
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OFILIC-EX5E OR P€PMIT THI3,LICENSE OR PERMIT EXPIRES

L

NAME ESIABL MENTI I

A PPLICATION

PERMIT INSPECTIOX FEE LICENSE TOTAL

ann $ $ $ $

ACCOUNTING NO. ACCOUNTING NO. ACCOUNIttrG NO. cooE

1 10.1 5 1 10.16 1 48.1 4 o-z
sERIAL NO OATE AMCUNT

VALID RECEIPT Of,LY IF HIXE RECEIPTED IX THIS SPACE

Ifits UctIst m Pmtll ls lssutD suBrtcT I0 nfl0cAlror{ ls pRovrDt0 8y uf,

/7$rr nl ac C Asa- c - naL a!.-^ - r f

REMA R KS:

ADDRESS

$



roRu LINCOLN-
Dlvl.elon of Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

No. /eob

CLEARANCE FOR

II{DIVIDUAL SEWAGE

DISPOSAL
Clty Ordlnance No. 9150
Coun Res ut No. 28

TO Divlslon of Envlronnental llealth
Llncoln-Lanceater Cotrnty Health Dept.

DATE: /O-Z{'

The rmderslgned hereby reguests SITE CLEARAIICE to conatruct an Indlvidual Sewage
Dlaposal Syeteu ln conforrance with approprlate resolutlon or ordinance, ae descrlbed
hereln:

1. Legal descrlptlon of property: Trrp. qw ; Range_68_; Sectlon )1

2. Property Use: Resldentlal_ !il
No. of Bedroous 4 .

; Comerclal_
Deserlbe:

Other Use
Deacrlbe:

3 type of Indlvldual Sewage Dlepoeal Syeten: Septlc T;arir !f, ; Other D
4 Dletance to pub Lic aewer: fr.

F4*
S ture o t

a72A S.W. 50th. Lincoln. Nebr. 68532

or

Addrees

(Do oot wrlte below thls double llne)

1

2.

3

Health Departneut: Date Recrd.
Date Frtrd.

Supt. Bldg. Insp.: Date Rectd. ,
Dare Fn d. tA -eb--?1.

Clty or County
Englaeer

Date Recrd. [O
: Date Frwd . *ate .

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Signature:

ACTION:
Slgnature:

ACTION:

&

Slgnature:
D

I{hlte: Health Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inspectorfs Copy

,| : Addl tlon nidg"*ood
1 West Ridoe-wood Bouleward



FORM HD-42\tJ) APPL ICATION T'OR PER}TIT L II.ICOLN-I.ANCASTER COUNTY HEAI,TH DEPARTUENT

DISPOSAL
Clty Ordlnance No
County Resolutlon

SYSTEM_
. 9150 I-.-L
No. 2832 I I

T0 CONSTRUCT IMDMDUAL SEI'IAGE DtvieLon of Envlronmental Health
2200 St. Harys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

FILE NO. /3 O C'

DATE: /0-z{ --) 7
TO: Dlrector of Health

LlncoLn-Lancaster County llealth Dept.

The underslgned hereby applles for a per,nit to construct an Indlvldual Sewage
Dleposal System ln confornance with approprlate Ordlnance or Resolutlon, as described
ln thls appllcatlon and the annexed forns attached hereto.

1 Legal descrlptlon of property: Ttrp. /t) L- Sectlon Z /
t Block L ; Lot tlon

Street Address bo u) B'c u tgll4tl

2. Property Use: Resldentlal m Con'merclal
No. of 'Bedroous Descrlbe:

Other Use
Degcrlbe:

3. Type of Indlvldual sewage Dlsposal syeten: Septlc rank p Other

4 Plans an<i SpeclfLcations of Proposed Systern. (See FORM IID-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5 soll Absorprlon Properrles. (See IORM HD-43(73) SOIL ASSoRPTIoN TEST DATA

REPORT, attached hereto).

72ar
ture Appllcant owrer or lessee

/7zo 5D so'- /,fuc6 ty)
Addrees

(Do not wrlte below double llne)

a

4tss1

lr

1 Date Recrd
Flllng Fee:

2. Slte Vlslts:
Date:
Date:
Date:

REVIEIJINC ACTION

3. Date 3

by:

Date:
4



FoRM HD-43 (73) S0rL ABSORPTT0N
TEST DATA REPQRT

(Anriex to Appl i cati on )
(Reference : Ci ty Ord'inance No . 91 50
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Divis'ion of Environnrental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (ehone 474-1541)

eMh* FILE NO
f*tt,

Property Dimensions: ft. x ft.
Area: _ 3f acres. -Tnttach sketch of

Soil Type: Silty Clay ; Silty Clay Loam ; Sandy Loanr

Si 1ty Loam ; Cl ay Loam ; Sandy C'lay

property showi ng lrol e l ocati on ) .

. Weather: Precr'p.___Temp._

al-Kange Qc
0ulner:

-?

'tu-
Do 5.A.so.-Address: ISection &%'S'ect. A,

J
PROPERTY WHERE SOIL TE

Locati on : Town s hi p
STED:1N :

Dates of Tests: t/- 2? -?7 to

PERCOLAT] ON TEST DATA TABLE
f lq. h i k I m na b c d e

)re-Saturation Period Percolation Readinqs Resul ts
Start End Start EndHo'ld

No.
Hol e
Deptt',
(in.)

la te
(No .

lav )

Tinre
(Hr.
Min. )

Date
(Mo.
Day)

Ine
r.
.)

TJ
(H

N1i n

Da te
(Mo.
Day)

Time
(Hr.

Min. )

Lev e
r
I
)(in.

Wate nteTi
(H
Mi

r.
n. )

r
I
)

l,late
Leve
('in.

E1 aps-

ed
Tinre
(Min.l

Water
Leve I
Drop
(in.)

Perco-
I ati on
Rates
(N'in./inch)

?lo" " /a? /loo "/zq 4ioo a7 Ll.3o s sl,r .ro 7/ul

L sl,' "/z( 7;tt 't /zrt Ll:o a ao 1. so et sh 30 t I/s

\ 36" " /z* l;10 ,,/t i 1: oo aJ,k Ll:30 al t/l-
30 s./g

4 \f," "/tg 3;U{ 't/z q ,1.'oo ntl'l u:30 AO'/a 3o 7h

n Sum of Percolation Rates:

Do not write below this line

Si erson Conducting Testgna ure of
Average of Rates:
Mean of Rates:

hone L/75 -107L
ddress lzzo t.d. So':

EI'IARKS: A
B

TE:

icialew ng

mi n. /'inch
ml / tnc

e

gnatur-e of Rev

Approved colation Rate (a)
min./inch

*-/

'(rr^s7on 
ftzerttiorJ s Lr,>.

I



LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DEPARTMENTFoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APPI i cat'ion )

City0rdinancel'lo. 9.l50 E
County Resol uti on No. 2$2 A

FILE NO.DATE:

A. BUILDING SEl^lER:

1. Material

B. SEPTIC TANK:
l. Material

2. D'istance above basemen
in., or belovt basement

3. D'i stance between dwel I
tank ft.

; Di ameter__r n.
t fl oor
floor 

-in.tng an0 septlc

ILT

C. DISTRIBUTION BOX

l . Material

Material: fjb
concrete n ;

2. Lateral Lines:
Number_; Lenq

TIONS AS

4. NumbEr oF cl ean-outs-.
5. D'i stances to :

hlel I or Sucti on Li ne.-ft. ;

Stream f t. ; PressLtre Li ne

D. ABSORPIi0N FIELD: (Prov'ide as built
drawings on back of this form) 

-l. Typ6: Half Rounds n Perfot"at.ed Pipen

; Nrtntber -
ava'i I abl e outl ets

2. Factory Built: Veffi
( Compa

3. Distance r0in epti c Tati

or

ic D;

t

ft. ; Proper ty Li ne_-ft. Diameter of Half Round
Perforated Pi pe-

No. of contpart-
ments

?.. Capaci
3. FactorY Built: Yes I NoE

( Comp any.
4. Manhol

ft

-) -,

Total length of Tateral s--fr

Inlet: Baffle E ; or Tee

Outlet: Baffle f ; cr Tee

Depth of toP of tank below
grade j n.

4. Filter Material:
Depth of I'lateria

5. Di stances to :

Stream
Well or Suction Line

erg'lass E ;plast
other

th of each line-___-

ft.;

ca'ls. ;

ES: er nl et; am n D'istance be tween lateral lines ft
0ver 0utlet; diam. in. 3. Trench dimensions: !^lidth --Ft. ;

Riser Above I Below I Grade in. Slo in/.l00 ft.; Average
in.Dept h

lt

5
6
7

tr
finished

B. D'i stances to :

Well or Suction Ljne-ft.;
Stream tt.ffiilI'ine

ft.; ressure
ft.: Property Line

|ilu
ft.

fU; PropertY L i ne-f t.

3 I^Je11

M'in nlulil f a"unff,
c)c
-)

Mi n'imum

I
14i n i nrum

l5'
I

Mi n i ntunt
<-- 20'->1

lJ
l-
(U
o-ot-
o-

eve

rco at or'I es

Septi c Tank

rea

6r of so'l'id earth bettleen
I ateral s

House

.l00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESiGN

j1I
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Evaluatlon of the Sewage Dlsposal System

)5+h ('loSt'rq

EI Enclosed ls $150.00
sE$IoN Ar ; BLoCK -l-

5tJ, +t io

v DD6

LII,ICOLN. LANCASTER COUNTY HTNITH DEPNNTMENT

22oo st Marys Avenue Phone (402) orrW Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL

Thls forn nusb be conpleted and returned to requesi a real estate transfer lnspectJ-on.

MAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Deparbnent.

d Evaluation of the Indlvj-dual l{ater Sysben Date: o

w
Legal Descrlption of Property:
LOT i : ADDITIoN

-{-, ,

Directions to Property
>da

Locatlon of HeII
Location of Sewage Systen S

NAME

rnP.g At
trr l';F; Sbreeb

/,. l- .:&-,/:s

hsT.

; RANGE

Address

5

al

u f1 B ttl
Tap Locati-on: Inslde I OutsiOe X

5 Year Installed
PHONEADDNESS

Present Owrpr:
)* 9,gR <?g?Tenant

Return to: {,

NOTE: AIIoD, two weeks for cess Incomplete informatlon wILI delay proce sslng.

Slgnature of Appllcanb Address

r ?3 i:

1

Dabe Received ! - 41.
THEALTH DEPANTMENT USE ONLYT I tr,T}

Recelved $fSO. OO Check tff'casn fi

PRELIMINANI STATUS--DATE

SITE VISIT:WATEN SYSTI]M:

Construction

Approved

x
E

FNA

Dlsapproved

tx
tl
E

SHTAGE SYSTEM:

Approved: D
Provisional: X
Disapproved: E

c

I
)

Date

Date

Date

by

Bacterla
Nltrate

ComnenLs:

q#
<0,1 by

, "fi\il.

See Attached Letter I_l
<.

FINAL STATUS
vlffi x. ca afANo o{ rflF/rl.

SE}IAGE DISPOSAL SYSTEM:

." PIrcv lslonal aI: tl
DATE

a
A

HATEN SYSTEM:

A

APPROVED BY (
Approval or disaPProv aI Is based on writben standards for construction, Iocatlon and

water quallty, InsPe ctj-on ls based on visible construction and operatlon at the tlne of
inspectj.on. APProvaI or provisional approval does noL lnply or express a Suarantee of
system oPerabion. WELLS - Nebraska Safe Drinking Waber Actr,

Standards for A Prlvate UeII 1n Nebraska
INDMDUAL SEIIAGE SYSTEI{S - County Resolution *2832FG.41 20

I

U
< <(t L'l/, Lreil ,,.s

tr

'iJ

I



Street

/,f i, go3 oi.3 ,

Lincoln-Lancaster County Health Department 4/
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FOPM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

County Health Department" or "LLCHD"
information will delay processing

o

of l
1 t4 Addition

Directions to

Location of Well
Location of Sewage

)

o
Tap Lopation: Ic,ro^ )

Outside tr
Yr

J ri ve u2^t1 b C u\ geJ in 2 c -an."1- a, ((k xt(t
Present Owner:

Return to:

Signature of Appl

RECEIVED

Date
lnitials
Amount
Check No

PRELIMINARY STATUS.By

WATER SYSTEM
Construction
Bacteria
Nitrate

NAME

f,, kni 'I' S,' . .r .. K v a ,'5
ESS 44{ 7/7'

| \..,.,,1^ 4/€ b8.{21

,." 3/o/ ryr^tfA Sh/ DrE/ t& LU

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

tt

rc,*LAE tfL

,h

Approved Disapproved SEWAGE SYSTEM Additional Site Visits
E
NfL rnr
E<UJ-ppm

tr
tr /ml
tr-ppm

Approved
Provisional
Disapproved

x
tr

Date I I bv-
Date / / by_
Date I I bv-

See Attached Lefter tr

FINAL STATUS

WATER w S

Approved o"r.-3 r-L t-ffi.
Approvalor proval 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. r

White - Applicant afier approval

Revised/Reprint: 1 0-95

E Approved .{ ProvisionalApproval tr

Yellow - Environmental Health ' Pink - Business Office

af

tr

SYSTEM:
tl P






