
Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8C,22

BEAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PHOPEHII-Y IN LANCASTER COUNTY ONLY

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"

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

Leqal DescripJion of ProPertY:

',//'f' rwp-?fr nangelL'
t

StreetAddress i
Section 114 1/4_Block_ Lot Addition

Directions to Proper$

Location of Wel Tap Location: lnside E Outside tr
Location of Sewage Year lnstalled /?7 o

NAME"a
ADDRESS PHONE

Present Owner:

TenanUBuyer:

Return to.

Signature of Applicant Address oateo/ r/3 97

8

RECEIVED

HEALTfr DEPARTMENT USE ONLY
DATA ENTRY

Date
lnitials
Amount
Check No

r'tyy Date I I
Case No.
lnitials

C)
it t<

z '4 M
PRELIMTNARY STATUS--BY DATE: /-t-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approv-ed Disapproved
dtr
tr /ml tr /ml

V ,2 pp tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional E
Disapproved tr

Additional Site Visits ^oate-/_t_EJ_Qiovk
Dale__l_]_by-
Date I l_by_

Comments:.xl u

See Attached Letter d

FINAL STATUS

WATER SYSTEIUI:

Approved by

Approved b' SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval O

,1, '.lrra ^?l
Approval or disipproval 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.

White - APPlicant after aPProval

Revised/Reprint:'l 0-95

Yellow - Environmental Health Pink - Business Office
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES ANO PERMITS

TYPE OF LICENSE OI PERMIT THIS LtCENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADORESS

NAME OF ESTA6LtSHMENT, IF ANY AOORESs

R EMA R KS:
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTA L

s s $ $ $

ACCOUNTING NO ACCOUNTING NO ACCOUNTING NO C ODE

1 10.1 5 1 10.16 148.14 6-2

sERIAL NO OATE AMOUNT APPLICATION

THtS LtCft{Sr 0R PtRMlr ts rssuttl suBJrcI T0 RrvocAltol{ As Pn0vr0t0 By rArI

vr



FORI{ HD-32(67) APPLICATION FoR pEnUIT
TO CONSTRUCT INDIVIDUAL SEI{ACE
DISPOSAL SYSTE}T

Ctr ty Ordinence No" 9150

LINCOI..}I-I"AIICASTBR COT'NTY HEALIIT DEPARI}IENT
Dlvlalon of Envlronmental llealth
2200 St" Marya Avenue
Llncoln, Nebraska 68502 (Phonez 432-76LL)

FILE NO. l/'l
DATE:

IO: Dtrector of Health
Llncoln-Lancaater County Health Dept"

The underslgned hereby applles for a peruit to construct 8n Indlvldual Sewage
Dlsposal System ln conformance wtth Llncoln Ctty Ordinance No" 9150, as deocrlbed
ln rhrs appllcatlon and the annexed forme attached hereto.

1., Legal descrlptlon of property: r\rp" qM ; Range 6E ; s""run NEtt{3b
Block _; Lot _; Addltlon
Street Addrees

t

2 " Property Use: Resldentlal FI; Commerclal
No" of aea nffi Descrlbe:

Other Use
Describe:

3. Type of Indlvldual Sewage Diepoeal Syates: Septlc Tank RIi Other t]
4, Plans and Speclflcatlone of Proposed Syeten" (See FORl.t HD-32e(67) PLAI.IS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEIi, attached hereto")

5. SorI Absorptlon Propertles" (See FORil HD-33(67) SOIL ABSORPIION TEST DATA
REPORT, attached hereto")

nature I tr cant ror lessee)
(

0
Address

(Do net wrjlEe belor double llne)

REVIE}TING ACTION

l" Date Recrd:
Flllag Pee: $_"

2., Date Sl.te Clearence

3. Slt.e vl8lrs:

4

Date:
Date:
Date:

by:

5

5

Date:
by:

Dace legued: _ Serlal
Date Notlfled:

c
INSTALLATION F
Date:

WRI
by:

/l-)Lt- bq by:.
li -a6 -04 byzW

[f



Do$r HD-30(67) REQrrEsr FoR SrrE
CITANAXCE TOR
INDIVIDUAL SEilACE
DISPOSAL SYSIE}I

Clty Ordln.nce No. 9150

LNCOI.,T{-I.AITCASTER COT'NIIY IIEALTB I}EPAR1ilBNT
Dlulalon of Envlronuental Health
2200 St. Uarys Avenue
Llncoln, Nebraeka 68502 (Phone z 432-76LL)

trILE NO. //7

TO: Dlvlslon of Envlronuental Health
Llncoln-Lancaater County llealth DePt.

The underelgned hereby requeetr SITB CLEAMNCE to conatruct an Indlvldual Sewage
Dlepoeal Systeo ln conformance wlth Llncoln Clty Ordlnance No. 9150, ae deacrlbcd herelu:

1. Legal descrlptlon of property: *r. qN ; Range (',F ; sectlon /lElSrLt
Block 

-; 

Lot 

-; 

Addltlon 

-;

Street Addreaa .

Z7A J2. Property Uee: Realdentlal Cmerclal
Deacrlbe:

6ui
No. of Bedroous I 's/.

Other Use _
D,Eecrlbe:

tl
3. Type of Indlvldual Sewage Dlaposal Syeteo: Septlc TankD=L Other l-'l

4. Dtatance to publlc aewer: ft.

ture Ap lcant (oriller or legsee

45--/aPru
Addrees

(Do not wrlte belon thls double Uqe)-
REVIEWING ACTION

1 Health Departnent: Date Rectd.
Dete Fmd.

ACTION: Appr
Stgnature:

2 Supt. Bldg. Inap.: Date Recrd.
Date Fwd.

ACTION: rove tf
Slgnature:

3 Clty Engineer! Date Recrd.
Dets Fnrd.

ACTION! App F] or""pprovea f]H

Slgnature:

RE{ANKS OR REASONS rcR DISAPPROVAL

FINAL ACTION ON SITE CLEARANCE: Approved E Dleapproved E
Drte Appltcent Notlflcd: Stgnature



TEST DATA REPORT
(Annex to Appllcatlon)
(Refereoce: Clty Ordlnance No. 9150)

FORL HD-33(67) SOIL ABSORPTION

Divlslon of Envlronoental Eeelth
2200 St. Herya Avenue
Llucoln, Nebraeka 68502 (phoae 432-76U)

COUNTY

rILE lfo. Itt

ION TABLE
8. b C. e f g. h 1. k L. D. Dr

tlon

Date Tlue
(tto. (Hr.

te Tlne
(Ilr"

d

Mln

Percolatlon Readlnga Roa_ulta
t rt

Date Tlne
(uo. (Hr.

I{ater Tine
Level (Hr.

Mln

I{ater
Level

Hole
No

Hole
Depth
(ln. )

Elape-
ed
Tlne
(Mln. )

I{ater
Level
Drop
(1n. )

Perco-
lrtloa
Ratee
(!llo. /lnch)

I nl L
LJ o, l-^ -l t) ,,,{Y W^Y ,

I (
l-1I u^u" ^ /

I

PROPERTT I{IIERE SOIL
Locetlon: Townshlp

Sectlon

TESTED: Ormer:

& lr Sect. Addrere
Property DLnenelooe: ft. x _f

(Attach
t.

Area: acrea"
So11 rype: srrfrti$-r-r; sr lty Clay

eketch of propcrty ehorlng hole locatlon).L:- tr=; Sendy Loa g3
Sllty Loo l-l; Clay Loan [-} Sandy Clay fJ

Dates of Teatg: to . lfcethcr: prcclp. _ Tatp. _!

Sun t
Ave rage of Ratee:Slgnature of Peraon Conductlng Teet

Addrees
Phone:

1be

REMARKS:

DATB:

lgaeture of offl

REVIET{ING ACTION

lnch
lnch

.l
Approvcd Percolatlon Rate(a)

. /lnchA.
B.
C.

I-r-

I

E

II-

-

-
Mean of Rateg:



LINCOLN-L},I{CAS TER COUNTY HEALTII DEPARIIIIENT
Dlvl.slon of Envlror.nental Health
2200 St. Marya Avenue
Llncoln, Nebraeka 68502 (Phone: 432-7611)

Fohrt Ho-gza(67) pl,Ar{s & spEcrrrcATroNs
SEWAGE DISPOSAI SYSTEM

(Annex to Appllcation)
Ordlnance No. 9150

trILE NO. ll'7

SPECITICATIONS
DATE:

A. BUILDING SET.IER:"' 
1;-M"; irui Tite ; Dlamete, 4 *. 1.

2.

3
Depth ln.

4. Dlstance from Septlc Tank

STRIBUTION BOX
Materlal O0/,lt No. avatlable
t.t" .fT-
r""toST-ui1t-: Yes Rl, (Conp

,r*

2. Dletance above basement floor
or below basement floor

3. Dlstance between dwelllng and
tant -f0 ft.

4. Nnmber of clean-outs q .
5. Dlstances To, --..,,r-

l{ell or Suctlon Llne - ft.;
Stream 

- 
ft.; Pressure Llne

Property Llne - ft.

5. serlal Dlstrlbutlon: Yes r-'1. No Rl(If yes, ehow <ietailed plffi.) 
-.

D. ABSORPTION rovide .)
1. Type:
2.

3

4.

ln.;
ln.

E?frrc

Jfr.;

C. DI

DISTRIBUTION
BOX

A8 *.

out-

eny

drh

B. SEPTIC TANK (Provlde constructlon drawlnge.)
1. llaterlat C1il ; No. of cmpart-

3 : i:::ilHffi;:: gl?3 la'tli'wa "rNoE
4' I'anhol""'il:: ilH-" l*.€il:

Below Grade
5. Inlet: Baffle

-l; 
or Tee E=

ln.

6. Outlet: Baffle t-''l: or Tee tszl
Depth o:t-Sutlet bef66-tnlet 1n.

7. Depth of top of tank below flnlshed
grade ln.

:rnd-.-{0 *.3
Strean _ft.; Pressure Ll.ne f t.;
Property Line _ft.

fiPICAL SKETCHES

bottm ln.
5. Dletances To:

I.IeIl or Suctlon Line

k'usrc--f

Stream * ft.; Pressure Llne : ft.
PropertlFrr" A,Lt,6. Percolatlon Raie: p{1;,'t es/lnch

8. Dlstances To:
Well or Suction 100.rr.,

d

TRENCH &

LATERAL

x

SEPTIC TANK

ture of App

Number A ; Leneth of
t

of
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w FtFqtr

Location of Wel
Location of Sewage

Tap Location: lnside tr
Year I

NAME ADDRESS
fih' 3l t T", l, tlt, /P44

Lincoln-Lancaster County Health Department
200 St. Mary't Avenuc, Llncoln, Nebratka 3t502 Phone: 4J-14022

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 County Health Department or LLCHD
q Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

@ Evaluationof the lndividual Water System F Evaluation of the Sewage Disposal System

Legal Description of Propefi: StreelAddress
1 ition-

Directions to

Outside tr
nstalled .'

PHONE

4J7-t<er' (a)6n"-
ilJ3-ogo 0t) "

t( tt

Signature of Address ?-r / Date4l46l33
f,e "t, ile L,9y'3€

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr' Cash trDate Received ri' t lfr I .t 14

---
PRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

aoa oaa aa

Approved Disapproved
EItr
F_$_rrt tr rmt

rc:$r{ r_fs_

SEWAGE SYSTEM
Approved P
Provisional tr
Disapproved tr

Additional Site Visits
Date--l-l-by-
Date-/-/-by-
Date-l-l-by-tr-ppm

Com (

ttached Letter tr
aaaaoooaaaaaooaaaooaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaoaaoaaaaaaaooooaaa
FINAL STATUS
WATERSYSTEM: Approved: F SEWAGE DISPOSAL SYSTEM Approved:

ProvisionalApproval:
tr
tr

Approved

Approval or di 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.

0'lo

t-.a,<P 
^.'J- 

,

Present Owner:

TenanUBuyer:

Return to:

Applicanl,Jir, r,;o,,4 -(-*",, "o,

aaaaaaaaaaaooaaaaa

1

.,€
\ I f) I t il1n ,,


