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FILE N0.jB5, CITY OF LINCQLN NEBRASKA
DEPATITMENT OF LICENSES AND PERMITS

INDIVIDUAL SEWAGE SYSTE},I CONS'I'RUCTION January 26, 1977
TYPE OF LICENSE OR PERMIT THIS I.ICENSE OR PERMIT EXPIRES

Georqe Devltt 3344 South 44 Street
LICENSEE OR PERMITTEE ADDRESS

T9N; R7E; Sec. 22; Bl.'l; Lot 9; Clarendon Hills Add; LAGOON
NAME OF ESTABLISHMENT, IF ANY ADDRESS

REMARKS: NON-TRANSFERABLE
PERMI] INSPECTION FEE OCCUPATION TAX LICENSE TOTAT

$ ,/1 nn $ $ $
q

Ac(OtfttfNc No. ACCOUNTING NO, ACCOUNTING NO, CODE

(?r_ 1 tr"c r t0.t6 148.14 6-2
IAL DATE

VALID RECEIPT ONtY IF MACHINE RECEIPTED IN THIS SPACE

HEALTH
APPTICATION

THIS I.ICTNSE OR PTR'$IT IS ISSUTD SUBIECT TO RTVOCATION AS PROVIDTD BY IAW



Clty
Coun

DISPOSAI SY
Ordinance No. 9150

Resolutlon No. 2

L
Dlvlslon of Envlronmental Health
2200 St. Marya Avenue
Llncoln, Nebraeka 68502 (Phonet 475-622L)

xo. gB5

CLEARAT{CE FOR

INDIVIDUAL SEI{AGE
STE|U

]K

TO Dlvlslon of Envlronnenta.L Health
Llncoln-Lancaster Couoty Eealth Dept.

DATE: )=2f -2G
Ttre tmderslgned hereby requeata SITE CLEARANCE to construct an Indlvldual Sewage

Dlsposal System ln conforoancra wlth approprlate regolution or ordlnance, ae descrlbed
hereln:

1. Legal deacrlptlon of Ilrp., 7L Sectlon
Block 4 ; Lot
streeE-fffiss

Addltlon

2 Property Use: Realdentlal
No. of Bedroous

; Comerclal_
Descrlbe:

0ther Use
Deacr'lbe:-

3. $pe of rndlvldual slewage Dlepoeal system: septlc Tarrk l-7 ; orher ry
4. Dietaoce to publlc $ewer: 7-,-"r2. ft....__

Stgnature o Owner or

/ f

(Do not wrlte below thls double llne)

ACTION
1 Health Depertreat: Date Recrd.

Date Fnrd.

2. Supt. BLdg. Insp.: Date Recrd.
Date Fmd.

3 Clty or County Date Rectd.
Engloeer : Dater Fmd.

REI'{ARKS OR REASONS FOR DISAI'PROVAL

ACTION:
Slgnature:

ACTION:
Slgna

ACTION:

s

s

D
Slg0ature:,

D

I{hlte: Ilealth Dept. Copy
Yellow: Englaeers Copy
Plnk: Bldg. Inspectorts Copy

!_1

t-7



rOR}I ITD-4ZII J) APPLICATION EOB. PERMIT
TO CONSTRUCT II{DIVIDUAL SEI{AGE
DISPOSAL SYSTEM

Clty Ordlnance No. 9150 EJ-
County Resolutlon No. 28TZ l-

LINCOLN-I.A}ICASTER COI'NI.IT HEAIIU DEPARTMENT
Dlvlston cf Envlronruental Health
2200 St. ldarys Avenue
LLncoln, Nebraska 68502 (phone t 475-622L)

FILE NO.

DATE:_-Z__2 C=ZC
T0: Dlrector of Health

Llncoln-Lancaater County Health Dept.

The underelgned hereby applles for a pernlt to construct an Indlvldual Serage
Dlspoaal Syaten ln confornance wlth approprlate Ordinance or Resolutlon, as deecrlbed
ln thle appllcatlon and the annexed forus attached hereto.

Section
ttlon

2, Property Use: ReeLdentlal E Comerclal
No. of Bedrooos Deecrlbe:

Other Use
Degcrlbe:

Type of Indlvldual Sewage Dlsposal Syeten: Septle tank other.DF<l

Plane and Speciflcatlone of Propoeed Systern. (See FORU HD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

So11 Absorprlon Propertlee. (See FoRU HD-43(73) soIL ABSORPTIoN TEST DATA
REPORT, attached hereto).

Slgna owner or

vz44 Z,lry 49-a
Addriss

(Do not wrlte below double ltne)

3

4

5

I Date Recrd;_
Filing t"",W
Stte Vlslta:
Date: Q- tLtLbyzoatezffiyz
Date: by:

REVIEIT{INC ACTION

3

//./

Date: J--t g- 21,

2

T

1. Legal

Street

4.



rcP.H IlD.'' 3 SOIL A-DSONPT.ICi{

TEST DATA N,EPO}TT

(Annex to APPllcatJcn)
(Refcrence: C lty Ordinencc r'h:. 9150

Reiolutlctt )io. 28:i2)and Count'

LIII COLti. ITI{CASTER COUiifi HEAI.TH DEP.L\.D{!}i7
DlvJ.alcn of Envi.ronnental Health
2200 St. Herya Avenue
Llucolo, Nebraeka 68502 (?hone 475-622L)

,3 _<rILE NO.

PP.OPERTY IffiERE SOIL TESTED:
Locatlon: Tounshl p 7 lU I

Section & |. Sect.
P.ang e Z

Ot'ner:

Addreee ?-3-f 4-L al +8?-
Propercy DLnenalons: _f t. x _ fE. flrn

Area: ------scr3eeo (fffich et<afitr'ok p

SolI Type: Sllty CIey E-t; Sl1ty Clay Lorar EIi
ffi"W7lzh
Sandy Loan g3

sllry Loarn [T]t; clay t oanffi sandy clay fJ
Dates of Tes tu, -2---21* ---2L- w

Iil8:J l. t :r
Irlrr t e r
Letcl
D::cp

Perco-
1a:1or.
RateB

).:i . lJ"L*!i4 I

-1

-.,1

-j
I

-H--- 

!

Slgi:ature of Person Conducttng Test

S'"rn of Ferc.olaEion Satesr
Average of i{etes:
l{ean of Rates:

Addrees
Phone:

1. !a I c.
l)|r,t:tal'!l I 'nYl-.'.r ':.:'c'rI : ,:rl, Jrrr.a !vrr 

^ 
!u a

::'f

c I

u-Seturatlorr .{'erJ-o:jii Pcrcoll.tj:on lnI'.1'-

!later
Lcvel

,.--
i;iraPE-
130
Ittr.,e
I (ltttr. )

Hole
Depth
(ln.)

Hole
No.

G /,4.I
I

II:

Si t
atc

(i{c.
..!

Le:iir

ctl(
D

Dete Ti-::e
(1.1o. (11r.

]Iin.

'l'.1 n a

(11:: .
i{i,n.

lieter
Lct cl

:'i;re
/ri:.
r.({ F

./1I I i1 /)-)-/
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.\ rl/ /
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i W lYL

(Dc not r,.'rlte belcir thJ.e llne)

IJ}iA.T.KS:

R-t V I),iiil..'iG i.C'l:IO.;
Approved Percolacion llate(s)
A.

mln. /luch
F 1r,clr

t
i

DATE:
r)a tu-r-e o Revlewlng Afftc.i. a1

, -?2 --76. $Ieather: Preclp , /W^ Tenp. Kg
I

l:. lN.b. d.
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 4/-1.{l,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Street C.e,nlE/)
1 1t4_

b

of F Tap Location: lnside tr' 
Location of Sewage Year lnstal

of

to

z2
\

/^. , NAME
( il,rt i5 DsYtTT

ADDRESS
Taao //.-r-t,c' Lq,Pr
Z;r+tteru A8S/ b

PHONE

@
*4t- 4?4o

4ia 4E!

o*"4A,2,

Present Owner:

TenanUBufrer:

Retum to: Sap&.* t/pzo" rz-
IG

Art'lr*til' NZ L
Signature of Appl

Date Received / l:
HEALTH DEPARTMENT USE ONLY

Received $150.00 g Cash tr
oaaaaaaaaaaaaaaaaaaoaaoaaaaaoaaaaaa

Check

aaaaaaaaaaoooaoaaaoaaaa oaa ao

PRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

E lml E_lmt

SEWAGE SYSTEM
Approved tr
Provisional tr

Additional Site Visits
Date_/_l_by_
Date_/_l_by_

tr

Comments
EX Date,

Attached Letter tr
aaaaaaaaaaaaaaaaaaaaoaaaaaaaaaoaaaaaaaaaaaaa

FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: ^Et"

rovisional Approval:

Approved F
Approval or is based on State and local standards for construction, location and water quality.
lnspeclion 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
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