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-+- CITY OF LINCOLN NEBRASKA

r*rrprrF. sEtilAcE

DEPARTI,4ENT OF LICENSES AND PERMITS

msffi
1Q?n

Stanle
LICENSEE OR PERMIT

J
ADDRESS

lx
NAME OF ESTAELISHMENT, IF ANY AOOFESS

LEGAL DESCRIPTION

REMARKS
!{on-Tranafcrable

PERM IT INSPECTION FEE OCCUPATION IAX LICENSE TOTAL

s s s $ $ tn ni1
ACCOUNTING NO ACCOUNTINC NO. ACCOUNTING NO cooE

1 10.1 5 110.16 148.14 6-2

SERIAL NO, DATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE
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TYPE OF LICENSE OR PERMIT



FORM HD.32(67) APPLICATION FOR PERI.TIT
TO CONSTRUCT INDIVIDUAL SEI.IAGE

DISPOSAL SYSTEU
Ci.ty ordtnance No. 9150

LINCOI.}I-I.AI{CASTER COT'NTY HEALIII DEPARTUENT
Dlvlalon of Environmental Health
2200 St " Marys Avenue
Ltncoln, Nebraska 68502 (Phouez 432-76LL)

FILE NO. Ai,

2. Property Use: Resldenttal
No. of Bed Rooms

DATE:

IO: DlrecLor of llealth
Llncoln-Lancaster County Health Dept.

The underslgned hereby appltee for a perurit to construct an Indlvtdual Sewage
Dtsposal System ln confornance wlth Llncoln Ctty Ordlnance No" 9150, as descrlbed
ln thre appllcatlon and the annexed forme attached hereto"

r Legal descrtprlon of properry: . Twp " ? ; Range E, sectlon / L ,

Ee, 
- 

*so' ;7; "kZ; i;;' -J=; il;i ; i; "@+ brn1,(5r c#7.
Street Addreas

Other Use
Describe:

3. Type of Indlvldual Sewage Dlsposal Syaten: Septlc tank [K; Othe r

4. Plans and Speclflcattons of Proposed Systeo. (See FORM HD-32a(61) PLAI{S &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTET'I, attached her,eto. )

5, SorI Absorptlon Propertles" (See FORM HD-33(67) SOIL ABSORPIION TEST DATA

REPORT, attached hereto")

s E.ure ,cf ant owne or 6See

l-X; Commercial 

-

Descrlbe:

Ro0rfu
Addreas

(Do not wrlte bslary Cquble -!-l,ne)

U

I

REVIEWING ACTION

4l" Date Rectd:
Flllng ru" r {---32 " gtl,

2 Date Slte Clearance 5

3.. Slte Vlsl ts: I

3:::; Pf t {f " ^ by:
by:
by:

Date:
by:

Dste Notlfled:
Date Issued: Serl

Date:
INST NAL WRI

by:Date:

fl

6



Fom rrD-t0(67) RTQUEST FOR SrrE
CLEANA}ICE FOR

INDIVIDUAL SEI.'AGE

DISPOSAL SYSTEM

Clty Ordlnance No. 9150

LINCOLN-I.A}TCASTER COT'NTY TIEALTH DEPARTTIENT
Dlvlalon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 432-7511)

FILE NO. a61

T0: Dlvlalon of Envlronnental llealth
Llncoln-Laocaater County Health Dept.

Ttre underalgned hereby requestE SITE CLEARANCE to construct an Indlvldual Sewage

Dlspoeal Systeo ln conformance wlth Llncoln Clty Ordlnsnce No. 9150, ae deacrlbed hereln:

1. Lega1 deecrlptlon of property: I\rp. ?/ , Range 7E
Etst 3do',3*:.fr:.::. g-

: Sectlon I L;ffii;il"ffiHEgt/rs
2. Property Uae: Restdentlal 

- 

E;lio. of Bedrooms .3 .
Comerclal

Deecrlbe:

Other Use _
Deecribe:

3. Type of Indlvldual Sewage Dleposal System: Septlc tank [Xl; Other [-l

4. Dlstance to publlc aewer:

gnature Appllcant or

reaa

(Do not wrlte double llne

1 Eealth Department: Dete Recrd.
Date trmd.

ACTION:
Slgnature:

2 Supt. Bldg. Inap.: Date Recrd. ACTIONS App rovea fJ
DaEe Fnrd. Slgnature:

l'@,ctty Englneer: Dere Recf d. _5& AcTIoN: App D

Date Fnrd. I Slgnature:

REMARKS OR RIASONS POR DISAPPROVAL

trINAL ACTION ON SIIE CLEAMIICE: Approved tf Dleapproved E
Dete Appllcant Notlfled: Slgnature

approved tf

-



.t FORH HD.33(67) SOIL ABSORPTION
TEST DATA R.EPORT

(Anacx to Appllcatlon)
(Rcference: Clty Ordlnance tio. 9150)

LI}iCOLN-IIIiCA^STER COL'IIT HEAITIi DEPAN
Dr.vlslon of Eavlroanental Hcalth
2200 St. llerye Avenue
Llaeoin, liebraeka 68502 (Phone 432-7511)

€ctr r€j
Ja .:11

-')C's t

H c,L yt l/e
,iSr,nrr'acdYYt rILE NO.

6

PROPERTA HHERE SOIL
Locatlon: Torrnehlp

TESTED
il/k L &roerz 6a t>:t?- /-/'o I vnrtl

Sectlon & Sect.
Property Dlaenalone i,/ L' C f.t.

Area: acreg
So11 Type: Sllty Clay f-''t;

Detce of Tcate:

Sllty Clay Loan fti Sendy Loo g3

Sllty Loo lE Clay Loo E3; Sendy Ctey fl

'7c, / vl(t-< /*47

shovlng noie locatlon).

N"a t
. lJeather: Preclp. Ercry. {t

<L )

S ure of Pers

tr- / (
ft.

Attach ake

to

9E

x

Avr:age ol F.atea:. ,Ysan cf i€.-es, I A.Z

PE ION TEST DATA TA3IJ
I b. c d e t 8 h I 1 L I tr. n

Pre-Saturatlon Perlod _PergoLat1on Readlogs Rcaulta
Start EndHolc

No.
Hole
Depth
(1n.)

Drte
(!lo.
Day)

Tlae
(Hr,
xtn. )

I

I

I

Date
(xo
Dav)

Ttae
(ltr.
l{1n. )

Tlne
(Hr.
Hln.

Datc Tlae
(xo. (tsr.
De Hln.

lJrtc r
Lcve I

trate r 
i

troe
!{ln.

eL e L
Ia n

S tart

1n

E lape-
ed

trater
Levci
Drop
(tn.1

Pe r co-
Let lon
Rs ter
(H1n . / lnch)

I t:7 
l j^.t *,' 7 i't,'

2
3 I

t I

Z
I

I I

I

I

. ),l
1 --r-;

-jJ I

1

---+-

t-

7. 6

!l._..-*4__.

.1::;_j-l--

Ad<ireas -/ 1 3
Conduct:.ng

-', 1-f',
lel

a- (
Phone: I s i'f -r i'!

BEIARKS:

Lt:DAIE: AA- l?7/

tt

trl
{

oln. /1ncb
c.
t

I t

. /lnch

:gerir.=e of Eevlcuiag 0ff1c1ai

App:ovcc ?ercolat
A.-

:loa Rate(e)
p1n. /1nch

(,

not nrtte be orY 't

I

I

I

Zit /v /

Sug. cf Pe rcolatlon Rates

,t



LINCOLN-I.AIICASTER COT'NIA HEALTH DEPARTT{ENT
Dlvlalon of Envlronrnental Health
2200 St. Marys Avenue
Lincoln, Nebraeka 68502 (Phone z 432-76LL)

Foku HD-32a(67) pLAr{S & SPECIFICATIoNS
SEWAGE DISPOSAL SYSTEI,I

(Annex to Appllcatlon)
Ordtnance No. 9150

FILE NO. ALl
SPECIFICATIONS

DATE:

A. BUILDING SEWER:- - 
i;-n".".r"i DUEru Dtaoeter lf ,".
2. Dletance'above basement floor ln.;

or below basement floor in.
3. Dlstanie-between dwelllng and Effi1c

a"u (a7 *. 
,4. Nunber of clean-outs J:.

5. Dletances To:
Well or Suctlon Line .- ft.;
Stream :ft.; Pressure Llne --- f3.1
Property Llne _f t.

Depth ln. -t tt
4. Dlstance frou Septlc fank.(3''ft.
5. Serlal Dletrlbutlon: Yes _J-jr. No EI(If yes, ehow detailed plana.) -

e drawLnga.)

C. DI
1.

2.

3.

Mate
lete
Facto W

STRIBUTION BOX,?!, No. avallable out-

ves ffi, (coupanyt
No l-l

1n. , I{ldth _ln

B. SEPTIC TA}.IK

1. Materlal
Eents

2. Capaclty
3. Factory

4. Manholes

D. ABSORPTION

conatructlon drawlnge.) 1. Type:
. of compart- 2,

3

bottm ln.
5. Dlstances To:

I{ell or Suctlon Llne 
- 

ft.;
Stream :ft.1 Pressure Llne :tt.
Property Ltne ft.

6. Percolatlon Raie: nlnutes/lnch

ul1t:

: Over
Over
Below Grade

5. Inlet: Baff1e 5; or Tee E=
ln.

6' outlet' B:l[*""F*".i1.'iErtrnler ln. 4.
7. Depth of top of tank belor flntshed

grade ln.
8. Distances To:

I.lell or Suctlon Llne - ft. ;
Stream - ft.; Pressure Line "- ft.;
Property Llne 

-ft.
lYPICAL SKETCHES

kroarc------t

DISTRIBUTION
BOX

TRENCH &

LATERAL

l

SEPTIC TANK

Signature of AppLlcant

Nrmber
Total
Slope I
PlPC ln.;

aabegtos
Dlstance
Trench
l{ldrh

GR AVEL

rh

-T-t
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i'\ ir

3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFEP/LOAN APPROVAL FORM
FOR PROPEFITY IN LANCASTEB GOUNTY 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"
d Enclosed is $150.00. Allow two weeks for processing. lncohplete information willdelay processing.

of P; +,
1t4 Lot_L Addition

Directions to roperty /4o

oo1,

,

Location of
Location of Sewage

Present Owner: ( .,

TenanUBuyer:

Return to:

Tap Location: lnside tr Outside E/
Year lnstalled 7z

rl\

,

-,;lia;'-*a- .-""

1pe ,ilr €/

5ofr a See{lt
?4?

Address

DATA ENTRY

Date
Case No.
lnitials

. .PHONE

lz-,' b7bu
4c1 '/3b/ 

",il 
\

(oRril r/r a 4-4k4fl,f,6
FAx4lr-flnF
Date' // t_!-L tE

aSJa-Y-

Signature of Applicant

HEALTH DEPARTMENT USE ONLY
RECEIVED

Date
lnitials
Amount
Check No.

-l1rJfu3L _r_r_
?4

JSa e

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Disapproved
tr
trr /rnl
tr-ppm

rc,JJtAfu-?*L

SEWAGE SYSTEM
Approved FProvisional tr
Disapproved tr

Additional SiteVisits, > ii
oate/:!J4_J_{5_ovl_4

Approved
tr

White -Applicant after approval

Revised/Reprint: 10-95

Dale I I by_N (i tmt

FAL pp^

Letter E

FINAL STATUS

WATER M: Approved 6 Provisional Approval E1

Approved by

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.

t

Yellow- Environmental Health Pink - Business Office

Lincoln-Lancaster County Health Department

Street
1




