
CITY OF LINCOLN NEBRASKA
OEPARTMENT OF LICENSES AND PERMITS

5

TYPE OF LICENSE OR PERMIT THI3 LICENSE OR PERMIT EXPIRES

AOORESS

NAME OF ESTABLISHMENTI IF ANY ADDRESS

REMA R K5

PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

q s s s

ACCOUNTING NO ACCOUNTING NO ACCOUNTING NO. c ooE

1 10.15 1 10.1 6 1 48.1 4 6-2

SERIAL NO OATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

APPLICATION

IHtS uC${St 0R PERilII lS ISSUED SUBJTCI I0 REVoCATI0l{ AS PR0Vl0tD 8Y tAf,

36r

550C Preecott
LICENSEE OR PERMITTEE

R7E: Sectlon 16.



roRM HD-32(67) APPLICATION FoR pERttIT
TO CONSTRUCT INDIVIDUAL SEI{AGE
DISPOSAL SYSTE}T

Clty Ordlnance No" 9150

LINCOLN-I,AT{CASTER COT'NTY HEALTTI DEPARIilENT
Dlvlelon of Envlronmental Health
2200 St. Marya Avenue
Llncoln, Nebraeka 68502 (Phonez 432-76LL)

FILE NO, 3Lg

IO: Dlrector of Ilealth
Llncoln-Lancaater County Health Dept"

DATE: rtt*- s '? 3

-f foo /,o h-n?-
The underslgned hereby appllee for a permlt to construct an Indlvldual Sewage

Disposal Syeten In conformance wtth Llncoln Clty Ordlnance No" 9150, as descrlbed
ln rhts appltcatlon and the annexed forue lgteched hereto.

,t'l&^fft"lh.f* ;1 i,lri, {; t#!:-u-; 
Range yE ; sectlon tr t

Block --; Lot _; Addltlon _;
Street Addreea

2 " Property Use: Resldentlal @i Coooercial _
No. of Bed Roone Descrl.be:

Other Use
Deecrlbe:

3. Type of Indtvldual Sewage Dlepoaal Syaten: Sepclc 1.n1 [El; Other f]
t1,. Plans and Speclflcatlone of Proposed Syatem" (See FORI'{ llD-32a(61) PLAI{S &

SPECIFICAIIONS, SEI.IAGE DISPOSAL SYSTEM, attached hereto" )

5. SorI Abeorptlon Properties" (See FORM IID-33(67) SOIL ABSORPI1ON TEST DATA
REPORT, attached hereto.)

M-a-
Slgnature cf Appltrcant (owner or lesaee)

5€o-oEd
Address

(Do not wrlte belon double tlne)

REVTET{ING ACTION

l" Dete Becrd:
Ftllng ree: $_,,34-" w'

2. Date Slte Clearance 5

4

3. Slte Vlslts:
Dare: ocI:H -74 _

Date:
Dat.e:

by
by
by

tDate:
by:

Date Notlfled:
Date Ieeued: Serlal

INSTALLATION FINAL WRTTTEN APPROVAL
Date: ce.t gr_C by:

5
2n^



FORr'r HD-30(67) REQUEST FOR SrrE
CLEARANCE TOR
INDIVIDUAL SEIJAGE

DISPOSAL SYSTEM

Clty Ordlnance No. 9150

LINCOLN-LAI{CASTER COTINTY HEALTH DEPARTI{ENT
DLvlelon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 432-7511)

FILE NO. 3 68

TO: Dlvlslon of Envlronnental Hbalth
Lincoln-Lancaster County Health Dept,

The underalgned hereby requests SITE CLEARANCE to construct an Indivldual Sewage
Dlspoeal Syeterr ln conformance wlth Llncolq Clty Ordinance No. 9150, as described hereln:

S,t2AC-TRrNs PrS-r*Sw4t ,,1. Legal descrlptton of property: I\rp. 1,fl , Range 7F ; Sectlon l0 ;
Block i Lot ; Addltlon _;
Street Address

Commercial
Descrlbe:

Descrlbe:

3. Type of Indlvldual Sewage Dlsposal System: Septlc Tank b ; Other

4. Distance to publlc Belrer! __ft.

Ae e
Slgnature of Appltcant (owner or lessee

_{Soo
Address

(Do not wrlte below thls double llne)
I

I Health Department: Date Recrd.
Date ['n d.

supt. B1dg. Inep.: Date Recrd. uo-u_.
Date Fmd. l&1_.

3. Clty Englneer!
t24

RE}TARKS OR REASONS FOR DISAPPROVAL

ACTION: App
Slgnature:

ACTION: App
Slgnature:

ACTION: App
Slgnature:

2 Dls tl
Date Recfd.
Date Fnrd.

Date Appltcant Notlfled: Slgnature

approvea f]

FINAL ACTION ON SITE CLEAMNCE: Approved E Dteapproved l:f

2. Property Use: ResidentlaL 

- 

W
No. of Bedrooms ___--C_.

other use t]

tf

tl



LINCOLN-LANCASTER COT'NTY HEALTTI DEPARII{EN'
Dlvtslon of Envlronrnental Health
2200 St. Marye Avenue
Llncoln, Nebraeka 68502 (phone 432-76LL)

S Boo !, l^^h-

Property Dl.menatona r

Area: q, t

^L-

t.li-- ft
rego (Attach

A
PROPERIT I.'IIERE SOIL TESTED:

Locatlon: Townshlo ti - Q- ,t
DecElon rF

(harer I

Addreaa

gketch of property ahoring hole locatlon).
L:- E=; Sendy Loa 63

:f
^.ec

So11 Type: Sllty Clay F-r; Stlty Clay

Sllty Lom [-]3 Clay Loan Sandy clay fl
Dateg of Teata t Ltt, -l to'- -ilee 2- -. I{cather: Prectp. tfl*"Tcctp. &v

rILE NO. 369

TEST DATA REPORT
(Annex to Appllcatlon)
(Reference: Clty Ordtnance No. 9150)

FORM HD- 7 SOIL ABSORPTION

REMARKS:

DATB:

ture of Revlerlng Offl

Rate(g)
. /lnch
. /lnch

chC. .t

a. c. e" n.D

te Tlne
(Mo. (Hr.

Date Tlne
(Mc, (Hr.

Hln

Percolatlou Readluge

Date Tlme
(uo. (Hr.

Water Tlne
Level (Hr.

Mtn

Water
Level

Hole
No

llole
Depth
(ln. )

I{ater
Level
Drop

Perco-
Iatlor.,
Rates

ed

I 3t ll* t 5 Prtt &-t SPvt ffi i Ply' 7T t^/+ .'10tn -T'-{r) I t, lr t'3 lt lt Iz I I I t, t5 ,r t( l/a./ lt l) fh ,r ,l rl IE
I I I , t'l lt l,l, v,- )/t

A lr l7Y4 )r t'fr
t )/a

T

Sun o Percolatlon Rates
Average of Rates:
Mean of Rates:Stgnature of Pereon Conductlng Teet

Addreae 55 Oo
Phone:

not

{t )

t

I

I
t

I

t

t

I
i

D" d. t. T.

nd

Dav ) Dav)

[E
ttt
lBY,t

I



tonu uo-:2a(67) PLANS & spEcrFrcATroNS
SEWAGE DISPOSAL SYSTEM

(Annex to Appllcatlon)
Ordlnance No. 9150

LINCOLN-LAI{CASTER COIJNTY HEALTH DEPARTMENT
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phonez 432-76LL)

rILE NO. sGq(\ e- a5 {oo b
t<__.

DATE:
SPECIFICATIONS

A. BUILDING SEI,IER:
1. Materlal _; Dtameter _ ln.
2. Dietance above basement floor _1o.;

or below bagement floor ln.
3. Dlstance between dwelllng and EE-eptic

tank _f t,
4. Nrnber of clean-outa _.
5. Dletances To:

WeIl or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _f t.;
Property Line _ft.

B. SEPTIC TAl.lK (Provlde constructi.on drawlnge.)
1. MaterleJ- U*reE; No. of compart-

Eents I

2. Capaclty ' gals
3. Factory Bullt: Yes

No
4. Manhol "niu" r Inlet; dlan. _h.

C. DISTRIBUTION BOX

1. Materfalc_eedl; No. avallable out-
tetd/

2. racto$-nutlt: Yes W (companyp*ecasT-

3.. ; I{ldth 

-ln" D-epth ln.
4 r,6Lstance f rom Septlc Tank ft.
5. Serial Dletrlbutlon: Yes i-fr No t-t(If yes, show detailed plEfrE'.) 

-
D. ABSORPTI

1. Type:
ON FIELD: (Provide drawlngs.)

L nwls
2. Lateral Llnes: Depth below grade/ja.

Nnnber j i Leng th of each llne _ft
raI.e ffitt ,: Llould deoth/ ln.

lfl(Cmpani, r,.eEF- )

_J

Over Outlet; dlan. _ln.
- Below Grade ln.

5.-{n-1et: Baffle El; or EAE
6.c-dttLet: Baffle t-t: or Tee t-'l

_ D.pth oTTutlet belE6-1n1et
7.-{epth of top of tank below flnlshed

asbestos
Dlstance

Diameter of

other
llnes tLft,teral

1n

3. Trench DimenslonE
wldrh *B;"51

4. Fllter Uaterial:

: Depch?9_i.t.;

trench
grade _1n.

8. Dlstances To:
Well or Suctlon Llne 5Otft.;
Stream i25+ft.; Pressure Llne 7r+ft.i
Property Llne ?o*ft.

Well or Suctlon Llne /octft.;
Stream f0+ft.; ?ressure Ltne 3dfft.
Property LtnerOfgg.

6. Percolatlon Rate: nlnutes/lnch

Depth of naterlal
botton I tl ln.

5. Dlstances To:

TYPICAL SKETCHES

wprc__-__t

DISTRIBUTION
BOX

TRENCH &
LATERAL

x

SEPTIC TANK

Slgnature of Appllcant

Total
Slope
PlPE ln.;

: concrete

+
-L



This form is to be completed and returned
to the Health Department to initiate a
request for 'loan approval .
Make Checks Pavable to: Lincoln-Lancaster
County Health Department

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, NE 58502
Phone: 474-1541

-7

T[e undersigned hereby requests evaluation of the following for'loan approval on the below
described property:

E Evaluation of the Individual Water Supply

fi Evaluation of the Sewage Disposai System

Legal description of property: Twp .?u g"-? E ; Section; Ran

Bl ock Lot Addi ti on

Street Address

Enc'losed 'is $45.00 Fee ts, DATE:

Direct'ions on how to get to proper

Location of well
Where is tap: InsideE 0utside[,

NAME DRESS

Present Owner:

Tenant:

Lend'ing Agency:

t ohlcr S 80c lt4

PHONE

4 z3 -5? gz-

not write below d I

Health Department: Date Received

Rece j ved $45. 00 Check fi[ Cash

g -tS-1 tl

tr
Site Visjts: Oate t-tS-?! /Vlr^.

Date b
res s

Date by

Water System:

Approved E Disapproved tr

Corrections Required or Reasons for Disapproval

Sewage Disposal System:

Approved [[, Provisional Approval tr
Di sapproved tr

9 ure o p cant

L

E See Attached Letter.

FINAL APPR0VAL -- DATE I -to-n
I.later System fr Sewage Disposal System p
Form Number 20215-0878

PRELIMINARY STATUS .. DATE 8-t5.7?



aol
Lrrrrcolru- LnmcASTER CouNTy HrnlrH DrpnnrMENT
2200 SL Marys Avenue Phone (402) OrW Lincoln, Nebraska 68502

REAL ESTATE TRANSFSR / I.oAN APPROVAL

Tbis forn nusb be conplebed and returned to request a real esbate transfer lnspectlon.
MAKE CHECKS PAYABLE T0: Lincoln-Lancaster County HealLh Departnent.

E Evaluation of the Individual l{ater Systen Date:

tr EncI d ls $150.00

Directions to Property

F Evaluatlon of the Sewage Disnosa\Jsysten 1 E
Legal Descrlptlon of Properby: fwf.*a#l-i BANGE *, sEcrroN EiL;BLocK 7
LoT 

-; 
ADDITIoN ; Streeb Address flg^c p*nrt h 8&-

Location of HeII Tap Location:

ADDRESS

rnslde EI .Out"roe tr
Year Insta1led L, 2 ?

PHONE

Locatlon of Sewage System

NAME
-[r

Present Owrpr:

Tenant/Buyer:

Return to: l^^,:" ro (cr
NOTE: Allow two weeks for processing. Ct{rtsr wILI delay processlng.

Slgnature of Appllcaat {ila/e ,*rr,,e.-- Addresa

IHEALTH DEPANTMENT USE ONLYT

Date Received Recelved$fSO.OO check E cash I

PRH,IMINANI STATUS--DATE

Approved Disapproved SE'I{AGE SYSTEM:

Approved:

Provlsional:
Disapproved: n

R
LJ

Efrtftt,

, Li )' t?; lTtA
WATEN SYSTEM:

Construction
Bacberla

Nitrale
Comments:

F
F

/,1,W

tl
r---1
ll

t_l

SITE VISIT:

Date

Date

Dabe

by

by

See Attached Letter r:I

FINAL STATUS

UATEN SYSTEM: SEXIAGE DISPOSAL SYSTEM:

App tr' Approved
f ?i)

APPROVED BY

Approval or sapproval j.s based on wrj-tten standards for construct{:oh, IocaLlon and

water quality. Inspecbion is based on visible construction and opofiatlon at the tlne of
inspection. Approval or provisional approval does not loply or expr6ss a guarantee of
systero operation. WELLS - Nebraska Safe Drlnking Uater Act,

- Standards for A Prlvate t{eII 1n Nebraska
Fc.412O INDMDUAL SE'!{ACE SISTEMS - County Resolution #283e"'\

l) J A^ l,rr'/ r A)^.: a*L l*,^ I-_ q(,& L

Provlslonal Approval: E
omn ,u,tfY A6, /77:i
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