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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

481:2 Woodhaven Drive

TYPE OF LICENSE

Gene Swirt

OR PERMIT

;2.\iir.il

LICENSEE OR PERMITTEE ADOREsS

NAME OF ESTABLISHMENTI IF ANY AOORESS

R EMA R KS:

PERMIT INSPECTION FEE occupaTroN TAx LICENSE TOTAL

q
$ $ $ q

ACCOUNTING NO ACCOUNTING NO cooE

1 10.1 5 1 r 0.16 148.14 6-?

SERIAL NO DATE AMCUNT

VALIO RECEIPT ONLY IF MACHIf,E RECEIPIED IX THIS SPACE

APPLICATION

\
flils uctilst 0i PmIlI rs rssutD su8rtfi r0 RflocATtoI As pn0vr0t0 By rArr

THIS LICENSE OR PERMIT EXPIRES



FORM FOR
CLEARANCE FOR
INDIVIDUAL SEWAGE

TER
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phonez 475-622L)

NO. 7,.< A

DISPOSAI
Clty Ordlnance No. 9150
Coun Res ,utlon No. 2

T0: Divlslon of Envl.ronuental Health
Llncoln-Lancaater Cormty Eealth Dept.

Block_; Lot
Street Addreas

2. Property Use: Resldentlal
No. of Bedroone

3

4. Dletance to publlc aewer:

DATE:

; Corerclal_
Descrlbe:

The undersigned hereby requests SITE CLEARAIICE to construct an Indivldual Sewage
Dl.sposal Systen ln conforuance wl.th approprlate resolutlon or ordlnance, as deecrlbed
heretn:

1. Legal deacrlptlon of property: Trrp. Sectlon
Addl

m

Type of rndlvldual sewage Dlepoaal systeus septle tauk ,& ; other I_1
t fr.

gnature of

.L

(Do not write below thls double 1lne)
/t t7- /d >-,-

t or Lesaee

1 Health Departueut: Date Recrd.
Date Frwd.

2 Supt. Bldg. Insp.: Date Rec'd.
Date Fmd.

Clty or County Date Recrd.
Englaeer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAL

ION
ACTION:
Slgnature:

4-i - .IU . ACTION:
Signature:

ACTION:

D

3

SLgnature: N Disapproved D

Whlte: Health Dept. Copy
Ye11ow: Engineers Copy
Plnk: Bldg. Inspector's Copy

Other Use
Descrlbe:- D



FOR PER!,fiI
TO CONSTRUCT IIIDIVIDUAL SEWAGE

DISPOSAL SYSTEI'I
Clty Ordinance No. 9150 FZI-
Co

LINCOLN-I.A}ICASTER COI'NTY IIEALTH DEPARTUENT
Divlalon of Envlronuental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (phonet 475-622L)

FrLE No. -7 ) 2=

DATE: a-z- 7+
TO: Dlrector of llealth

Llncoln-Lancaater County llealth Dept.

The underslgned hereby appllea for a permlt to construct ao Iadlvldual Swage
Dlspoaal Syaten ln confornance wlth approprlate Ordlnance or Resolutlon, as deacrlbed
ln thls appllcatlon and the annexed foros attached hereto.

1. Legal descrlptlon of property: I\ry.7 ,U ; Ran Sectlon m
Block , Lot T

Street Addrese

2 Property Uee: Realdentlal
No. of Bedroons

Addltlon

COrmnerClal

0ther Use
Descrlbe:

Type of Indlvtdual Sewage Dlsposal Syaten: SeptLc fa"t 
F

Plans and Speclflcatlone of Proposed Systen. (See FORU IID-45(73) PLAI{S &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

So11 Absorptlon Propertlee. (See IORM HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

Signature o owner or asee

(Do not wrlte below double 1lne)

3

4

Other

5

1

2. Slte Vlslts:

Date Rec t d;_
Flllng fee:ffi

REVIEWINC ACTION

3

Date:
Date:

*?

Date:
by:

Dare: 5- 27 -7Date:
4



L Iii COLll -I"{\li C^LS ?ER. COUNTY H EALT:I D aP.q,:i t-?-l[lt T
Divlelcn of Envlronuental Health
2200 St. Herye Avenue
Ltncola, Nebraska 63502 (Phone 475-622L)

rILE NO. -7rx
PROPERTY U1IERE SOIL TESTED:

Locatlon: Townshl o 7A)
Sectlon &ffi.

Property Dlmenolons: _ft. x
Area: '2 _acrea.

Sotl Type: Sllty-Clay

Sllty Loern

Groer:

Addree
ft.

GfEich aketch of property ahoulng hole locatlon).
f-t; Sllty Clay Loan flli Sendy Loa g3

CIay Loan F; Sendy Clay fl
Dates of Teate: 3::2./:-7-b rc 4* / *76 

-. Weather: Preclp.
.4
"fuTeio.4y

SOIL AiSOX.PTIO}i
TEST DATA RXPORT

Clty 0rdinance No. 9
Resolutlcn No. 2832

50t4
)

(Re ference
and Coun

r0Rll lll)-

(Annex to Appltcaclon)

r.-le; | 4,.
,

La

ilole
No.

Vt( >/

rl .

C.^ l.

Ti.ne late Tlae
(!{r. (t'^c '(itr.
llin. n:{') i{tq. )

o

T-

te t

I

in.

T:i;e 'riatcr
(Lir, i,rve1

P:reol :ltlon it-rriJ.n
c L

rtl-Sr.Eura.t Lon Pc ri-ci t

11a

InCHole
Depth
(ln. ) (i{:.

liin 
"

I

I;)- ) 7 l I 1

i
2 a I

T' I

I

I r I--l5
t \ [-r-

\ V I

r'f ic.il-'.';IC CT t.'rT{ i'r'ii F

t. l: : .

Elape-
ed
1'tu:e

Lrr.

n.

letlo;r I

(

I
t

^:^"i-,rll

I{eia r
f orra 1

I;atar
Larrel
D::op
(:n ,

Re.t+s
I .;i.n .Il;:

I

!

J
:

--_----;l
S Lr.ll o f Ferco.'.st.i o:t !es

t'

Te, Average of P.aLes:
Hean of Rates:

Addrese
Phone:

Rf,}IARKS:

J.gnature of Pers ductla Tes t

-(Dsn ow this llne

Approveri Percolatlon Rate (a)
A. 40 mLn. /lrrch
B. uin. /luch
C. _ nln. /14ch

e--il. %**-tDATE: q- /-?L

ItL'i lEiiIi.ic ACT IO]:

Signature cf. Rev".Satug Of flclal

---_*--s1

1b. I c.

I

I

7+



. 
TONU'HD- 45(73) PLANS & SPECIFICATIONS

SEWAGE DISPOSAL SYSTE{
(Annex to Appllcatlon)- _

Clty ordtiince No. 9150
County Resolutlon No. 2

t_l
832

LINCOLN.LANCASTER COT'NTY HEALTH DEPARTMENT
DlvLslon of Envlronurental Health
2200 St. Ilarye Avenue
Llncoln, Nebraeka 58502 (Phone | 475-6221)

FILE NO. ,7yz
SPECIFICATIONS

DATE:

A. BUILDING SEI.IER:a
1. MaterlaL t2-h. ; Dlametet t- Ln.
2. Dlstance'above besement floor - ln.;

or belos baeement floor ( tn.
3. Dlstance -betrreen dwelllng and E!'Efc

,ory drt.4. Nrnber of clean-outs 1 .
5. Dletances To:

Well or Suctlon ttrre /trtc.;
Strean _ft.; Pressure Llne .Sfutt.;
Property Line _ft.

C. DISTRIBUTION
1. Materlal t No. avallable out-

lete
4 AR
3 (*"

4

5

B. SEPTIC TAI.IK

1. Materlal
Inents

(Prov constructlon drawlngs. )
D. ABSORPTI

1. Type:
ON FIEL-D: (Provlde drawlnga.)

Urt *,42-
o. of compart- 2. t atera

Number 3 ; Length of each llne ft
2. Capaclty ale

g?
uld dep,h;ZLW* Total

Slope
le-ngth of Laterala Q.67f,t,3
L tnltoO ft. otaneter of3 Factory ul1t: Yee Company

No
Qn. PLPE q

Matertal:
ln.; Shape

4 Manholes: Over Inlet; dlaro. concrete t oer \_
/H*-/d

s Cft.
Over Outlet; dlan.-Ftn.j,h

+
Tee g

asbestos [-l; clay
be tlreen I

; cthcr
Belon Grade DLstance aterrl I lne

5 Inlet: Baf f Ie El; or 3. Trench DLmenslon
wldrh 76ta.

4, FllterTi:cerlal :

::. nep.;r 7ela.;
6. Outlet: Baffle trrzf: or Tee t-l

Depth oT-firtlet beliiltnlet ln.
7. Depth of_.trp of tank below flnlehed

grade K t".
8. Dlstances To:

Well or Suctlon tLr.e./rH/f.t.z
Stream 

-f 

t.; PresrsFlrne 

-rt. 

;
Property Line ft.

Depth of materla'!. ' rom tr ench
boEtm / TLn.

5. Dlstances To:
Well or Suctlon ttne l&'ft.;
Stream lJCt tt. I Pressure Line fd *.
Property LLne f.t.

6. Percolatlon naF tlf mtnutes/lnch

TYPICAL SKETCHES
J ffi

DISTRIBUTION
BOX

TRENCH &

LATERAL

C---

I

SEPTIC TAI{K

Slgnature ApplJ-cant 4-/*2b

tr=

- i_
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V lit,eti,i? J i/'/'/ *
Lincoln-Lan6bster County Health Department

2200 St. Mary'r Avenue, Lincoln, Nebraska 8E502 Phone: 1/114022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

#
,/

ce"r

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
E Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

F Evaluation of the lndividual Water System E Evaluation of the Sewage Disposal System

Legal Description 4rr^O {u' a firtb e5 /jt
./al, l, / n1/4-=*E--LoffiA io

Directions to t
lt

4
-/ 5/..r. e

Location of
Location of Sewage Syste

Present Orner:

TenanUBuyer:

Retum to:

Signature of Appli

f
m fi- L -'-l .4^or- ,'/] ., - '' , t

: lnside tr Outs
Year !nstall

ap

v7---
, 

ADDRESS
?,, ao 9u-t14

R,L t7,,,u ,/+
-/t

Cin"/e
D^y # +Lr-"r+)lK::A

F,'usl 1or,,^nze fta,

Dale_l_l_/c

Date

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check Cash

aaaa aaaaoaaaaoaaaaaaaaaoooaaaoaoaaaoaaaaoaaaooa
sl6/q

+
t'! c,l

Disapproved

{

Additional

(. t, ,l

tr-

( /Y/
f611PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

E lmt

SEWAGE SYSTEM
Approved EI
Provisional tr

proved

Approved
tr E[

B AA lmlF".#tr-ppm
Date

a

m

See Letter tr
aaaaa aaaaaaaaaaaaaaaaaoa

FI STA
WATER F SEWAGE SYSTEM Approved tr

trApproval

Approved
.b
,

Approval or 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.

ApM

of Propefi: Street

,{( tc

(
4,

NAME

aoaoaooaaoaoaaaaaoo
'$l t 't l,

r
tr rt

)
)

H
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