
FrLB io.*l3l I TY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

INDIVIDUAT/,SEVdCE /SySreU CONSTBUCIION
TYPE OF LICENSE PERMIT

George Eogue 4425 Calvert

THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMIT AODRESS

T9N: R7E; Sec. 10; 81. 2i Lot. 2; !.len-Hr-Re-Lo Helghrs Add.

R EMA R KS:

LECAL DESCRIPTION

f

ADDRESS

APPLICATION

PERM IT INSPECTION FEE OCCUPATION TAX LICENSE TOTA L

$ c a S

CODEACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO.

oza1l9{.,s 1 10.1 6 148.14 6-2

IO RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

sERIAL NO OATE AMCUNT

THtS UCEilSt 0R PtRilrT ts rssuto suB.rtcr r0 RtvocATr0il As PR0vt0E0 8Y t^r

NAME OF ESTABLISHMENT, IF ANY



FORM HD-32(67) APPLICATION IroR PERUIT
TO CONSTRUCT INDIVIDUAL SET{AGE

DISPOSAL SYSTEM
,Clity Ordlnance No" 9150

LINCOLN-I,AI{CASTER COT'NTY HEALIH DEPART}IENT
Dlvlslon of Envlronmental llealth
2200 St, Marye Avenue
Ltncoln, Nebraeka 68502 (Phonet 432-76LL)

FILE NO" 3A 3

DA,TE:

IO: Di,rector of Health
Llncoln-Lancaater County Health Dept,

The underslgned hereby appltes for a perurlt to construct an Indlvtdual Sewage
Dlsposal Systen ln confomance wtth Llncoln Ctty Ordlnance No. 9150, as descrlbed
tn thts appltcatlon and t.he annexed forme attached hereto"

I Legal descrlptlon of property: T\rp" €, tJ ; Range 2 E; Sectlon / O ;
Block __Z_j Lot z= ; {fdltlon/Uar-fiA+e-
Streer Addrese t' 

?oJa z
I t/1; Comerclal _

Descrl.be:

/o
/.;V17

2. Property Use: Resldentlal
No" of Bed Rooms

Other Use
Deecrlbe:

3. Type of Indlvldual Sewage Dlsposal Syaten: Seprlc tank [)K]i Orher

4, Plans and Speclflcatlone of Proposed Systen. (See FORM HD-32a(67) PLAl.lS &

SPECIFICATIONS, SEWACE DISPOSAL SYSTEM, ettached hereto" )

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

ture ,c P , cant or Ieseee)

I

1n6 no t t, ? I t a ho1 ru doutle Ll![e)

REVTEI{ING ACTION

4l" Date Recrd:
Flltng Pu",%

2. Dage S1te Clearance 5

Date Notlfled:
Date Issued:3, Stte VlsLts:r

Dare: 6l t A ll \
DaLe: I I+
Date:

6
by
by
by

Date:
by:

STALLAIION FINAL WRI
Date: by:

Se rl al

fl

)g



LINCOLN-I.ANCASTBR COT'NI"T HEALTH DEPAR1UENT

Dlvlelon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 432-76LL)

OR SITE
CI.EARAITCB rcR
INDIVIDUAL SEI'|AGE

DISPOSAL SYSTBU

Clty Ordlnauce No. 9150

FrLE No. 3A3

T0: Dlvlslon of Envtronuental Health
Llncoln-Lancaater County tlealth Dept.

The underslgned hereby requests SITE CLEARANCE to construct an Indlvldual Sewage

Dlspoeal System ln conformance wlth Ll.ncoln Clty Ordlnence No. 9150, as deacrlbed hereln:

1. Legal deacrlptlon of property: I\rp. ? /, Range r gZ

Block _U Lot )-
; Sectlon /o

,o- lo
lcttr

Addl
Street Addreea

2. Property Uae: Resldentlal [-l; Comerclal
Deecrlbe:

E
No. of Bedrooms

Other Uae
Deecrlbe:

3. Type of Indlvldual Sewage Dtepoaal Systeo: Septlc tank lX; Other [_l

4. Dlstance t,o publlc aewer: t.

ture App t or ee

5
Add

not wrlte
ACTION

1 Health Departnent: Date Recrd.
Date Fn d.

ACTI0N: App tf
Stgnature:

2. Supt. B1dg. Inep.: Date
Date

Recr d
Fnld.

.3 ACTION: App tl
Slgnature:

3 Clty Englneer: Date Recrd. ACTION: App V, apP roved l-'1
Date Fnrd. a I Slgnature:

REUANKS OR REASONS FOR DISAPPROVAL

FINAL ACTION ON SITE CLEARAIICE: Approved Dlaapproved l:f
Date Appltcant Notlfled: Slgnature



%41",{^4
TEST DATA REPORT

(Annex to Appllcatlon)
(Reference: Clty Ordlnance No. 9150)

SOIL ABSORPTIONFORU HD-

Dlvlslon of Envlronnental llealth
2200 St. Marya Avenue
Llncoln, Nebraeka 68502 (phone h3Z-l6LL,

COI'NTY EEALl3

FILE NO. 3 1

a. b c. d e. f. 8. h 1. T- k. I. E D.

te
(Hr

Dete Tlne
(Mo. (Itr.

Pcrcolatlou Readlnge Rcaults
Start EnrBole

No.
Hole
Depth
(1n. )

Date
(Mo.
Dav)

Tlne
(Er.
Mln. )

I{ater
Level
(ln. ) )

Tlne
(Hr.
Mln 1a

I{ater
Level

Elape-
ed
Tlne
(M1n. )

I{ater
Level
Drop
(ln. )

Perco-
lat1oo
Ratea
(Mta. /1nch)

I -36 " lz/ vt/-*) l.,Ft: s/y ffil 3/4 m t2' v,.a )0k I TJ ,I t, i, It t/ jl t, il ) ntrl lt3 I t, tt Ir lt It tt tl ,{ "ffq it i.l I tt /t lt l, l/ 7 D3/U ns /1 tl h ll 4 /l It tJ tl lil lhl )t 9ra h tl lt lt Ir I h lt ]l tl i tl H

I

PROPERTT WIIERE SOIL
Locatlon: Tornehlp

Sectlon

TESTED: Owner:

& t sect. Addreea
Property Dlmenalona: _f t. x ft.

Area: Screa " (Attach aketch of property ahowlng hole locatlou).So11 Type: 51 1ty Clay t-.,1; Sllty Clay Loo fti Sendy Loo 63
Sllty Loo l-l; Clay Loao FtFl; Sandy Clay fJ

Datea of Teetst 7f .,. t, 
"? --1"3 n ?t/,,a^ / ti*'/,j . I{eather: preclp. TGdp. ,-,

of
Ra teB

o r80n tlng Teet Mean of Ratee:

Address
Phooe:

.rl u) rh

RE}IARKS:

DATE:

ture of off

REVIEWING ACTION

uln. /lnch

Rate(e)
" /lnch

.l

rIIIIIIIII

!

I -
-

II
IIIIIIII

II
*

A.



toRrt Ho-:2a(67) plAr{s & spEcrFrcATroNs
SEI{AGE DISPOSAL SYSTEM

(Annex to Applleatlon)
Ordlnance No. 9150

LINCOLN-LA}ICASTER COT'NTY HEALTH DEPARTMENT
Dlvlelon of Envlronmental Health
2200 St. Marya Avenue
Llncoln, Nebraeka 68502 (Phonez 432-76LL)

trILE NO. 3A3

SPECIFICATIONS
DATE:

A. BUILDING SEI{ER:
1, Materlal _; Dlmeter _ 1n.
2. Dlstance above bEsement floor tn.;

or below basement, floor ln.
3. DLstance between dwelllng and E-p'Eic

tank ft.
4. Number of clean-outs _.
5. Dletances To:

Well or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne f t.;
Property Llne _f t.

B. SEPTIC TANK (Provide constructlon drawlnge.)
1. Materlal _; No. of cmpart-

ments

C. DISTRIBUTION BOX

1. Materlal _; No. avallable out-
lete _.

No
3 'D. i t{ldth _ln

.: Llould deoth 1o.
t-l (cmpani, 

- 
)

E

Depth ln.
4. Dlstance from Septic Tank _ft.
5. Serlal Distrlbutlon: Yes [-j. No [-r'(If yea, show detailed plEiE-.) 

-
D. ABSORPTION FIELD: (Provide drawlngs.)

1. Type:
2. Late Llnes: Dept below grade Jo.i

Ntnber _; Length of eagh Ilne ft
rotal lE-gth of iateraraftlfrt .tT1O
Slope 1n/100 ft. Dlameter of
plpe _ ln.; Shape _
Materlal: concrete l-j; flber
asbestoe i-i; claY E; other
Distance E-Lween laterat l1nes ft.

3. Trench !{{nenslons: Depth _1n.;
widrh *f,ro.

4. Fllter-ki-aterlal :

2. Capacl ty lfuSQgaLe3. Factory Bullt: Yes
No

4. Manholes: Over Inlet; dlan. _1n.
Over Outlet; dlan. _ln.
Belos Grade

5. In1et: Baff Ie t-r; or t-t
6. Outlet: Beffle t-t: or Tee t-l

Depth oll-o-utlet beliE-tnlet ln.
7, Depth of top of tank below flnlshed

grade _1n.
8. Distances To:

Well or Suction Line ft.;
Stream _f t.; Pressure Ll.ne ft. ;
ProperEy Llne ft.

Depth of materlal fron trench
bottm 1n.

5. Dlstances To:
I{ell or Suctlon Llne _ft.;
Stream _ft.; Pressure Llne ft.
Property Llne ft.

6. Percolatlon Rate: nlnuteg/lnch

TYPICAL SKETCHES

km-----l

DISTRIBUTION
BOX

TFJNCH &

LATERAL

x

SEPTIC TANK

Slgnature of Appllcant

- i_



Lrtttcolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-78OO Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / L0AN APPRoVAI

Thj.s forn nust be conpleted and returned to request a real estate transfer lnspection.
},!AKE CHECKS PAIABLE TO: Lincoln-Lancaster Counby Health Departnent.

Evaluation of the Individual Water Systen Date:

Evaluation of the Sewage Disposal Systen Enclosed is $75.00

Legal Description of Properby: TWP._; RANGE _; SECTION ; BL0CK

LOT _; ADDITION ; Streeb Address

Directions to Property

lt

l-l

Location of Well Tap Location: Inside f] OutsiOe
' Year InsballedLocation of Sewage Sysiem

NAME ADDNESS PHONE

Presenb Owrer:

Tenant./Br.1yer :

Reburn to:
NOTE: AIIow two weeks for processing. Incomplebe information wjLl delay processing.

AddressSlgnature of Applicant

THEALTH DEPANTMENT USE ONLYT

Date Recei-ved Received $7S.oo check [] cash j-]

WATEN SYSTEM:

Construction
Bacberia

Nitrate
Comrnents:

PNEL IMINARY STATUS--DATE

Disapproved
r-1t_l
t-ll-J
r-It_r

SHilAGE SYSTEM:

Approved: X
Provisional: D
Disapproved: n

Approved

a
H
lr.zf
r&l

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter r-ltl

FINAL STATUS

APPNOVED BY

WATER SYSTEM:

Approved: []
SE}IAGE DISPOSAL SYSTEM:

Approved: fJ Provisional Approval: f]
DATE

Approval or di-sapproval j.s based on written standards for construction, location and
water quality. Inspection is based on visible construction and operation at tbe tine of
inspection. Approval or provisionaL approval does not inply or express a guarantee of
system operati-on. WELLS - Nebraska Safe Drinking Water Aet,

- Standards for A Private Well ln Nebraska
FG.4120 INDMDUAL SEI,IAGE SISTET{S - County Resolution #2832

s - 3-sq
l/

Dr on€Fr s J ItJd lL
4

I RIU Lr-1,-s* oe €4 $6
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