
CITY OF LINCOLN NEBRASKA

NAME OF ESTABLISHMENTI IF ANY ADDRESS

REMA R KS

PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTA L

$ $ s $ b

ACCOUNTING NO ACCOUNTING NO ACCOUNTING NO CODE

r 10.1 5 110.16 148.1 4 6-2

sERIAL NO OATE AMOUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

A PPLICATION
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LilCOIN-I.AIICASTBR COTINI:.II HEALTU DEPARfiENT
Dlvlslon of Envlronmental Heelth
2200 St. Harya Avenue
Llncoln, Nebraaka 68502 (Phone: 432-7611)

roMtto-:'O(67) IIEAUEST-FOR SITE
CI.EAnATCE N'R
INDIVIDUAL SEWAGE

DISPOSAL SYSTEI.i

Clty Ordlnlnce No. 9150

trILE NO. qN

TO: Dlvlstou of Envlronuental Health
Llncoln-Lanceater Couoty tlealth Dept.

Ttre underalgned hereby requesta SITE CLEARANCE to conatruct an Indlvldual Sewage
Dlspoeal Syateo ln conforoance wl.th Llncoln Clty Ordlnance No. 9150, as deecrlbcd hereln:

1. Legal descrtptlon of property: rvp. ?ru ; Range -lE 
;

Block <1 : Lot 4 :

- --Street 'Addreea

Sectlon
Additlon

2. Property Uee: Reeldentlal _ WG^erclal
. Degcrlbe:No. of Bedroome .a

Other Uee _
Deecrlbe:

tl

3. Type of Indlvldual Sewage Dleposal Syetem: Septic Una'ffither f-l

4. Dletance to publlc aewer: 

-ft.
Slgnature licant orflter leaeee

6lz t

Address

(Do not wrlte belon thle double llne)
REVIEWING ACTION

1 Eealth Department: Date Recrd.
Date trrd.

2 Supt. Bldg. Inap.: Date Recrd.
Date FHd.

3. Clty Englneers Date Recrd.
Drtc trmd.

REMARKS OR REASONS FOR DISAPPROVAL

#rft:
.44&,2-.fl3/t-.

ACTI0N: App
Slgnature:

ACTION: App
Signature:

ACTION:
Slgnature:

ePp d

roved

- 
E Dlsapprovea l-'j

FINAL ACTION ON SITE CLEAMNCEi Approved E: Dlaepproved E
Drtc Appltcent Notlfled: Slgnature

tl



LINCOI"!{-I,ANCASTER COT'NTY HEALIII DEPARI}IENT
Dlvlalon of Envlronmental llealth
2200 St. Harya Avenue
Llnco1n, Nebraska 68502 (Phonez 432-76LL)

FORM HD-32(67) APPLICATION FOR PER}IIT
TO CONSTRUCT INDI.VIDUAL SEWAGE

DISPOSAL SYSTEU
Clty Ordinence No. 9150

FILE NO. 9C

DATE: L 3 a*/- A?__
IO: Di.rector of Health

Llncoln-Lancaster County Health Dept"

The underslgned hereby appltea fox a permlt to conotruct an Indlvidual Sewage
Disposal Systen ln conformance wtth Llncoln Clty Ordlnance No" 9150, as deocrlbed
ln rhts appllcatlon and the annexed forme attached hereto.

t Legal descrlptlon of property: T\rp " q l. ; Range lEBlock _*__t Lot 4
Streec Atldrees

; Sectlon W; Addttlon

2, Property Use: Resldentlal ComerclaL
Descrtrbe:No" of Bed Rooms

Other Use
Deecrlbe:

3. Type of Indlvtdual Sewage Dlspoeal Syates: Septlc Tank Othe r

4, Plans and Speclflcattons of Proposed Syetem" (See FORU HD-32a(67) PLAIIS &

SPECIFICATIONS, SEWAGE DISPOSAT SYSTEII, attached hereto")

5" Sorl AbsorptLon Properttes" (See FORM IID-33(67) SOIL ABSORPIION TEST DATA
REPORT, attached hereto")

Slgnature P I t, orJner or e)

/sz Zt r *-
Addresb d

(D,o not wrlte belorr double llne)

REVIET{ING ACTION

l" Date Recrd:
Plllng Fee:

2 Date Slte Clearance

4

'i:i: 
"lfiffuL

5

6

E [-l:roDteDate:
by:

Date Notlfted:
Dete Iesued: Serlal

INSTALLA
Date:

FINAL WR.I

by:Date:

t_l

by
by
by



TEST DATA R.EPORT
(Annex to Appllcarlon)
(Reference: Clty Ordtnance No. 9l5O)

SOIL ABSORPTIONFOR}I HD-

Dlvlslon of Envlronnental Health
2200 St. Merya Avenue
Llncoln, Nebraeka 68502 (phoae 432-l6LL,

LIN cot NlY EEAL Tf,

rILE NO. q/)

TES TABLEa. b c. d e f g h. 1 J. k. I Do 0.
tura Pe

Tlne
(Hr

Date Tlne
(uo. (Hr.

End
Percolatloq Readlngs Rreults
SHole

No.
Hole
D,epth
(1n.1

Date
(Mo.
Dav)

Tlne
(Er.
Mln. )

I{ater
Level
(ln. )

Tloe
(Hr.
Mla.)

Water
Level
(1n. )

Elape-
ed
Tlue
(Hln. )

Ilater
Level
Drop
(la. )

Perco-
let1oo
Rstee
(Hln. /loch)

I 31" ? ->.2 8lu 1-u'r 1, oo '1-;-7 ,1 o0 3/, ? )3d q 30 /a2 I 1-z L 8l:n I,z3 ?lob t-z> 1,oo 3A ?: sa K4 3o >/43 31, T.>L k: sa 1-2..} l; oo 1:2 ] t, oa 36 9,3o *h Ja ">

I I

PROPERTY T{IIERE SOIL
Locatlon: Townahlp

Sectlon

TESTED: Owuer: i_J&; {?,"*
& lr Sect. Addreae 0-

Property Dimenalona: ft. x fr
Area: 3.r ecre8. (Attach eketch of propcrty ehorlng hole tlon).So11 Type: Sllty ClCy-fll; Sl1ry Clay Loao fll; Sendy Lo& t-t

Sllty Loo l-l; Clay Loeo [-'l; Sandy Clay ff
Datee of Teats: -.?2-e1 to f-e3-11 . I{eather: Prcclp. _ T.e.)4f

o

of Conductlng TeBt
Average of Rat
Mean of Ratea:

e8

Addrese
Phooe:

Do no lte 1e

REMARKS:

DATB:

REVIEI{IUC ACTION

b

Rate(e)
. /lnch
. /lnch

30 rh
B mln

lgnature of Revlertog Off

Approved Percolation

C. . /tnch

-

I

-

I

II

A.



LINCOLN-LAI{CASTER COUNTY HEALTH DEPARII{ENT
Dlvl.slon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phonez 432-76LL)

hhr.t Ho-r2a(67) pLANs e spEcrFrcATroNs
SEI{AGE DISPOSAI SYSTEU

(Annex to AppLlcatlon)
Ordlnence No. 9150

trILE NO. ?n

SPECITICATIONS
DATE: /_4 &,() /o6L

A

B. SEPTIC
1. Mate

Dent

BUILI}ING SET{ER;
1. Materta]- ,0tn : Dlmeter { ln.
2. Dietan"" ITffi-E.aeuenE floiif--rn. ;

C. DISTRIBUTION BOX,

1. Materlal&*4
lets S.--.

or below basement floor
3. Dletance between dwelllng and

tanr 4D ft.
4. Nr.mber of clean-outs 

-.

5. Dlgtances To:
Well or Suctlon LLne/o0 ft.;
Stream _ft,; Preesure Ltne 

-f 

t.l
Property Llne Ac?: f t.

t 2-tn
beptlc

constructlon drawtnge. )

ln.

TYPICAL SKETCHES

No. ava1lab1e out-

2. Fact,ory Bullt: Yes d(
,. ; I{ldth

,W f each llne t
*.'lP| rt. i

Depth / o Li.
4. oletanilfron septlc Tank (P, ft.
5. Serlal Dletrlbutlon: Yes -l7l,r-No EI(If yes, show detalled plana.) 

-
ION FIEID: (Provide drawlnga.)
z -,J+4/ lr""--- 

-

2. Lateral-ZtnEfl : Depttr
Nrnber )-; Length o
Total length of Later
slope +1 ,rltoo fr.

TAI{K P

. of cmpart-

2. uid dep
3 Copany

4 Manholes: Over Inlet; dlan. /L t".
Over Outlet; dlm. 

-1n.Below Grade ln.
5. Inlet: Baffle @i or tiE'iiff
6. outlet: Baff1e n: or Teel*/

Depth olt-5utlet belE6-lnlet
7. Depth of top of tank below ftnlshed

grade 4'/ tn.

D. ABSORPT

1. Type

e/
below grade /l;!n.

rofCagacLty 1gpAjals. ; Llg
Factory 'Bullt: Yee W(

No E= pLge /L ln.; Shape
Materlal: concrete
aebeatos f]i
Dlstance betwe

3. Trench Dlmenalons
wldth 4 F *".

4. Fllter-Ea-terial:
Depth of materlal
bottom I ? trr.

5. Dlstances To:

clay other
en lateral ltnes

&t": Depth
/O ft,

.t

t

TRENCH &
LATERAL

8. Dlstances To:
Well or Suctlon ttrre 1,,0 ft.l
Stream 

-ft.; 

Preeeure Llne ft.;
Property Llne"lL4-ft.

I{ell or Suctlon LLne //0 ft.i
Stream 

-ft.; 

Preesure Llne ft.
Property Llne Joo f t.- .

6. Percolatlon Rate: !1O ntnutes/lnch

k*sm--l

DISTRIBUTION
BOX

l

SEPTIC TA}.IK

Slgnature of 11

2-..*^(-

t
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This form is to be completed and returned
to the Health Department to initiate a
request for loan aPProval.
Make Checks Payable to: Ljncoln-Lancaster
County Health Department

Enc'losed i s $45.00 Fee E

Legal description of property: Twp.
\ /i:r

BIOCk w - cr^,-, v' ; LOt,l E=+"{(:

DATE: ')la ,, L /'7 , 'r zi

The unders'ignecl hereby requests evaluat'ion of the following for loan approval on the below
described property:

ilfvatuation of the Individual Water Supply

EJ Evaluation of the Sewage Disposa'l System

qN I Rong e Secti on

; Addition !'. :-t-!-:',,t^'r'r, ;-) / ,/.>r l-lei . LC /,
Street Address ='-,', t -71 ;: ,- , 1 v't ,-()

Directions on how to get to prop ,' ..?7r'1!- ;Cer:l C F .i fl'z- d/ *,et,,, ttt' .'2

tr):, rt y'4 
,'n , ,e i 1f t.\rt 1-r,t ,., , .. ) /)

Location of we]'l .'t yl ,,7- i) . /.a ,,. 7 h - -, */ -_t 1/r; , ,11,,_ Di ,_/-

Where is tap: Insidefl 0utsi de E
NAME PHONE

^, I)- t'y'

'/r;-cssl

Present 0wner:

Tenant:

Lending Agency:

'7 4t' i
' c't-7 t'

'- : -(- t*

t,;.*rL 2l t) 'tr/ ttr C l--'.'\- )

Don wri t bel ow doubl e I 'ines

Health Department: Date Received

Cash tr

(.-/'7 
-1a.^ ai_- _t ,/!t '-' r--'-l>,rr, . .r./-/u')

Recejved $45.00 Check [t
Site Vjsjts: Daterl- -2.3-71

Da te
Date

by )tu\

gnature o pp cant

rCS S

I

by

by

PRELIMINARY STATUS .- DATE +-13-7q
Water System:

Rpproved F. Di sapproved tr

Corrections Requi or Reasons for Di sapproval ?
k

Sewage D'ispo sal System

Approved tr Provisional Approval tr
Di sapproved .EI

C f r (

E See Attached Letter.

Form Number 20215-0878

-t^71
6-

FINAL APPROVAL .. DATE 5
Water System K . Sewage Disposal System (

LINCOLN.LANCASTER COUNTY HEALTH DEPARIMENT
Div'ision of Environmental Health
2200 St. Marys Avenue
Li ncol n, NE 68502
Phone: 474-1541

7E_ t

ADDRESS
n

-J , r'f Yr'P- / / Fu.;t



a-:

Ltxcor-ru- LnTcASTER CouNTy HenurH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAI ESTATE TRANSFER / IoeTI APPROVAL

Thls form nust be conpleted and returned to request a real estate transfer lnspectlon.
},'AKE CHECKS PAYABLE TO: Lincoln-Lancaster County HeaIth Departuent.

Evaluatj-on of the Individual l{ater Systen

Evaluatlon of the Sewage Disposal Systen

Date:

x Enclosed ls $75.00
Legal Description of Properby: TUP._; BANGE _; SEqIIOil ; BLOCK

Directions to Property

Location of WeIl Tap Location: Inside I OutsiOe X

ADDRESS

Loeation of Sewage System

NAME

Present Orrpr:
Tenant/Buyer:

Return to:
NOIE: AUol, two weeks for processing. Inconplete infornatlon wiJ.l delay processing.

AddressSlgnature of Appllcant

THEALTH DEPANTI'IENT USE ONLYT

Date Received
'gv' ^

Recelved $ffiO Check X Cash .l]

PREL IMINANY STATUS--DATE

WATEN SYSTEM:

Construction
Bacterla
Nitrate

Conments:

Approved

E
il
,f

Dlsapproved

D
n
fj

SEIIAGE SYSTEM:

Approved:

Provlsional:
Disapproved:

SITE VISIT:

Date

Dabe

Dabe

by

by

by

t_,

ll

See Attached Lebter ,t_l

FINAI STATUS

APPROVED BY

WATER SYSTEM:

Approved: f]
SETAGE DISPOSAL SISTEM:

Approved: El Provislonal Approval: f]

Approval or disapproval is based on wri-tten standards for constructlon, location and
water qualiby. Inspection j-s based on visible construction and operatlon at the tlne of
inspection. Approval or provisional approval does not inply or express a guarantee of
system operabion. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private I{eIl in Nebraska
FG.4120 INDMDUAL SE'I{AGE SISTEI,IS - Counby Resolution *2832

LOT _; ADDITION ; Street Address

tl ,l tQ

fr

S.tf turc,

Year Installed
PHONE

/J ltt,,! rt
/7 / ,/) D''r'

/al f0,1,,.,
f}"-/ It/r)



BECE N VIIB tj

scrj.pt j.on

; ADDITION

Directions to Properby

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

REAL ESTATE TRANSFER / T.oan APPRoVAI

Thls forn nust be conpleted and reburned to request a real estate transfer lnspectlon.
}.IAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Departnent.

Evaluatj-on of the Individual Water Systen

Evaluatlon of the Sewage Dlsposal Systen w Enclosed is
Date:p

mT
Legal Der

LOT 4_1F

p.4A/ ; nANcE

treeb Address

of Property: ,. TW

An,,rJ 4J/st
-F i sEqrIoN ; BLOCK

Location of WeII Eo.+ SrJ- ,f Aous.-/ Tap Location:
Location of Sewage System

NAME ADDRESS

Present Owrpr:

Tenant/Bqyer:

Return to:
t n,

rnslde I out,siae E[
Year rnsralred /lfFE

PHONE

>#e*-

4g --^ f
NOTE: AIIow two w il1 sing.
Slgnature of Appllcafi i6/,., .1.#4r, 'Z Address t/t/-d /"t 't , /o ^.

IHEALTH DEPANTMENT USE ONTYT

Date Received Received $ZS.oo check fr cash j]

PNEL ]T,IINANY STATUS--DATE

WATEN SYSTEM:

Construction
Approved

B
B

FINAL STATUS d

Disapproved SEIIAGE SYSTEM:

t] Approved:

i] Provlsional:
Disap

l-

,@
SITE V

Dabe

Date

Date

Bacterla
Nitrate

Cornments:

l-1LJ
10,

I, a/r-1
U 0 I LL?lYlA

STSTEU: F4RIEN
()

WATEN SE}IAGE DISPOSAL

I

Approved: S[ Approved: E?[ pnovislonal Approval: I
APPNOVED BY DATE

water quality. Inspection i.s based on visible construction and operatlon at tbe tlne of 0 F
inspectj.on. Approval or provisional approval does not iuply or express a guarantee of WrqTZpsysten operatlon. wELLs - Nebraska safe Drlnking l{ater Acr, 

"u/M *tggeLSWtEFG.412o ,ryrrrriqil"3$ilffi il!rt',:"-*;:il1;',,"::.ffil: *zs32NtrDU s ro BE
ReOU2ED, NEEO FR?t EN oaCjMu fr c/ffnucN til Hov/FltT,

rQ
tLt'

,rr@






