
L CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLTSHMENTI IF ANY AOORESS

REMARKS
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ $ s $

ACCOUNTING NO ACCOUNTING NO ACCOUNTING NO cooE

110.16 148.14 6-2

SEFIAL NO OATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

TilS UCtltSE 0R PERlilr lS lSSUto SUBJTCT I0 Rtv(ICATl0l{ AS PRoVIDE0 8Y t^l

APPLICATION



proDate:
by:

Date lesued: _ Ser{al
Date Notlfled:

Date:
WRI
by

rcRM HTF32(67) APPLICATION FOR PENIT
TO CONSTRUCT INDIVIDUAL SEI{AGE
DISPOSAL STSIEU

Clty Ordinence No" 9150

LINCOIT-I.AI{ CASTER COT'NTY IIEALITT DEPARI}IENT
Dlvleton of Environmental Eealth
2200 St" Marya Avenue
Llncoln, Nebraska 68502 (Phonez 432-76LL)

FILE NO"

DATE: 4lto^u, / (, t?7 t
IO: Dlrector of Health

Ltncoln-Lancaater County Health Dept.

The underslgned hereby appltee for a permlt to construct an Indlvldual Sewage
Dlsposal System ln conformance wlth Llncoln Ctty Ordlnance No, 9150, as descrlbedln chls appllcatlon and the annexed fotre attached hereto.

l. Legal descrlptlon of properry: ftrp " q'{ ; Range ,18 ; sectton .X,A ; <-\-r, .,r
Block 2_; Lotv/{L; AddiEtot@-/-t Aeo ){rtt-
Street Addreae

2 " Property Use: Resldentlal ; Commercial _
Descrlbe:No" of Bed Roorus q

Other Uee
Descrl.be:

3. Type of Indlvldual Sewage Dlepoeal Syeteu: Septlc Tank FZI; Othe r

t , Plans and Specificarlone of Proposed Systen. (See FORtt HD-32a(6j) ptAt{S &
sPEcrFrcATroNs, sEwAcE DrsPosAL sYsrElt, arrached herero")

')o Sorl Absorptlon Propertles" (See r-ORM HD-33(57) SoIL ABsORpTIoN TEST DATA
REPORT,, attached hereto")

Slgnature of Appll.cent orJner or leseee)

Addrees

ot

ffi

(

I

REVIET{ING ACTION

l" Dete Recrd:
Fl1lag Fee: S'7n'w'&-

2.. Date Slte Clearance

3" Stre Vlslts:
Date:
Date:
Dat.e:

5

4

6

t-l

(Do nat

by
by
by

[J:



TEST DATA REPORT
(Annex to Appllcarlon)
(Reference: Clty Ordlnance No. 9150)

FORM HD-33r ABSORPTION(o /) SOIL

Dlvlelon of Envlronnental ltealth
2200 St. Marya Avenue
Llncoln, Nebraaka 68502 (phone 432-76LLt

LINCOLN-I.A}ICASTER COT'NIT HEALfi DEP

trILE NO. t8

a. b c. d e f. to h 1 J. k. I. D. B.
Pe

s
te

(Hr.
Date Tlue
(uo. (Hr.

Percolatloo Readlnge RcsultgHole
No

HoLe
Depth
(ln.; Date

(Mo.
Dav)

Tlne
(Er.
lllu. )

I{ater
Level
(ln. )

Tlne
(Hr.
Mln.)

tJater
Level
(1n. )

Elape-
ed
Tlue
(uln. )

I{ater
Levei
Drop
(ln. )

Perco-
lat1on
Ratee

I
2

s( 2- 3+ lc T( ")
tV3 I I

I l"tv tq
I I nI vu

L

I

PROPERTT I'IIERE SOIL
Locatton: Townehlp

Sectlon

TESTED: Oruer:

& L sect. AddreesProperty Dlmenalona: ft oX ft.
(Attach sArea: SCrea

lty Clay l-.,U
ketch of property ahorlng hole loca tlon).So11 Type: Sl Sllty Clay Loan fti Sendy Loo EI

S1lty LoeD l=?f; Clay Loan I-]; Sendy Clay ft
Datea of Teets: to . !{eather: Preclp. fcilp. _f

s
rage o Rates'aon lng t Mean of Rateg:

Addrees
Phoae:

/3/ I ltrt4 I r/ r";c'l {s
t

RET{ARKS:

uln. /lnch

A
B.
c.

DATE:

Approved Percolatlou Rate(a)
. /lnch
. /lnch

-
II

II

G n23 o/

sl



FORM HD-32A(67) PLA!{S & SPECITICATIONS
SEI.IAGE DISPOSAL SYSTEU

(Annex to Appltcarlon)
Ordlnanee No. 9150

LINCOLN.I,ANCASTER COTJNTY HEALTH DEPARIT{ENT
DlvLslon of Envlronmental Health
2200 St. Marya Avenue
Llncoln, Nebraaka 68502 (Phonez 432-76LL)

TlNrR7E, sEc, AA trlKx,) WAti t
OLAflEt/0oN /] rtLs 4 ootTtotl trILE NO. t8a

SPECIFICATIONS
DATE:

A. BUILDING SEI{ER: C. DISTRIBUTION BOX
1. MaterlatYltF ; Dlmete, Lf- *.
2. Dlstance above baaement floor- ln.;

or below basement floor ln.
3. Dlstance between dwelllng and EE['E1c

tar.k 4h ft.
4. NumbeiE clean-outs f .
5. Dtetances To:

I{ell or Suctlon Line _ft.;
Stream _f t.; Preesure Llne _f t.;
Property Llne _ft.

No. avallab1e out-

"" El, (coupany PqE

1.

2.

Material C0N i
lete 5 .
E'acto Bullt: Y

on: ., Wldth _ln

e drawlnge.)

No
3.

D. ABSORPTION
tructlon drawlngs.) 1. Type:

of cmpart- 2,

Depth ln.
4. OtstanA-fron Septlc Tank I ft.
5. Serlal Dlstrlbutlon: Yea l-'1. No EZL(If yes, ehow detalled plEi3'l) 

-

B. SEPTIC TA}IK
1. Materlal

Eents

rovl

2. Capacl
3. Factory B 1t:

4. Manholes: Over

Belos Grade
5. Inlet: Baffle 

-l; 
or

als.: Llquld depth h.
yes [<=, (cmpany Co@lfro
No f:l FtBERcL{ssInlet; dtan. ln.

Over Outlet; dian. ln.
ln.TEE_ 3

6. Outlet: Baffle F;zl: or Tee 1-.t
Deprh dI-o-urlet beltillnlet in.

7. Depth of top of tank below flnlshed
grade _1n.8. Dlstances To:
Well or Suctlon Llne _ft.;
Strean 

- 
ft.; Pressure Line .- ft.;

Property Line 
- 

ft.

4
Depth of materlal fron trench
bottm _1n.

5. Dlstances To:
t{elL or Suctlon Llne ft.;
Stream _ft.; Pressure Llne _ft.
Property Llne _ft.

6. Pertolrtton naF nlnutes/luch

TYPICAL SKETCHES

fuprc-----t

DISTRIBUTION
BOX

TRENCH &
LATERAL

Fnrn RP A\^lN

l

SEPTIC TANK

Slgnature of Appllcant

- l_



Ltrucolru- LnTcASTER CouNTy HEnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / Ioen APPROVAI

Tbls forn nust be conpleted and returned to requesb a real estate lransfer inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County HeaIth Departnent.

!_J

t-l

Evaluation of the Individual Water Systen

EvaLuation of the Sewage Dlsposal Systen

Date:

tr Enclosed is $75.00
Legal Description of Property: Il{P._; RANGE _; SECIION ; BLOCK

LOT _; ADDITI0N ; Street Address

Directions to Property

Location of HeII Tap Location: Inside I Outsiae X

PHONE

Location of Sewage Systen

NAME ADDRESS

Present Owrer:

Tenant/Buyer:

Reburn to:
NOTE: AIIow two weeks for processing. Inconplete information wILl delay processing.
Slgnature of Applicant _ _ Address

_J___-:_

THEALTH DEPANTMENT USE ONLYT

Date Received Received $7S.OO Check [] Cash j]

WATEN SYSTEM:

Construction
Bacteria
Nibrale

CommenLs:

PNEL IMINANY STATUS--DATE

Dlsapproved

D
il
E

SEilAGE SYSTEM:

Approved: [1
Provisional: D
Disapproved: n

Approved

x
tl

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Lebter f_l

FINAL STATUS

APPROVED BY

WATER SYSTEM:

Approved: !
SEIIAGE DISPOSAL SYSTE!{:

Approved: Ei Provisional Approval: I
DATE

Approval or disapproval i-s based on written standards for construction, Iocation and
water quality. Inspection is based on visible construction and operatlon at the tlne of
inspectj-on. Approval or provisional approval does not j.uply or express a guarantee of
sysben operation. WELLS - Nebraska Safe Drinking l{ater Act,

- Standards for A Private WeII ln Nebraska
FG.4120 INDMDUAL SEI{AGE SISTET{S - County Resolutlon tt2832

f. t {71-
,al //, ,

:) n(

fin I

22.5

/,

,, {-0 Tsot

^



' .i:

,,[ RECEIVED JUN I { lgg!

Lincoln-Lancaster County Health Department o ttl1s f\-+t
2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 4/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster Coun$ Health Department or LLCHD
E[ Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

tr Evaluation of the lndividual Water System E Evaluation of the Sewage Disposal System

S".l-l !
Legal

Directions to

Signature of

of Propefi: Street
1 1 iht t s

W

r.1&

Location of Well Tap Location: lnside tr Outside tr
Location of Sewage System Year lnstall

ADDRESS
Present Owner:

f,enan(B-@ J,,ri ttuJ.,lllJlatl-J
Return to: rE,-

So
PHONE
t{) t. cill?:l

4sl-t 4us

(
n

Address_ Dale_l_l_

Date

HEALTH DEPARTMENT USE ONLY

Receivpd $150.00

a aa aaaaaaaaaaaaaoa

Cash

Additiona! Site Visits
Date_l_l_by_
Date-l-l-by-
Date-l-l-by-

aa

PRELIMINARY

WATER SYSTEM:
Construction
Bacteria

Approved Disapprovedtrtr

,irJA$j
SEWAGE SYSTEM
Approved EI'
Provisional tr
Disapproved trNitrate

Comments

E f, lml

E_s,J-pp,
E lmt

tr-ppm

See Attached Letter tr

FINAL STATUS
WATER SYSTEM: Approved B' SEWAGE DISPOSAL SYSTEM Approved: H

Provisional Approva!:
)

Approved

Approval or disapproval is based on State and local standards for construclion, 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.

lLv

NAMEl;

I

aaooaaaaaoaaoooooaa

U4
Check E'efftz

aaaoaaaoaa

tr
aoooaaaooo

P tl
Dt II
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