?k

Approval or disapproval is based on,State and local standards for construction, location and water quality.
lnspection is based on visible constilction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

ab

/..4

erl






