
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE

NAME OF ESTABLISHMENT. IF ANY

REMARKS:

$ $
TOTAL

$
ACCOUNTING NO. ACCOUNTING NO.

10.01 16 6-2
SERIAL NO DATE AMOUNT

ACCOUNTING NO

24.0114

APPLICATION

DE

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO BEVOGATION AS PBOVIDED BY LAW

-

Audley Ecndrleks

1r

L60l South 21st Street
ADORESS

783 SectiEo,22; 8locL 23 La" Clarendoa 8111a lgt Addlrlon
ADDRESS

INqPF'TION FFF 6"I'PATI6N TAX

s s 30 00

143-1535



FORH UD-32(67) APPLICATION FoR pERr,rIT

TO CONSTRUCT IND1WDUAL SEIIAGE
DISPOSAL SYSTEU

Ctty Ordtnance No" 9150

LINCON-III{CASTER COT'NTY HEAL1II DEPARTTIENT
Divleton of Envlronmental tlealth
2200 St" Marya Avenue
Llncoln, Nebraeka 68502 (Phone z 432-76LL)

FILE NO. .s.f
DATE:

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

The underslgned hereby applles for a perurlt to construct an Indlvldual Sewage
Dlspoeal Systen tn conformance wlth Llncoln Clty Ordlnance No. 9150, as descrlbed
ln rhrs appllcatlon and the annexed forms atteched hereto.

l, Legal descrlptlon of property: Trrp. Q il ; Range 
-12; 

Sectlon 
"Z i

Block __Z_; Lot / / ; AddltloiWo* l.kllJ ^street Addree" 

-. 

r^-1 P*!

2 " Property Use: Resldenttal l-Il; conmerctal _ tf
No. of Bed Roone J, Descrtrbe:

Other Use
Descrlbe:

3. Type of Indlvldual Sewage Dlepoeal Syate,n: Septlc TankfJ71t; Othe r

4, Plans and Speclflcattone of Proposed Systen. (See FORM HD-32e(67) PLAIIS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEIi, attached her'eto" )

5. Sorl Abeorptlon Propertles" (See FORM HD-33(67) SOIL ABS0RPIION TEST DATA
REPORT, attached hereto")

s ture of t cant owner or lessee)

0/ 2
reaS

(Do not wrlte belor double llne)

trl

REVIET{ING ACTION

4I D.te Recrd:
Ftllng Fee: $_

2. Date Slte Clearance

3, Stte Vlstts: ,

3:::: n7 + n

Date:

by
by
by

5

6

[-l:roDate:
by:

Date Iesued: _ Serlal
Date Notlfled:

INSTALLAT
Date:

WRI
by:

lf

ks



FOnu HD-30(67) Rr4UEst rOR SrrE
CITARANCE TOR
INDIVIDUAL SET{AGE

DISPOSAL SYSTEM

Clty Ordlntnce No. 9150

LIIICOIN-I.ANCASTER COT'Nl3 HEALTU DEPARI1IENT
Dlulglon of Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraeka 68502 (Phone: 432-7611)

trILE NO. 5.{

T0: Dlvlalon of Envlronuental Health
Llncoln-Laoceoter County llealth Dept.

Ttre underalgned hereby requesta SITE CLEARANCE to conatruct an Indlvtdual Sewage

Dlspoeal Syoteo ln cooformance wlth Llncoln Clty Ordlnance No. 9150, as descrlbed hereln:

1. Legal deecrtptlon of property: f\rp. qr{ ; Rauge 7 E
Block z i Lot_,:1-
Street Addreea

; Sectlon 2 )- i
; Addltlon Wi fl,tb

/4t Lll-

2. Property Uee: Resldentlal 

- 

[-Y];
No. of Bedroome 3 .

Cornmercial
Descrlbe:

E
Other Uee _

Descrlbe:
tl

3. Type of Indlvldual Sewage Dlsposal Systen: SepElc tank [Fl; Other [--l

4. Dlatance to publlc aewer: t.

s ture o lcant (owner or leseee

(o t
Address

(po not g4ge belor thle double llne)
REVIEWING ACTION

1 Health Department: Date Recrd.
Dste trn d. W ACTION: Ap

Slgnature:

2 Supt. B1dg. Insp.: Date Recrd.
Dete Fnrd.

L-r '/o(. ACTION: Approved Dle roved f]
{ - q't t' SlgneEure:

3. Clty Englneer3 Date Recrd.
Date Fmd.

4 (" I ACTION: Approved Dlaapproved l-1
b-tQ -Lg Slgnature:

RE.TANKS OR REASONS ROR DISAPPROVAL

IINAL ACTION ON SITE CLEAMI{CE: Approved E Dleapproved E
Date ApplLcant Notlfled:

tl

SLrnature



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

roRr.{ HD-33(5 t) SOIL ABSORPTION

Dlvlelon of Envlronnental Health
22q) SC. l{rtya Avenue
Llncoln, Nebraeka 68502 (phooe 432-16!,l.,

EEALM

FIIT NO.

D. Ero tr o
8. b C. d €. f. t. h.

te Tlae
(Ilr.

Date 9Ell!?!
(uo. GItr

,eD ReldlEgg RrsultsHole
No.

Hole
Depth
(ln. )

Date
(Mo.
Dev) )

fine
(Er.
Hln.

Ifeter
Lcvel
(ln. )

Tloe
(Br.
Hln. )

lfater
Level
(1a. )

Blape-
ed
Ttne
(Mln.)

Ifater
Level
Drop
(ln. )

Perco-
letloo
Reter

/ .26 tn ,.n n L-IL 11!hs /,-//. lO ctO 7.3't htoa l/a t' t7
n_ i/- /,-14 l9'tt r-l/. t|a /--/ /. t 2-os 7Z'l H: ot 2>?- I ilz at /.-/4 I )') /.-//- t 2lot l,-lb i 2ad g3 '/ u-0 0 ln I t)u ic /.-/ /d i 7io0 l-tc 31 / ,-l -O I a_4 I tqr 7/t a, ,--tb t71 4 t-f'L t7a, 73 t', h-o ? 72.

I il7/- Q,, rt /7b l2ta t 2ur 9)/, Ll-a ' tq tt4

PROPERTY I{HERE SOIL TESTED: Orner:
Locatlon: Townehlp

Sectlon & t Sect. Addrcse
Property Dloenalons: ft oI

-fr
(Attrch 

r
Area i lcrca

llty Cley 
=li

c lLetch of prop.rty rhorlng hole locetlou).So11 Type: S Sllty Cley Loo Eli Srndy Loo g3
Stlty Loo fJ; Cley Lool7,Ti Sudy Cfry fJ

Datea of Teeta: /- r7 -l,P to ? Ifcether: prcclp. -(- tq.[l

4
Slgna te8:ture of Persoa Teet Hean of Rates:

Addreaa
Phone:

?_ 4c 4L.* r

REMARKS:

DATE:

Rcvlwlog O

e

lal

Rate(g)
. /1nch

1oa
uln

nln. I- 
Eln./lnch

Approved
A.
B.
c.

Eil?II

-

-

-

III[

III I
II rIrIII

=-
III-

trllt

III-' T

ffiI

I_

-

I
IIII

5:{

9



LINCOLN-LAI{CASTER COT'NTY HEALTH DEPARTI{ENT

DivLslon of Envlronrnental Health
2200 St. llarys Avenue
Llncoln, Nebraaka 68502 (phonez 432-76LL)

Foku ho-r2a$7) pt.Alrs & spEcrFrcATroNS
SET{AGE DISPOSAL SYSTW

(Annex to Appllcatlon)
Ordlnance No. 9150

trILE NO. 5,r
SPECITICATIONS

DATE:

A. BUILDING SEI{ER:
1. MaterlaL '. :,:; Dlmetet t-{ h.
2. Dlgtance above basemeut floor 

-1n.;
or below basement floor 1n.

3. Dlstance between dwelllng and ce-ptlc
tank _ft.

4. Nunber of clean-outs 

-.

5. Dlstances To:
I{ell or Suctlon Llne 

-ft.;
Stream _f t.; Pressure Ltne 

-f 

t.;
Property Llne _ft.

B. SEPTIC TAiIK (Provide constructlon drawlnge.)
1. MaterlaL;'^,,,::' ; No. of cmpart-

Dents

C. DISTRIBUTION BOX

1. Materlal , .; No. avallable out-
lets K .

2. Factory-Bul1t: Yes
rP"a.o {* rt hr

|Tl, (conpany
No

3 . Diuenslon: Length
Depth l!_r".

4. Dlstance from Se
5. Serlal Distribut

(If yes, ehow de

3.

ptlc rank !L-rr.
lon: Yee-ffilr-No Etalled pl8n8.)

Llldrh ,'

.?

D. ABSORPTION FIELD: rovlde drawlnge.)
1. Type
2. Later;al Llnes: Depth low gradd

ach
t2. Capaclty _---_-3ale.

3. Factory Bullt: Yes
No

: Llould deoth lD.
[T] (conp.";' :---)
ff

t
ameter of

(t
4. Manholes: Over Inlet; diarn. . ln.

Over Outlet; dlarn. *1n.
Below Grade ln.

r
other

t
5. Inlet: Baffle r-l; or ree E=
6. Outlet: Baff1e I-t: or Teetz

Depth olETutlet bel6E-tnlet 

-1n.7. Depth of top of tank below flnlshed
grade ln.

8. Dietances To:
Well or Suctlon Llne ft.;
Strean _f t.; Pressure Llne 

-ft.;
Property Line ft.

TYPICAL SKETCHES

I{ell or Suctlon Line _f t.;
Stream _f t.; Pressure Llne 

-ft.
Property Llne ft.

6. Percolatlon nai-i--.(f-ni:'"' as/lnch

w@.___t

Depth

4.
Depth of material frorn tr
bottm ln.

5. Dlstances To:

Trench Dlmenslons:
wldrh 4R u.
Fllterffierial:

DISTRIBUTION
BOX

TRENCH &
LATERAL

x

SEPTIC TA}TK

S ture cant
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x Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Npbraska 6E502 Phone: 1/-14022

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

fr 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 Desoiption of Propefi: StrEEt
114_1t4,

Location of lnside tr Outside

\4

Location of Sewage
e

ADDRESS
4/.a< <o 1sL

S I5T

; PHONE

4z*=r 7
e*+ar
.?'u I
4 sf- 7a 8o

DateZLt r t23

E
I
a

Present Owner:

TenanUBuyer:

Retum to:

Signature of Appli

t,' ,r :c^ ,1 'z 4{f 4
/erCo 2, - a

/' t' t t 'L byfl*t toatts - ?- y'7'- on A ,A

ant Aqdrcss ,!/.sf h1,/ ut 4 /he.
' t'i I -i t)rat r't t 1C t-C'{t1*7

Date Received I I

WATER SYSTEM:
Construction
Bacteria

HEALTH DEPARTM USE ONLY

Received $150.00

aa aa

Cash

. . . . ., o o . . . o o , . . # /{t'.J. .. o o . . . o o . . . .

Cdcn""r

aaaaaaaaaaaaaaooooaooaoo*
PRELIMINARY STATU

4

Approved Disapprovedtrtr
El lmt E /mt

E-ppm

SEWAGE SYSTEM
Approved tr'
Provisional tr
Disapproved tr

Additional Site Visits
Date-l-l-by-
Date-l-l-by-
Date_l_l_by_Nitrate

Comments

See Attached Letter tr
aaaaaaoooaaaaaaaaaaaoaaooaaoaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: g

b
SEWAGE DISPOSAL SYSTEM - Apploved:

sionalApproval:
tr
tr

0 )
Approved

Approval or roval 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 guaraptee of system operations.
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