
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICFNSF OR PERMIT EXPIRES

LICENSEE OR PEFMITTEE

NAME OF ESYABLISHMENT IF ANY ADORESS

APPLICATION

ISSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $
Valid Receipt Only if Machine Receipted ln This Space

Serial No. Date and Amount

THtS !Ct[St 0n Pfimrr rs rssu:D suB.ltcr r0 tlvocAnox As PtovtDtD 8y LAw



F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISP
City Ordinance No. 9.l50
County Resolution No. 2832

OSA

H
L SYSTEM

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

FILIi'lG FEE: $ (@ FILE NO. 2A 8+

DATE: /y'l, ?'/'" t \trl
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System jn conformance w'ith appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal descrjption o

Bl ock Hl V : Lot
f property: Twp. ; Range ; Section Al ,

: Addition
Street Address

2. Property Use: Resident'ial ts ; Commercial tr 0ther Use E
No. of Bedrooms, 6 . Describ

3. Type of Individual Sewage Disposal Syst6m: Septic Tank f, ; 0ther tr
4. Dj stance to publ i c sewer: ft.

g ure o pp c ror ssee

Atol t0. ttzi,TSrrl/. L,,r'*ln
ress

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd.

ACTION: A ap
Si gnature :

2. Supt. B1dg. Insp.
or Vi 1 1 age Cl erk

Date Rec'd.
Date Frwd.

ACTI0N: App d
S'ignature:

3 City or County
Eng i neer

Date Rec'd
Date Frwd.

/{n/rr.tl'7 ?
ACTI0N: Ap ed El- Di pr tr
S i gnature

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date:
Date:
Date:

Whi te:
Yel I ow:
P'ink :

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

AllilisflE#_H} ITT

FORM 23-43

.I



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47I-7800

FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to ApPlication)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

FILE NO.

f

mkeca

al/e11

I

Ou,
OhlNER:

Address z 2@0

i,l. z.

Resul tsPercol ati on Read'in qSPre-Saturation Per iod
Start EndEndStart

n

Level
Drop

Perco-
I ati on
Rates

(Min./in)

I,later
Level
(in. )

:I aps-
ed

Time
(Min. )

Time
(Hr. /
Min. )

Water
Level
(in. )

Time
(Hr. /
Day)

T'rme
(Hr. /
Min.)

Date
(Mo. /

Day )

uate
(Mo. /

Day )

T'ime
(Hr. /
Min.)

Date
(Mo. /

Dav )

Hol d
No.

Hol e
Depth
('in. )

ttl.d),t, *1?+ .J0nr*{,27' t2;0troa il-]lg:dhn tt-2/tt- x{l
232s42A1 E;Dt t-2{ ff:-+o

2),6el (/tt;ri) 3t ixDff2f
?CI t2:o ?2-{ (/tb2{ lL,ry

lt
.t)t5lf,?il tTrd) ?.4tl-14 It;,4)

It x5il'e) ilt t2:a sAalrTl

D",;l n
eson

Phone

( Do not write below this line)

t ng

Sum of Percolation Rates: 
-Signature o

Address

ACTION

(scs):

RE i

acIo

m n

gna ture

Approved
Remarks:

mln
.A.

(*rr;-
a)
/i
/i
/i

nch
nch
nchSoi I

Date:

lation Rate
min

PROPERTY WHERE SOIL TESTED:

Location: Township 2/ ;Ranse-CE ;Section&ksection ?l
property ot*.nrion|i@i.'i iy2-rt. Area.: acFe nttacrr

SfrEilt c'r^rith sketdh of propertv).
Soil Type: Silty Claf E ; Silty Clay Loam i ;' SanOy Loam [ ; Silt Loam f] ;

Cl ay Loam [-. Fa'r
Dates of Tests; ti" ii-fY to it- 2'l-Y9 Weather: Precip."l4f Temp-./.Z-.

)LATIO
n.b

Average of Rates: 

-

Mean of Rates:



c
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex
City Ordinance No. 9.I50 ff 

oro.|'ication)

County Resolution No. 2$2 A

FILE NO.
Sketch of property show'ing Percolation Test
hole locations, well, residence, direction
and property line.

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

Remarks:
I
2
3
4Date:

ng

Capacity of Sept ic Tank
Total. Length of Lateral s

tn.

c aS gnature o

REVIEWING ACTION

Minimum Design Requirement

Total Area of Lateral ne
With a Trench Width of

al s.
ft.

ft.



D
LINCOLN-I.ANCASTER COUNTY I

Division of Environmentdl
2200 St. l,larys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPTHHEAt ARII,IENT
thIHea

F0Rl'l 201o4-o477
pinns & spEcIFIcATIoNs FoR SEI'IAGE DISP0SAL

SYSTEM (Annex to APPIication)
City 0rdinance No. 9150 U
Cou-nty Resolution No. 2$2n

FILE NODATE:

SPECTFICATTONS AS BUILT

A. BUT

l.
nL.

3.

LDTNG SEWER: I T

Material fVe- ; Diameter r/ in-
C. DISTRIBUTION

l. l'laterial c7,< Number

Di stancelbove basement floor
troor 7Vi.
ng and septic

/

ava i I abI e

in-, or below basement 2. Factory Built: Yes tr
Di stance b-e-tween dwel I i
tank , fU ft-

( Compa
3. Distance Sept lc ank t

4. Number of clea
5. Distances tb:

n-ou ts
D. ABS0RPTION FIELD: ( Provide as built

WelI or
Stream

Suction Line fr- ;
ine

drawings on back of
PipeUft.l Pressure L Type: HaIf Rounds

ft.; ProPerty Li ne_--f t- Diameter of Hal
Perforated Pipe

f or

B. SEPTTC TANK:
1 - Material

Materi aI
concrete #'"r9 ass ;p AS ic

7t ; No. 'cf compart- other
ments 2- Lateral ^Lines:'' iffi;'Ftl""grt of each 1ine12!L -,3lt , , 

-, 
- ft';

ntir r i" g er, ;r' ffi sLr t --'?

Di stance 5etween i aterai-l i nes-ft
3. Trench dimensions: !'lidth- 'tl 

-ft'

2- Capac ca s.;
3. Factory t es 'No

T(
4 i'lanhoi es : r n e am- n.

t0ver Ostlet; diam.---i n-

Riser Above E gelow

5. tnlet: Baffle E[ ;
6- 0utlet: Baffl e W ;

tr GraZ-e i n. S1

-- 
in/100 ft.; Average

or Tee oep rh ln.
or Tee D

fi ni shed
4. Filter er a

7 - Oepth of top of tank below
')- in.

Depth of Materi a n.

I rade / 5. Distances to:
t.lell or Suction Lirie fr-;B. Distances to: fr. ; P

Li
ressure L

ne
tne

ft.Well or
Stream

Suction Line ft-;
ft-; TFessuie Tine

Stream
ft.; Property

ft-; Property Line_ ft.

6 hlel I

Min mum

100' f u"uno&. t
Mi nimum

l5'

<tt
c
J

Hinimum

I
a on es

1,,
Minimum f<-20, +l 3_l6

t-
o-

Septic Tank

6' of solid earth between
laterals "

House

,

t

I

I

I

TYPICAL IIiOTVTOUT SEUAGE SYSTEM DESIGN



'\L7 --f

t-ltt Evaluaiion of

X Evaluatlon of
Lega1 Descr5.ptlon of Pro

LOT a" ; ADDITION

LtrrtcoLN- LANCASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincolr\ Nebraska 68502

REAL ESTATE
I

TRAI{SFER
I
i

Thls forn rnust be conpleted and returned
MAKE CHECKS PAIABLE TO: Lincolr-Lancast

to
er,

req

County HeaIth Departnent.

/ IOAN APPROVAL

uest a real estate transfer lnspection.

Systeu
/

/t.(
Systen

NANG

; Street Address

' Enclosed ls $150.00
E ,/,F'i sEcf,roil J, i ; BLocK i

./?oo a)t s / -/t xra,te,-t t.a,4,{
Dlrectlons to Property oll o I sA)Jt +L &*r 4 -Jr"]t- J Dta*

/

Location of HeII

NA}IE

rnside f[ oursiae w .^

Year rnstalred - f'l-U; lttlo
Tap Locatlon:

t7
I

ADDRESS.-l.+
'PHONE

-{'ojqatl/dr,o* -d; 99 lYt a,t-/ /q48- o4s/=lrr.r, ttrt lor/PPresent Ourpr:

Tenant/Buyer:

Return to:

IHEALTH DEPANTMENT USE ONLYT

*r t t-/S()r(

'fi - ,/.te *
ete Lnfornatlon wILI delay processlng.

Addressey'(,Ja E)f l,iur ('.

Recelved $f SO. OO Check EI' Cash []

NOTE: AIIow two weeks

Slgnabure of Appllcant

Date Recelved

ce

WATER SYSTEM:

Construction

PRELIMINANY STATUS.-DATE

D
il
r--It_J

t /ee/q t

Approved: EJ
Provtslonal: D
Dtt'sapproved: i]

Approved Dlsapproved SEIIAGE tr;;;l SITE VISII:
Date

Date

Date

E
ET

ET

*M
bl' 

-
Bacterla
Nltrate

Conments:

by

See Attached Letter il

FINAL STATUS

APPROVED BY

WATEB SYSTE}I:

Approv r-IIt,

SEI{AGE DISPOSAL SISTEH:

A

Approval or Oisapproval Is based-on writtegr standards for constructlonr Iocatlon and

waber quality. Inspection is based on vl$ble constructlon and operatlon at the tlne of
inspection. Approval or provisional apprdlaf does nob lsply or express a Suarantee of
systen operation. WELLS - Nebraska Safe Dhlnlcj.ne t{ater Act,

- Standards for A Prlvate tlell ln Nebraska
FG.412O INDMDUAL SEIIAGE SISTEIA - County Resolutlon *2832

"1
,

Locatlon of Sewage Systen

4 fiI 7;,,t,ot" ll

,T,LY l% t0il

Provlslonal Approval: EI
oma ,l-# l-/ fl,{, /??t



il ffi
DD+,

Lincoln-Lancaster County Health Department
22OO St. Marfs Avenue, Ltncoln, Nebraska 68502 Phone: 471-8022

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

street Address / ?aa il )*'r*-r*ofPLegal Descriptiop
r*P ?,r1

Directions to Prop
Secti 114 la Block 7 Lot rb eadition

erty

Location of Well
Locatlon of Sewage

Tap Location: lnside E Outside
Year lnstalled

ESS
/?ao r/.

*#tu
PHONE
,Az-./-ra/

Date,_/iz_J2

, NAME ,4
ui d'-t- (o',q/olPresent Owner:

TenanVBuyer:

Return to:

Signature of Appl icant

Date Receir"a_d tl t 43

PRELIMINARY STATUS-By

JeLJ-
,r<-,

/-

?

44/,- Ad s /7aa a/- J)
J

HEALTH DEPARTMENT USE ONLY T

DATE -fuAr-K
a

Received $150.00 Check Cash tr
a aa aaaaaaaaaoaaaaoaaaoaaaoaaaaoaoaaaaaa

WATER SYSTEM:
Construction
Bacteria
Nitrate

Disapproved
trtr

tr lE/ml

SEWAGE SYSTEM
Approved X'
Provisional tr

Additional Site Visits
DateJJ-by-
DateJJ-bv-

provedAp

0
tr Date

See Attached Letter tr
aaaaaaoaaaoaoaaaaaaaaaaaaaaaaaaaaaaaoaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM:

, Proyisional Approval: tr

l]

Approved: d SEWAGE DtsPosAL SYSTEM Approved: tr

Approved f, o"r"_!fu_-E rSS
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 provisiona!
approval does not imply or express a guarantee of system operations.

DLL

U r

\,

zTtp

oaaaooaaaaaoaaoaaaa



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.
i4*Lincoln-LancasterCountyHealthDepartmentorLLCHD

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

"E Evaluation of the lndividual Water System EI Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address /7u W. ;Winnd /N,
Twp-'/N-Range jhL€-,Section " / 114 Sv! 114 Sru/ Blesk_lLot ri" Addition

'drc
KttbeWaoO

Directions to Property 77 /o Ta .t J,- tt ?o lL{
L, L Et+.TNEN Et+ NH€N E qct+oP fitftuS To 6r&cyEla, lbNflil"e ttl-Ta &uRt6u *

Location of Well Tap Location: lnside tr Outside tr
Location of Sewage System Year lnstaba ,'/d/

NAME
i-t

ADDRESS/. AcltPrtVert!
PHONE

tztPresent Owner

TenanVBuyer:

Return to:

Signature of Appl

i'F7

-Ttn l..naV t

Address "

v7u
Date_tj:-, l------

,?

HEALTH DEPARTMENT USE ONLY

Date Receir"d lt I t a t / 77,,ta Received $150.00 Check d Cash tr
.tlS zlrt

a.a.aaa.aoaaaooaooofaaaa/etar-.co)ooiooaaaaaaaaaaaaaaaooooaoaooaaaoaaooo
PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

al ;fu-e-ri7-I, T

Approved Disapprovedtrtr
EI lml E tml
EI , ', ppm tr ppm

SEWAGE SYSTEM
Approved El
Provisional tr

AdditionalSite Visits
Date_J__J_by_
Date_l_l_by_

roved tr Date / I by_
lr,rp EO sat't(,

tti nt\l

'rn

I ft^lt, See Attached rtr

. Approved by Dale I I

aaaaooio aao aai;; JL' a Ellr aa a o a aa o a.......... o.. o.. o...... a a a a o o oa a aa a aa a

FINAL STATUS
wArER SYSTEM: Approved: tr SEWAGE D.SP.SAL.tEIff,..",TI;:#i; 

E

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.

"o( 
-l

I

I

/ iN(etfi, At(. 6CI5234n tr $ny {,<.ru u 5 ;'4m 4Zt -3r+6

qZt. 4,/4e

nt'J /

,! 4
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