
FILE NO. 828 CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

+
IYPE OF LICEfTSC OR PERMIT ffi

LI AOOREsS

NAME ESTABL MENT. IF ANY

PERM IT " '' frFiltYidrlre: OCCUPATION TAX LICENSE TOTAL

$ an $ $ $ $

ACC OUNTING NO ACCOUNTING NO. ACCOUNTIXC NO cooE

1 10.1 5 1 10.16 1 48.1 4 6-2
SERIAL NO OATE AMCUNT

VALID RECEIPT OXLY IF MACHINE RECEIPTED IN THIS SPAC

APPLICATION
HEALTH DEPARTMEi'iT

THS UCilSr 0R PmXlT rS rSSUto SUBTECI I0 Rw0CAT|0I{ AS PR0Vr0t0 8V rAr

ADORESS

R EMA R KS:



CLEARANCE IIOR
II{DIVIDUAT SEIilAGE
DISPOSAL SYSTE}i

Clty Ordlnance No. 9150 E
No. 283

Dlvlelon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

No. {)y

TO: Dlvlslon of Envlronuental Health
Llncoln-Lancaeter County Health Dept.

DATE: 6

Section a-,

The underelgned hereby requests SITE CLEARAIICE to construct an Indivldual Sewage
Dlapoeal Syeten ln confornance wlth approprlate resolutlon or ordlnance, as deecrlbed
hereio:

1 lon
Lot

Street Address

2. Property Uee: Resldentlal
No. of Bedroous

N ; Comerclal-
. Descrlbe:

Legal deacrlpt
Block__s;l;

Other Use
Deacrlbe:

3. $pe of Indlvldual Sewage Dlepoeal Sysrem3 Septlc Tatk !_1 ; Orher D
4. DLatance to publlc sener: ft.

ture of App t or
g

Addreee

(Do uot wrlte below thle double llne)

ACTION
1 Ilealth Departoeat: Date Recrd.

Date Fnyd.

2. Supt. Bldg. Inep.: Date Rectd.
Date Fmd.

3 Clty crffia+- Date Rec I d
Englneer 3 Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAI,

tiil,2i;,i'!2H,,Ei*aPProved

Slgnature:

ACTION:
Slgnat

D

.,5-/f,-'
szf-zzz,

/

I{hlte: IIeaIth Dept. Copy
Yellow: Engloeers Copy
Plnk: Bldg. Inspectorrs Copy

ACTION:

D



FORU HD-42(73) APPLICATION FOR PERMIT
TO CONSTBUCT INDIVIDUAL SEIIAGE
DISPOSAL SYSTEU

LINCOLN-LAI,ICASTER COT NTY HEALIU DEPARTUENT
Dlvlsion of EnvLronoental Health
2200 St. I,brys Avenue
Lfncoln, Nebraska 68502 (Phone: 475-622L)

'F.-.r
Clty Ordtnance No. 9150
County Resolutlon No. 2

FrLENo. 8"K

DATE: 5- tg- 7G
TO: Dlrector of Eealth

Llncoln-Lancaster Cor.rnty llealth Dept.

The undersigned hereby applles for a permlt to construct an Indlvldual Sewage

Dlspoaal Systen ln conforoance with approprlate Ordlnance or Resolutlotl' a8 deacrlbed
ln thie appllcatlon and the annexed forns attached hereto.

e Sectlon 2--1 Legal deacrlp : T\rp. ; Ran
Lot tlon

Street Address /.4/

2. Property Use: Reeldentlal E Conmerclal
No. of Bedroous _4 DescrLbe:

Other UBe
Descrlbe:

3. Type of Indlvldual Sewage Dlsposal Syeten: Septlc Tank 0ther

4. plane and SpecLficatlone of Proposed Systea. (See FORM HD-45(73) PLANS &

SPECIFICATIONS, SEI{AGE DISPOSAI SYSIEM' attached hereto.)

5. So11 Absorprlon properrlea. (see IORI{ IID-43(73) SOIL ABSORPTIoN TEST DATA

REPORT, attached hereto).

o App or lessee

as

(Do not wrlte below double 1lne)

tlon of property
rlock =;f-;

1 Date Rec t d;_
Flllng F.";W

REVIEIfING ACTION

3

Slte Vlslts:
Date: Q-1!>1L-byt
Date:
Date:

4

Dete
by:

i

Date: 0

2.
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RM IID- , PLANS & SPECIFICATIOI'IS
SEWAGE DISPOSAL SYSTEH

TYPICAL SKETC:{ES

(Annex to Appllcation)- _^ 

-
Clty ordlnince No. 9150 I I

County Resolutlon No. 2832

krrcrc-----t

DISTRIBUTICN
BOX

TRENC}i 5
LATEFJ,L

LINCOLN-LANCASTER COTJN'TY HEALTH DEPART},{ENT
Dlvislon of Environmental Health
2200 St. Harys Avenue
Llneoln, Nebraeka 68502 (Phonet 475-6221)

) 45 17 3)

FILE }iO.

SPECIFiCATIONS
DATE:

A. BUILDING SEWER:

1. Haterlal iPvC- ; Dloroete\ 3- tr..
2. Dletance dbove basement floor 1n.;

or below basenent floor t 2- Ln.
3. Dlstance between dwell.lng and 66FEfc

tank tr4lt.t.
4. Nuruber of clean-outs 

-]-.5. Dlatances To:
I{ell or Suctlon Llne 

-ft.;
Streao 

-f 

t.; Pressure Llne 

-f 

t.;
Property Llne 

-ft.B. SEPTIC T.{NK (Provlde constructlon drawlnge.)
1. Material

Dents
No. of coupart-

2. Capaclty .LaJ)!3a14.; t.lquid depth_ 

-1P.
3. Facrory Ilullt: Yeg [E (ComPaaY lis.lzil'

NoE
4. Manholes: Over Inlet; dlan. 

-Ln.
Over Outlet; dian. 

-1n.Below Grade tfi ln.
5. Inlet: Baffle t-r; or TEe'ft
6. Ouriet: Baffle ffr-or Tee 1-1

Depth oFo'utlet belFlnlet 
-1n.7. Depth of top of tank belos flnlshed

grade 
',.-c_ln.8. Dlstances To:

I.lell or Suctlon Llne 

-ft.;
Stream 

-f 

t.; Pressure Line f t.;
Property Line 

-f 

t.

1. Type: Pnt, rtu.l

C. DISTRIBUTION BOX

1. HaterlaL OoN' i No, avallable out-
leta .r t 

-
2. Factory Bullt: Yes l,-4 (Coupauy

,. : h':ldth ,/$-ll'.
Depth /A Ln.

4. Dlstance frorn Septlc Tank J t't.
5. Serlal Dlstrlbutlon: Yes [-], No Er'(If yes, show detailed pIEEE'.) -_

D. ABSORPTION FIELD: (Provlde draslngg.)

*'
2. Lateral Llnes: Depth below g,rade &o.

Nnnber 3 i Length of each 11712/X!f.t
Total length of Lateratc ?tg !8.'i-l-V
Slope ? Ln/
oloe ,'l ln.
Materlal: corl

100 fr. Dtameter of
Shape

crete f ioa::

e-

,

clay g;1; 3ti:c:
Dls tance en laterrl- line

3. Trench Dlmension:.. aePi;r LLn.i
[-1;
be twe

Width t c ln.
4. Fllter-Eaterlal :

P' .i;a
s /'o ft.

Depth of materlal. 'rom trench
bottom t 4 Ln.

5. Dlstances To:
Well or Suctlon Ltne 

-ft.;
Strean 

-f 

t.; Pressure Llne 

-f 

t.
Property Line 

-f 

t.
6. Percolation Rate: lolnutes /lnch

,:--
x

SEPTIC TA\K

Slgnature of Appltcant

aebestos



eD(

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKLCHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

)( 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 Description of Property
Twp_l-'i1iRangel('7 i Secti

?
-t

Directions to Prope ffi

Location of We ,t ffi- e-hs-7 Tap Location: lnside tr
Location of Sewage System. S O\/7 I Year

Present Owner:
NAME

! o; *{ t tt4 ALI ctt
ADDRESS

TenanVBuyer

Return to:

<:t* /<?o0zrt L< la> vt

fQ -Y6 9-r >
a4 t, 'o Sr I t-'t 7 t:

5t t(A-

Signature of Appl icant (. Address','7,
//lCoc tt

HEALTH DEPARTMENT USE ONLY

Date Received : t I I , Received $150.00 Check El Cash tr

oaaaaaaoaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaa

PRELIMINARY STATUS-By DATE:-)-1-1-,-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Disapproved
E]

SEWAGE SYSTEM
Approved El
Provisional tr
Disapproved tr

AdditionalSite Visits
Date I I bv-
Date--J)-bv-
Date

Approved
tr
tr ..: /ml

----ir-Eil r/;r, ppm
E lmt

EI pprm

^,r
tl '/i rComments 4 lVl

See Attached Letter tr

FINAL STATUS
WATERSYSTEM: Approved: tr EI

tr
'?r Date I IApprovedby ' ' '.

SEWAGE DISPOSAL SYSTEM Approved
Provisional Approval

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.

Street do/ cA Sc,t)
t4_1

I Wa:
OutsiddE(

lnstalled .?-r:

6rt6wrue cL0s/Ar6 (o

PHONE
/./o?' qS/ - :-" s c, a

77

VTr Pnut n 6 f rt [4c e/r

I

I

I

I

I

I

I

I

I

I

I

I

l

1
r>^ oate// r:fu-Z\-

(< tl



tct .t, N oe { "rrb, o[o / o-n z
Lincoln-Lancaster County Health Department

af +O*ftffiet, Lincoln, Nebraska6851o Phone: 441'8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKECHECKPAYABLETO: "Lincoln-LancaslerCountyHealthDepart T"LLCHD"

F Enclosed is $200.00. Allow two weeks for processing. lncomplete i prrocessing.

il Ns 6 tsld
StreetAddress oo

oa
1t4 bL1t4

Lnt eru
@o i.e. 99-99-999-999-999)

Locationof We
Locationof Sewage
Site Hazards (dogs,

o o F F{<r Tap Location: lnside E
Yearlnstal lod

Outside.K
tgTL

NAME

T.Fr+'v;'ii. R"JL,cl
PHONE

1@- 3t ){
4*- L bzl

6(y (Fax)

ADDRESS

PresentOwner:

TenanUBuyer:

Return to:

Signatureof

o

o o OL

k {c-
6

Address 7Z/ 90. '7 oate '712-L t s?-
e-oL ,/E

RECEIVED

DATAENTRY

PRELIMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

./ HEALTH D
oae-J-J-l,it-0.L 

^mou

E'UT USE

Case

oNLY 4/
cnecxNo. 1663 

- hitial-l'2
lnitials_

rc:J-rSDlO*

Approved
t

Disapproved SEWAGE SYSTEM
Approved X
Provisional tr
Disapproved tr

Additional Site Visits
Date_/_l_by-
Date_/_l_by-
Date_/_l_by-

H-i-,,,
tr&7ppm

tr
tr /ml
El_ppm

FINAL STATUS

WATER SYSTEM: A AGE POS SISTEM: Approved ![

Attached Letter tr

t'I+ E LEA sT ,

Provisional Approval tr

Approvedby

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.

White - APPlicant after aPProval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Oflice

d, Ca Ac r^, 0.(

v
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