
,E cTY OF LINcOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT TtsI5 LICENSE OR PERMIT EXPIRES

ADDRESS

REMA R KS:

PERMIT INSPECTION FEE occuPAlloN TAx LICENSE TOTAL

q s s $ $

ACCOUNTING NO ACCOUNTING NO ACCOUNTING NO c ooE

1 10.1 5 lt0.t6 148.14 6-2

sERIAL NO OA E AMOUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN TH IS S PACE

APPLICAT ION

TNnfV?nrAI. qtlJAcR qYSTEtrr (rJNSTRUCTION .an

4131 Cllffotd Drive

LICENSEE OR PERMLTTEE ADORESS

Roler Balley
NAME OF ESTAALISHMENT, IF ANY

,-i-

rHts Uctilst 0R PERIilT ts rssuED suBrtcT T0 RrvocAlr0lr As PR0vr0t0 By r.AYv



LINCOI..}I-LATTCASTER COI'NTY HEALIII DEPARTITENI
Dl.vlelon of Environmental Hea1th
2200 St" Marys Avenue
Llncoln, Nebraska 68502 (Phonez 432-76LL)

roRM HD-32(67) APPLTCATTON FoR PERITIT
TO CONSTRUCT INDMDUAL SEIIAGE
DISPOSAL SYSTEM

Ctr ty Ordlnance No" 9150

FILE NO" l('2 -

DATE: Aprll 20. 1o5q

fO: Dlrector of Health
Ltncoln-Lancaster County Health Dept,

The undersigned hereby applles for a perurlt to construct an Indlvidual Sewage
Dlsposal Systen ln conformance wtth Llncoln Ctty Ordtnance No" 9L50, as descrlbed
ln rhle appllcatlon and the annexed fotle attached hereto.

r., Legal descrlptlon of property: r\rp " lN ; Range E, d"".i6r, f7 "; '
stoct-; Lot 5-; AddLtLon AN^;AoPtfioU
Street Addrees rons

2. Property Use: Restdentlal [-Fl; Conrmerclal _
No" of Bed Roorus 4 Descrlbe:

Other Use
Descrlbe:

3" Type of Indivtdual Sewage Dlepoaal Syatem: Septlc Tank [-J; Other

4, Plans and Speclflcatlone of Proposed Systen. (See FORU HD-32a(67) PLAt'lS &

SPECIfICATIONS, SEWAGE DISPOSAL SYSTEIi, attached hereto" )

5. Sorl Abeorptton Propertles. (See FORM HD'33(57) SOIL ABSORPT1ON TEST DATA

REPORTyattachedhereto") i.l :,..1 y. i:. I r.,.

re ,c Appl owrrer or lesaee)

4131 Cllfford Dr.
Addreee

(Do not wrlte belorr double llne)

REVIEI{ING ACTION

4l" Date Recrd:
Plllng Fee: $_"

2, Date Sl.te Clearance

3, SIte Vlslts:
Date:
Date:
Dat.e:

by
by
by

5

6

Date:
by:

Date Notlfled:
Dace Iesued: Serlal

Date:
[IR.t
by:

t:]

ls



TEST DATA REPORT
(Annex to Appllcatlon)
(Referenee: Clty Ordlnence No. 9150)

t) SOIL ABSORPTIONI ronu HD-33I6

Dlvlelon of Envlronnental Hetlth
2200 St. lletye Avenue
LLncola, llcbrarka 68502 (phme 432-l6LL,

COUNTT EEAL

l0s

O.o o o Ea. D. c d. €. f. t. h. 1.
Sa

te Date Tlue
(l{o. (Br.

S

Tlue
(Hr"

Percolat: .ou Readlqge RoaultsIlole
No.

Hole
Depth
(1n.)

Drte
(Ho.
Dev)

Tlne
(Er.
Mln. )

lfrtcr
Lcvel
(ln. )

TLoe
(Er.
ltlu.) 1n

I{ater
Level

Elapa-
ed
1lne
(Mln. )

Ilater
Level
Drop
(ln. )

Perco-
letloo
Rater
(Htn. /lnch)

t (a t/27€t *e 10a ttc< | 2!o a w ?.'t o 37 7o S',, /2 qo .rLrk? *',a'd 1."d) *ztr+l ?oO 27 1(6 c7* Po {-.. 1z

I

Stu 'arrl ol{a
I

PROPERIY T{HERE SOIL TESTED: Orncrl IronsLocatlonl Tornahlp Co1onla1 Acres
Sactlon & lr Srci. Addrorr

Proparty Dlncnrlonr! ft.-jil- f,tArcar 5 
-rcr.r. 

(iEEici-
sotl rype: srrffi;-irity cr.y

.f.a"U of proprrty rhoulng holc locetton).
L?- C=l Srndy Loo El

Sllty Loo f[ Cley Loo E]]]; Srndy cley ff
Datea of Teats t 4-29-69 to 4-29-69 . Wcather: Preclp.none T.!tp. Z.Ll

s
Rates: I ti/of Peraon lng t Mean of Ratea:

Addreaa
Phooe:

RE}IARKS:

DATB:

Slgneture of Bcvlcrlng Offlclal

uln. /lnch

nln. /lnch

Approvcd Percolatlon Rate(a)
A.
B.
c.

- 
Eln. /lnch

EilI[III

I

III

II
II

III

IIIIIIIIIIIIIIIrIr

=II --

-

-
-

II
a

--

lM

II IIIIrIIIIIIIIIII

I

-

IIII

IIIIII

IIIT NO.



LINCOIil-I.AI{CASTER COUNTY HEALTH DEPARTTIENT

Dlvlal.on of Envlronnental Health
2200 St. Marya Avenue
Llncoln, Nebraaka 68502 (Phonez 432-76LL)

Fohrl Ho-r2a$7) pr.Ar{s & spEcrrrcATroNs
SEI{AGE DISPOSAL SYSTEU

(Annex to Appllcatlon)
Ordlnance No. 9150

trILE NO. l0 ,4

SPECIFICATIONS
DATE: Apri 1 2g^L969

A. BUII.DING SET{ER:

1. Materlel FlbglagsDloeter 

- 

ln.
2. Dlstance above baaement floor Jtr-ln. ;

1. Mate No. avallable out-
lets

2. Factory Bullt: Yes (Coupany
o

3 o.i I.Itdrh

D. ABSORPTION FIELD: (P dr )
1. Iype:
2,

C. DISTRIBUTION BOX,ry:r&

,ury t4ltt.
4. Nrnber of clean-outs
5. Dietances To:

()

I{ell or Suctlon t tnei2A ft.;
Stream 

-ft.; 

Preasure Llne ft.;
Property Llne nllft.

B. SEPTIC TAI{K (Provtde conatruction drawlnge.)
1. MaterlaVr*,.&*t No. of c@Part-

oents / .
2, c^p^"rS@,^1e. ; L.lggld depth fZt*.
3. Factory Bullt: Yesffi (Cooanv 

'---' 
N;- E t;^Li771oe,''

4. llanholes: over Inlet; dlam. 12 ts.
Over Outlet; dlo. 

-ln.Belos Grade ln.
5. Inlet: Baffle E-; or ffi'
6. Outlet: Baffle I-l; or Tee fB

Depth ojFrc-utlet belEE-lnlet 2 Ln,
7. Depth of gop of tank belos flnlahed

gt"at -O 6 t"'
8. Dlstances To:

Wetl or Sucrion t-Lae/fu*.;
Strean 

-f 

t.; Presiure Llne ft. ;
Property Llne ft.

TYPICAL SKETCHES

or belorr baseuent floor
3. Dletance between dwelllng and

Depth in.
4. Dletance frm Septlc taak i3!-ft.
5. Serial Dlstrlbutlon: Yes-J-lr. No .EI(If yes, Bhow detailed plEni.)

ln.
E-ptlc

lL, Of

t

aebestoe
Dlstance

ay
a1

TRENCH &

LATERAL

[-'l; cl
betseen later t:,ner]7'-l*.

other

3. Trench.P-sensl,ons : DePth Ltn. ;
wLd,th&?La.$U t .

4. Fllter-ffiEerial: fu.
Depth of materlal fron trench
bottm i{ Lr..

5. Dietances To:
I{eIl or Suctlon Ltne tZA f't.;
Stream 

-ft.; 

Pressure Ltne lLfr.
Property LLrre'6 :2f.t? -p,-6, Percolatlon Rate: tt"'"' -ilnutes/lnch

kesffi-----f

DISTRIBUTION
BOX

x

SEPTIC TA}.IK

S ture o f App

Total

1ow
Length of each llne
of Laterate L00ft. t

Tt



LINCOIN-I.A}ICASTER COIJNTY IIEALTII DEPARItr{ENT

DlvLelon of Envlronmental llealth
2200 St. Marye Avenue
Llneoln, Nebraaka 68502 (Phone: 432-7611)

Fohlt HD-32a(67) pr.Ar{s & spEcrFrcATroNs
SEI{AGE DISPOSAL SYSTEU

(Annex to AppLlcatlon)
Ordlnance No. 9150

trILE NO.

SPECITICATIONS
DATE: riprll 20. 1q50

A. BUILDING SEI{ER:
1. Materlal F1bglagsDlaoeter 

- 

1n.
2. Dlgtance above baaement floor 

-1n. 

i
or below basement floor ln.

3. Dlstance between dwe111n8 and Ed['Efc
tank " ft.

4. Nnmber of clean-out" i2-.
5. Dletances To:

I{eIl or Suctlon Llne 

-ft.;
Stream 

-ft.; 

Pressure Ltne ft.;
Property Llne ft.

B. SEPTIC TAI{K (Provlde constructlon drawlnge.)
1. Materlel _; No. of cmpart-

Eents I

C. DISTRIBUTION BOX

1

2.

3.

D. ABSORPTION FIELD: (P 'ovide draw lnga. )
1. Type:
2 Lateral Linee: Depth below g

Ntnber j-, Length of each llne t
Total length of LateraLe fu4/ft.;

Dlsmeter of

er
asbestos other
Dlstance teral llnes ')fr.

3 Trench Dlmens lons: Depth /k) tn.
Wldth /'C Lt.
Fllter Uaterl 4rr-^ "L

Depth ln.
4. Distance fron Septlc Tank /:l ft.
5. Serla1 Dlstrlbutlon: Yes-[-]r.No E(If yes, show detalled Plana.)

a,

4. Manholes: Over Inlet; dl.am. .,,-r=-ln.
Over Outlet; dlan. 

-1n.Eelos Grade ln.
5. Inlet: Baffle El; or EeE
5. outlet: Baff1e l-1; or Tee f:+-

Depth o?-6'ut1et beliE-lnlet ,^ ln.
7. Depth oJ Fop of tank below flnlahed

grade * r ln.
8. Dletancee To:

WeLL or Suctlon l,Lrref-fuf.t.i
Strean 

-ft.; 

Preesure Llne ft.;
Property Llne 

-f 

t.

Depth of materlal from trench
bottm { 0 tn.

5. Dletances To:
I{elI or Suctlon LLne 

-ft.;
Strean 

-ft. 

g Preasure Llne lZ6rr,
Property itne t6 f.t.

6. Percolatlon Rate: l+ rnlnutes/lnch

2. Capaclty.gals
3. Factory Bullt: Yes

No

uld deoth r ln.
Cmpany 

- 
)
:{

4 al:

TY?ICAL SKETCIIES

knrcp--t

DISTRIBUTION
BOX

TRENCII &

LATERAL

f*n--.. ,-/-

LI

I

SEPTIC TANK

Slgnature o f App 1lcan

It,.v

Slope

T
- t_



EElria;rtilFililr

Lrrrrcor-rq- LnTcASTER CouNTy H rnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAI{SFER / LOA}I APPROVAL

Thls foru nust be conplebed and returned to request a real estate transfer lnspectlon.

MAKE CHECKS PATABLE TO : Lincoln-Lancaster County Health Departnent.

[[ Evaluation of Lhe Indivldual l{aber Systen

W EvaluatLon of the Sewage Dlsposal Sysben

Lega1 Descriptlon of Property t flilf^.Til; RANG

LoT .f ; ADDITION Mstreet Address

Dare: _{_/L- q/
[[ Enclosed ls $150.00

sEqrroN I 7 ; BLOCK, 7F;,
(/3 00 Cn.no i rri

Dlrecblons to PropertY fn /, ^ ,'.- 
/ ,0n, -, ciM /_ ,U{ /,iS/L

Location of Well 4it Tap Locatlon: rnslde I outstae tr
, Year Installed

PHONE

/ ,lA-i,lt'

Locatlon of Sewage Sysben

NAME ADDRESS

K J*l' t fs;' 4' LiJ^ M E*6ou LSo o co,n ,// fr.Presenb Onrpr:

Tenant/Buyer:
)/ ilo

Kt^
ow two weeks for ssi ete n wIIl delay processlng.

ssSlgnature of Appllcant

THEALTH DEPANTMENT USE ONLYT

Date Recelved Recelved $f SO. OO check SZI cash []

/ ftr/Return

NOTE:

to:
/(, *All

0.^

WATEN SYSTEM:

Constructlon
Bacterla
Nltrate

Comments:

Approved

EI
il

SITE VIS */d
v!_
by-

(o/,1N0N try Sys.1%''Yfl0"
Disapproved

ll
il
n

srArus--DArE S/ff/ql
SETAGE "*6'.'Approved: tr
ProvLsional: D
Disapproved: n

Date

Date

Date

See Attached Letter ,=

FINAL STATUS

WATEN SYSTEM: SEI{AGE DISPOSAL SYSTEM:

a(*ved: 1l A ProvLslonal Approval: E
APPROVED BY DATE

Approval or dj-sapproval ls based on wr ibten standards for constructlonr location and
water quality. Inspecbion ls based on vlsible constructlon and operatlon at the tlne of
i-nspection. Approval or provisional approval does not loply or express a Suarantee of
systen operablon. IIELLS - Nebraska Safe Drlnking Uater Actt

- Standards for A Prlvate l{eII ln Nebraska
Fc.412O INDMDUAL SEIdAGE SISTEI.IS - County Resolutlon #2832

CJ-,. 1,,:-i t173 cr o<l



-\
Lincoln-Lancaster County Health Department

2200 St. Mary'r AvGnue, Lincoln, Nebrarka 6t502 Phone: 1/i14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to requcst a real estate transfer inspection.

MAIG CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
)tr Enclosed is $150.00. A!!ow two weeks for processing. lncomptete information will delay processing.
KEvaluation of the lndividualWater System F Evaluation of the Sewage Disposa! System

Legal

Directions to

Present Owner:

TenanUBuyer:

Retum to:

Signature of Appli

of Property Lt ntoln, L>- L'{Jitt'
1

11 t4
)( 1(

-4:

r+
t" (

Location of Well Tap Location: lnside E Outside tr
Location of Sewage System Year lnstalled_

kob"-r e

LI Z.

.*,fit'''Y.,o, ADDRESS PHONE
{R.:1,.. q4,pg

t I l(\ r ,l

tr

rb/,
(2

Date_l_l_
B

Date

aaaaaaaoooaaooaaaa aaaa a

PRELIMINARY STA

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check El Cash tr
aaa aaaaaaaaaaaaaooaoaoaaaoaaoaaaaaaaoaa

rEltg.Ltfi_
WATER SYSTEM:

Construction
Bacteria
Nitrate

Approved Disapproved

pfr rmr

SEWAGE SYSTEM
Approved B
Provisional tr

Site
trtr

Date

See Attached Letter tr
aaoaaaaaoaaaoaaooaaaaaaaaaaaaaaaaaoaaaaaaaaoaoaaaoaaaaaaoaaoaaaaoaoo
FINAL STATUS
WATER SYSTEM: Approved: EI SEWAGE DISPOSAL SYSTEM Approved: EI

Approval:

Approved

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.

13{

r{-

t]

t rlY-\/,r>{dr 16. - tt -a

)

I

/1)




