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$
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OCCUPATION TAXINSPECTION FEE TOTAL
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RECEIPTED BY

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOI-UTION NO.



Clty
Corm

CLEARA}.ICE FOR
II{DIVIDUAI SEIilAGE

DISPOSAL SYSTEU
Ordl.nance No. 9150 [l

Resolution No. 2

L TII
Dlvlslon of Environmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phonez 475-6221)

NO. TK LJ^ U

DATE: ,l,,lv 22, nlbT0: Dlvlslon of Envlronnental Health
Llncoln-Lancaater County Health Dept.

-IThe rmderslgned hereby requests SITE CLEARANCE to construct an Indlvldual Sewage
Dlepoeal Syeten ln conforuance wlth approprlate resolutlon or ordlnance, aa deecrlbed
hereln:

1 Legal descrlptlon , Sec

OW VA Block_; Lot
' Street Addreas

2. Property Use: ; Comerclal_
Descrlbe:

Other Use
Descrlbe:

3. $pe of Indlvldual Sewage Dlepoeal Syateu: Septlc Tarrk 14; Other D
4 Dlstance to publlc Berrer: ft.

o or

(Do not write belor thla double llne)

Realdentlal ld
No. of rcatciiur 

_]}-l

ACTION
1.

2

Itealth Departnent: Date Recrd.
Date Frwd.

Supt. Bldg. Insp.: Date Recrd.
Date Fmd.

ACTION:
Slgnature:

ACTION:
Signature:,

ACTION:

D
D

3 Clty or Cotmty
EngLneer

Date Recfd.
Date Fr'!rd.

REUARKS OR REASONS FOR DISAPPROVAL

Slgnature:

I.Ihlte: Health Dept. Copy
Yellow: Euglaeers Copy
Pink: Bldg. Inspectorrs Copy

of : ftrp

D



FORM HD-42(73) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAL SEIilAGE

DISPOSAL
Clty Ordlnance No.

FT

LINCOLN-LA}ICASTER COI'NTY HEALTH DEPARTUENT
Divlslon of Environnental Health
2200 St. Uarys Avenue
Lincoln, Nebraska 68502 (Phonet 475-622L)

County ReslluElqn

rrLE No. ffq - U

DATE: J ,./, 4", -Lq7{2-/
TO Dlrector of llealth

LLncoln-Lancaater Cotmty llealth Dept.

The underalgoed hereby applles for a permlt to construct an Indlvldual Soage
Dlspoeal Systen ln conforoance wlth approprlate OrdLtrance or Reeolutton, aa deecrlbed
ln thle appllcatlon and the annexed foros attached hereto.

1 Qu t SecttonLegal deecrlp
ANJLI

Street- Addres

tlon of property
Block_i

a

Addltlon
: Tvp.
Lot

5ttu
2 Comnerclal

Describe:

oEher u8e
Descrlbe:

Type of Indlvldual sewage Dtsposal System: Septlc tank fzf other

plans and SpecLflcatlons of Proposed Systen. (See FORI'{ HD-45(73) PLANS &

SPECIFICATIOIIS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

So11 Abeorptton Propertlee. (See FORM ItD-43(73) SOIL ABSORPTION TEST DAIA

REPORT, attached hereto).

ture o orner or asee

Property Use: ResLdentlal- W
No. of Bedroors L

ffi 427

3

4

5

as

(Do not wrlte below double llne)

I

1. Date Recrd
Flltog Fee:

2. Slte Vlslts:
Date:
Date:

REVIEI{INC ACTION

3

4
Date:

Date
by:

Date s



TCPJ.I HD- soll .\is TICi{
TEST DATA R.EPORT

(Annex to APPllcatlcn)
(Re fereace ;

and Count'

L IN COLII.IA}{CAS T E R COLIi fi Ii EALTH DIP.L\}i{EN T
Dlvlslcn of Environnental Health
2200 St. Haryo Avenue
Lluccln, Nebraaka 68502 (Phone 475-6221)City 0rdinrnce i.lo. 9150

Relolutlcrt No. 3832)

PPOPERTY I.,I}IEP*E SOIL TESTED; orner , 3 rrtlk?O Uv
9u:

& k sect.

Area: _k __screa.
soll rype: srrfiTlfl1gf sr

r eketch of property o troulng
e lv40

locattou) .
lty Clay Lo&E Ef; Sendy Loan g3

S1lty Loaro f-ll1; Clay Loaro [--''h Sandy clay fJ

Datis of Teets: . l{eather: Preclp Teep. *-:'

Locatlon: Ior"nship
Secrlon Addrees

Property Dlnenalonsz b(4 tt. , E(o(&'"1 wt t

gK//<JFILE XO.

P8i:CriL.'"T l.O

Sl6iiatu of Pers ductlag Tes l:

Dj,TA 1'*-:

u _q

VJrr.t e f
Level
Drci:

Sun of Fercolati on Sates-t
Average oi l{atea;
Hean of Rates:

rco--
:1ar
te3
lu.-/-llx!i

4

{

Addree s
Phoae:

not_ r,:rlte Lel c,'r thJ.s 1t

n.'I!. I hrl ilca I.

Ilo!e
No.

ttat+,
I'r

l-n

DeIe
(I'1o.

t:L

i-j.l

I:iCr i

TLlairelc
(i,Io. (tir.

l lJ.r,

'Da rolr.tlcn i'.1':riil

lfu:tsr
Le.rcl

ru-S r r:r: ratlorr .{'r: r J.ol i

i-n.

Stsrt Eiaps-
ed

Hol e
Depth
(lu. )

Tine
(ilr.
l,ii.n.

Ti.::e
(11r.

!later
LeveI

.*?.
e)t/t' -4, zZtu-2n't
I lt1o40"

2..,-,-*+ 3c4o lrlI*4 4" 14,33b22, 
1*tD

I

I
I

,

I

--.-1

vrl. l;G I.CT10:j
Approved Percolarton Rate(s)
A. I { -mln./lnchB.
c.

mln. /luch
D , /tti

l;i?E:
ture of Revleving O f.tl cLai.

Iliate ,,.' .| --,o

(11c (iir.

"-D
i?ad) | tudnt' I

II



irORx Uo- 45(73) PLANS & SPECIFIcntroxS
SEWf.GE DTSPOSAL SYSTEH

(Annex tc Appllcatlon) - -Clty ordliince No. 9150
County Resolutlon No. 2832

LINCOL}i-LANCASTER COt'Nfi HEAI
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncolh, Nebraaka 68502 (Phone. 475-622I)

TH DEPARI1-fX}IT

rILE NO.

SPECI ICATIONS
DA1E:

A. BUILDING SElrIllR:
1. Haterlal 

-; 

Dlameter 

- 

ln.
Z. DLatance above baseaent floor 

-ln. 

i
or below basenent floor 1n.

3. Dlstance betlreen duell'lng and ffiEfc
tank 

--f 
t.

4. Nr:mber of clean-outs 

-.

5. Distances To:' Well or Suctlon Line 

-ft.;
Stream 

-f 

t.; Pressure Ltne 

-f 

t.;
Froperty Llne 

--f 
t.

B" SEPTIC T.A]{K (Provlde constructi-on drawlnge.)
1. Materlsl 

-; 

llo. of cooPart-
DentS

2. capu"fff$ffi'
3. Factory Bullt: Yes

No
4. Manholes: Over Inlet; dtan. 

--ln.Over Out.l-et; diam. .-Ln.
Below Grade ln.

5. Inlet: Baff le t-r; or Tee 11
6. outlet: Baffle ;-1; or Tee J111

Depth o?6ut1et beltillnlet 
-1n.7. Depth of top of tank below flnlshed

grade ln.
B" Dlstances To:

l^lell or SuctLon Llne 

-ft.;
SEreasr 

-f 

t.; Pressure Llne f t.;
Property Llne 

-f 

t.

C. DISTRIBUTION BOX

1. Materlal _-; No. avellable out-
lets _.

No l-l
.D ;tlidrh_ln

Depth _ lo.
. Dlst,ance from Septlc Tank _ft.
. Serlal Dlstrlbutlon: Yes [-]r.No El](If yes, show detalled p1En'6'.)

2

3

4

5

D. A,BSORPTION FIELD : (Provide dravrlnga . )
1. Type:
2. Lateral Llnes: Depth below grade lrr

als. ; Llo
(
uid depth ;

Conpany
lu.

Nr-uber _; Length of each ll:re __f tl
Total length of i,ateratsASEtt.; 

ISlope 1n/100 ft. Dlarneter of 
I

PlPe -- ln.; Shape 

---

Materlal: concrete l-1; f ii:er
asbestos [.l; claY fr; 'rth{'i:
Dlstance E-Lween laterrl lines ft.

3. Trench Dlnens
widrh il-ff *.

4. Fllter Materl

"l

loni . )ep.;l _1n. ;

al:
Depth of materla'!. "rom trench
bottorn _lt.

5. Distances To:
l,Jell or Suctlon Llne 

-f 

t.;
Stream 

-f 

t. ; Pressure Llne 

-f 

t.
Property Ltne _ft.

6. Percolatlon Rate: urlnutes/lnch

TYPICAL SKETCHES

J krw----t

DISTRIBUTION
BOX

TRNNCH &

LATERAL

!'"ket

SEPTIC TANT.

SlgnaE,ure of Appllcant

/gr/ - Cl-.

fl
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ll'* 
i \

ilrrucoLN- LnTcASTER couNTy HrnlrH DrpnnrMENT
St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 6g502

REAL ESTATE TRAI{SFER / IOEN APPROVAI

Thls forn nust be conpleted and returned to requesb a real estate transfer inspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster Counby Health Departnent.

22AO

Ll Evaluation of the Indlvldual l{ater Systen

i3 Evaluatlon of the Sewage Dlsposal Sysbem

Date:
r-Itl

drit)f.;
fr-

NANGE sEsrroN _33

? ? -?z
Enclosed is $L50.00

: BLOCKLegal Descrlptlon of Property : We.,%i ;

LOT ; ADDITION Street Address 5o //,tz , ,t7
Dlrectlons bo Prope 2 ./r

' lio
Location of HeII 5 .,Q-t{ OVI9L
Locatlon of Systeu o,tH,".

+

Tap Location: Inside \-
\ outslde Ll

rnsiarreo @.rx

,La

NOTE: Atlow two weeks

Stgnature of Appllcant
or processing, Inconpletzrt.(*-t--tz

Year

ADDRESS PHONE

i llo 423- /a,f,a
L

e informatlon wILI delay pr

Address

Recelved $f SO. OO cueck ffi cash ll]

SITE VIS

NAMECt(rtr
Present Onrpr:

Tenant/Br4yer:

Return to:

WATER SISTEM:

Consbruction

Bacterla
Nltrate '-' .

COnrnents:

r/
Z
ol,r
aZ-f

THEALTH DEPANTMENT USE OIILYT

Dabe Received

PRELIMINANY STATUS--DATE

Approved Disapproved SEIIAGE SI

[] n
x

Approved:

Provlsional:
Disap

by

by

L_l

LJ

x
Date

Date

Dafe
E
r-T
J_J

t

L/

See Attached Letter ntr! s--AltrilED,--

HATEN SYSTEM:

Approv ed:

SEIilAGE DISPOSAL SYSTEM:

A ed: H P

ATUSFINAL ST

APPNOVED BY ----._::
C, dgFR E

Approval or d proval is ba on wrlbLen standards for constructlon, locatlon
water quality. Inspectj.on 1s based on vlsj-ble constructLon and operatlon at tbe tlne of
inspection, Approval or provisional approval does not lnply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drlnking I'Iaten Act,

- Sbandards for A Prlvate tlell ln Nebraska
FG.4120 INDMDUA! SEIIAGE SISTEI'{S - County Resolutlon *2832

;7'firutarn, M, {'A

/ cg

^
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Lincoln-Lancaster County Health Department '4{
3140 "N" Str€et, Lincoln

REAL ESTATE TRAN
FOR PROPERTY IN

Nebraska

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

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

1-AO22

APPROVAL FOR

fntu(

Present Owner: T
NAME T- - ADDRESS

'. hDRrRv 4 t,"9e p,se. UtoRG€ RRZ 0"v 55 O

t/1ou6'f e.0fueR

ffl fta1eLl , tve bg+o+

Ce fi fq e fec ) A L F€ o Eft AL i3\^,,ti
t3t+ O 5C
L , tJ(c,-w . (v€ L E{, t
Address 5 Ar,r€

PHONE
+23-1+6?

[ux1".31V 15,11

+17 -o1c1

oateJ2l-2l_J_3_L

TenanUBuyer:

Return to:

Signature of Applicant

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

rc,Jfu-fufr

tt

Additional Site Visits
Date-l-J-by-
Date--/-/-by-

by-

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
X,trtsO /mt tr /mt
E6fpp, tr-ppm

SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

1

See Attached Lefter El

FINAL STATUS

WATER SYSTEM: tr

White - Applicant after approval

Revised/Reprint: 10-95

roved E Provisional Approval tr

Pink - Business Office

Approved by

Approval or 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.

Yellow - Environmental Health

P 4oo7-lA

tr Enclosed is $'150.00. Allow two weeks for processing. information will delay processing.

Legal Description of Street Address i w o

114-1 Addition
to 2. LTITL9 RoA Lt^ It or,ts F

I fvE +og

IL r, crh

o! lSoOV .vg(<Tvr -5rOC

Location of
Location of Sewage

A OD

,

'f lGt t
o Tap Location: lnside

t1,r

)

.lI




