
CITY OF LINCOLN NEBRASKA
FILE NO. 12II

OEPARTMENT OF LICENSES AND PERMITS

frPE OF LlCENSE OR PERMIT
L
THlsi lqtlNSa oR Fs,nl!+rt ExprREs

t1rfir. s&rIUHqt#u Csnstrue ri on J;th and 0Eee, ti neel rrs;ltE;

T9;'1. R7E, Section 2ri
NAME OF ESTABLISHMENT, IF ANY AOORESS

REMARKS
penv'rt- .'

INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$
t i'\ a1r\

$ $ $ $ 1n
ACCOUNTING NO ACCOUNIING NO. cooE

1 10.1 5 1 r 0.16 148.14 6-2

SERIAL NO. OATE AMCUNT

VALID RECEIPT ONIY IP MACHIXE IECEIPTEO IN THIS SPACE

APPLICATION

HEALTH

TilS UC${S[ 0R PERXTT rS rSSUr0 SUBJTCT r0 RrYoCATrox AS pnovrorD 8y Ur



FCIGI TID-42\13) APPLICATION FOR PERMIT
TO CONSTRUCT II{DIVIDUAT SEIIAGE
DISPOSAL SYSTEM

Clty Ordloance No. 9150 ffi]-
Countv Reaolutloa No. ztr1-1

LINCOLN-I.AI{CASTER COI'NIY IIEAL]S DEPARTUENT
Dlvlslon of Envlrorunental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

FILE NO. /) //

DATE:

T0: Dlrector of Health
Lincoln-Lancaater Cotmty llealth Dept.

The underslgned hereby appllee for a pernlt to construct an lodlvtdual Sewage
Dlspoaal Systen ln confornance wlth approprlate Ordlnance or Resolutlon, aa deecrlbed
ln thls appllcatlon and the annexed forus attached hereto. 

S f E AT AC,flE D
1. Legal descrlptl.on of property: I\ry. YJ SectLon 7 V

., Block ; Lot
Street Address

2. Property Use: Reeldentlal Comerclal
Deacrlbe: 

-

No. of Bedroous

Other Uee
Deecrlbe:

3 Type of Indivldual Sewage Dlepoeal Syatem: Septlc rank ffi other

4. Plans and SpeclfLcatlona of Proposed Systen. (See FORI-{ ED-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEU, attached hereto.)

5 So11 Abaorptlon Propertlea. (See IORII HD-43(73) SOIL ABSORPTION IEST DATA

REPORT, attached hereto).

c
s o or lessee

_E

(Do not lrrlte below double 1lne)

1 Date Rectd

2. Slte VLelta:
Date: /t-lf-77 r
Date:

REVIEI{ING ACTION

3 gDate
by:

Dare: l^-11- ??Date:
I 4

- .gattange / l- )

t

COtt< r

'EQg, r Of9 L

Flllng ree: $-14. o!)



CLEARANCE FOR
INDIVIDUAL SEWAGE
DISPOSAI SYSTEI.{

LINCOLN.I.ATICASTER
Dlvlelon of Envlronmental llealth
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phonez 475-622L)

No. q /l

Clty
Coun

trlOrdlnance No. 9150
lutlon No. 28

TO Dlvlslon of Envlronrental Eealth
Llncoln-Lancaater Cormty Eealth Dept.

DATE:

The rmderslgned hereby requesta SITE CLEARANCE to construct an Indlvldual Sewage
Dlaposal SyBteE la cooforuance wlth approprlate reeolutlon or ordlnange, aa deecrlbedherelu: jl l: i1 A rt A c tl E D

1. Legal deacrlptlon of property: Trrp . q A/ ; xrrg"-7L i s."tUo2i
Block_; Lot _; Addltlon
Street Address

2 Property Uae: Resldentlal ; Corercl"l_
Descrlbe:No. of Bedroous

Other Use
Deecrlbe:

Type of Indlvldual Sewage Dlepoeal Systeu: Septlc Tank 1p ; 0ther D
DLetance to publlc sewer: ft.

N n 9cu ur* RT Z co^/e7-
Slgnafure of Alirllcaat (Grnei of f.egsea)

\-grt * ?ToL
Addreas

(Do not wrlte below thle double 1lne)

&

3

4

1 Health Departueat: Date Recrd,
Date Fnrd.

2. Supt. B1dg. Insp .: Date Rectd. ll -i -'7a .
Date Fmd.

3 Clty oe**7 Date Recrd.
Englaeer : Date Fnud.

ACTION:
Slgnature:

ACTION:
Slgnature

REMARKS OR REASONS TOR DISAPPROVAL 7
D

I{hlte: Health Dept. Copy
Yellow: Englneere Copy
Plnk: B1dg. Inspectorre Copy

frn- ) >7

/-7

ACTION:

D

Signature:



FORH HD- SOIL ABSOr}'TION
TEST DATA ISPORT

(Annex to Appllcarlon)
(Refereoce: Clty Ordlnance

and Coun ResoLutlon No.

ch of proper
So11 Type: S1lty Clay r:l; Sl1ty CIay Loam EI; Ssndy

Sllty Loam l-l; Clay Loan [-'l; Sandy Clay

Dates of Tea tet r0.t ?-T:7 Z_ u

LINCOLN-I*AN
DLvlsion of

CASTER CO1JNTY HEALfiI DEI IJR'MISH?
Envlronmental Healtlr

2200 St. Harya Avenue
Llneoln, Nebraeka 68502 (phone 47!-6ZZL)

Ormer: C

Addreee m fl +o rnz
ty ahowlng hole locatloa).
Lom g3

t-l
,7 . Iieather: Preclp. __ Tegp. F

No. 9150
2832)

PROPERIA IN{ERT SOIL TESTED:

.1tl .

& k Secd.W
eBc (Attach aket

Locatlon: To','nshlp
Seetlon

Property Dtmenaloue: fr
Area: r

FILE HO. /l

e,
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& c n
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"
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c
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I
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ture of son Conductlng Teet

not wrlte thls llne

A
B

c

App roued Pe
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o1r. /lnch

. /tn
DATE:
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to.nu nn- 45(73) PLANS & sPEcrFrcATroNS
.. SEWAGE DISPOSAL SYSTEH
(Annex to Appltcatlon)

Ctty Ordlnance No. 9150
County Resolutlon No. 2832

LINCOLN-I.A}ICASTER COT,NTY HEAITH DEPARII.{ENT
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Lincoln, Nebraeka 68502 (Phoner 475-6221)

FILE NO. /e//
SPECIFICATIONS

DATE:

A. BUIU)ING SEWER:
1, Mater181 _; Dlaeter _ ln.
2. Distance above besement floor _1n.;or below basenent floor ln.
3. Dlstance betyeen dwelllng and ffiEfc

tank _f t.
4. Ntraber of clean-outa
5. Dlatances To: 

-
WeIl or Suctlon Llne _ft.;
Stream _ft.; Pressure Llne _f t. i
Property Llne _ft.

B. SEPTIC TAIIK (Provlde constructlon drawlnge.)
1. Materlal _; No. of cmpart-

Eents
2. Capaclty@^ls.; Llqutd depth _1o.3. Factory Bullt: Yes !-l (c@pany )

NoE
4. Ilanholes: Over Inlet; dtan. ln.

Over Outlet; dla. _1n.
Belos Grade ln.

C. DISTRIBUTION BOX

1. Materlal _; No. available out-
lete

2. ractoSEtlt: yeef], (coupany
No

3 . Dluenslon: Length ; l{ldth _lnDepth ln.
4. Dlstance from Septlc Tank _ft.5. Serlal Dlstrlburlon: Yes l-'1. No l-l(If yes, show detalled pIEiE'.)

D. ABSORPTION FIELD: (Provide drawlnga.)
1. Type t i+*GF Ap va0
2. Lateral Llnes: Oeptn@

Nrnber _; Lengrh of eacfiine f
Total length of Laterala lll'6 tc.i 7trc
Slope _1n/tO0 f t. Dlaneter of '"-

;

plpe _ in.; Shape
Materlal: concrete ,
asbestos
Dlstance

[-l; clay
between I

flber
;ttE

=I;aterrL l lnes _f t
rep,;l Ln. ;5. Inlet: Baffle EIi or

5. Outlet: Baffle r-'t: or
Depth oEutle

ree E:=
Tee ;1t below lnlet ln.

Trench Dlmenslon.

Hti::,4F.:ti"f,a
3

4
t1

7. Depth of top of tank below flnlshed 
-grade _1o.8. Dlstances To:

I,lell or Suctlon Llne _ft.;
Stream _ft.; Pressure Line _ft.;
Property Llne _ft.

Depth of materla!. 'rom trench
bottoo ln.

5. Dlstancffi:
I.Iell or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _ft.
Property Llne ft.

6. Percolatlon naEil_ Elnures/inch

TYPICAL SKETCHES
J hasrc---.t

DISTRIBUTION
BOX

TRENCH &

LATERAL

l'1.0 s Ll/ot* ATL

I

SEPTIC TANK

Slgnature of Appllcant
c o A-, 17-

rt
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'i ' /70 7't 7ao L
Lincoln-Lancaster County Health Department 4/-
' 3140'N' Street, Lincoln, Nebraska 68510 Phone: 441-AO22 lJ

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPEHTY IN LANCASTEP COUNTY ONLY

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

MAKE GHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

G

Etr
LO

Legal

is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

0 14 /tl, .& 68qrlP 7a ru>6
114 Block Lot AdditionI

-Tft I

Location of Wel Tap Location: lnside tr Outside tr
Location of Sewage System ..:' " , . Year lnstalled

PHONEADDRESS,.NAME "Onu,'J 17,, IPresent Owner:

TenanVBuyer:

Return to:

Signature of Applicant

14H
tv

n Address //5 lt o.t"A /f tff,flsf
./t lu

RECEIVED

Date
lnitials
Amount
Check No.

' HEALTH DEPARTMENTUSEONLY
DATA ENTRY

-ol t-tY t-ff Date
4 CaseNo.

tt

lnitials
o

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

v
Approved Disapprovedw-tr
, {1L mt Er ,/mt

{*?ppn tr-ppm

re,_b :ZV_I1_

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by_
Date--/-/-by-
Date I I by_

)/.n

Comments .afl,lurt
A

See Attached Letter

Approved by i, ,l?YrtnV (.y'L/|tffi oate

FINAL STATUS

WATER SYSTEM: Approved

White -Applicant after approval

Revised/Reprint: 1 0-95

tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisionat Approvat tr

-Z_LL
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.

Yellow - Environmental Health Pink - Business Office

,
I

e

R

'l-fa -





Ll ru co lru- Lnru cASTER Co u NTY H rnlrH D rpnnrM trNr
ontllllt' LoAN APPRovAL FILE

22OO SL Marys Avenue phone (402) 47L.780 pfevlous HtsTORy UNKNoWN

REAI ESTATE TRANSFER / I.o

This forn nust be completed and reburned to reguesb a real estate transfer lnspectlon.
I.OKE CHECKS PAIABLE TO: Lincoln-Lancaster County Healbh Departnent.

i] Evaluation of bhe Individual Waber Systen Date:

X Evaluation of the Sewage Disposal Systen X Enclosed is $ZtiOO
Legal Descri.ption of Property: TWP.-; RANGE t SECTION ; BLOCK

LOT _; ADDITION ; Streeb Address

Directions to Property

Location of WelI Tap Location: Inside I OutsiOe L]
Locatj-on of Sewage Systen

NAME ADDRESS PHONE

Present Owrer:

Tenant/Buyer:

Return to:
NOTE: Allow two weeks for processing. Incomplebe infornation wj.l.l delay processing.

Slgnature of Appllcant Address

IHEALTH DEPANTMENT USE O}ILYT , '-

Date Received
l J \.-f

Received $?ElS0 Check X Cash I

WATER SYSTEM:

Construction
Bacteria
Nitrabe

Comrnents:

PNEt IMINANY STATUS--DATE

Dlsapproved

il
D'
r--1t_l

SEIilAGE SISTEM:

Approved: X
Provlsional: X
Disapproved: X

Approved

x
SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter ,!

FINAL STATUS

APPROVED BY

WATER SYSTEM:

Approved: E
SEhIAGE DISPOSAL SYSTEM:

Approved: f] Provislonal Approval: I
DATE

\pproval or disapprovaL is based on wribten standards for construction, Iocation and
ater quality. Inspection j-s based on visible constructj.on and operatlon at the tine of
:spection. Approval or provj-sional approval does not inply or expresa a guarantee of
'stem operabion. WELLS - Nebraska Safe Drinking Waber Act,

- Standards for A Prlvate l{eII in Nebraska
,4120 INDMDUAL SEI'IAGE SYSTE!,IS - County Resolutlon *2832

Year Instal-Ieda<

ir*T-z-rZt-.-


