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CITY OF LINCOi.N NEBRASKA
FILE NO" 857 OEPARTMENT OF LICENSES ANO PERMITS

TY PE OF LICENSE OF PERMIT THIs LICENSE OR PERMIT EX'PIRES

LICENSEE OR

Tglrll RTEl -Spc- 33: Rl , l: lnt ?. Naalr^ano Anra" tSt lrtrt{r{nn

R EMA R KS:

LEGAL DESORIPTION

A PPLICA T ION

PERMIT INSPECTION FEE occuPAYroil TAx LICENSE TOTAL

q $ $ $ $

ACC OUNTING NO. ACCOUNYING NO ACCOUNTIXG NO. c ooE

1 10.1 5 1 10.1 6 148.14 6-2

SERIAL NO. OATE AMOUN
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DISPOSAL SYS
Clty Ordlnance No. 9150

lutlon No. 283

DEPARTMENT
Dlvlslon of Bnvlronmental Ilealth
2200 St. Marye Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

No. 857

s
CLEARANCE FOR

INDIVIDUAL SEIilAGE

TO DATE:

Ttre rmderslgned hereby requeets SITE CLEARANCE to conatruct an Indlvldual Sewage
Dlspoeal Syeten ln conforoance wlth approprlate reeolution or ordlnance, as descrlbed
hereln:

1

Dlvislon of Envlronuental Health
Llncoln-Lancaster Cowrty Health Dept.

Legal deecrtptlon
Block_11 _; Lot
Street Addrees

of property: ftrp.
Addlrt 5

2. Property Uee: Reeldentlal M ; Comerclal_
Descrtbe:No. of Bedroous

Other Use
Deacrlbe:

3. Type of Indlvldual Sewage Dlsposal Systen3 Septlc farl'^ fi ; Other I-1
4 Dletance to publlc sewer: ft.

ture o t Owner or Lessee

50// J/ro/,//-0)/,
Addregs

(Do aot wrlte below thls double llne)

I

2

Health DepertEeat: Date Recrd.
Date Frwd.

Supt. Bldg. Insp.: Date Recrd.
Date Fnrd.

REVIEWING ACTION

Date Rec'd,. Z;-/?^24
Date Frr{d . Za:77=2 .

ACTION: App roved
Signature:

ACTION:
Slgnat

3 Clty oc<cssf
Englneer .

REUANKS OR REASONS TOR DISAPPROVAL 7
Dlsapproved D

I{hlte: Ilealth Dept. Copy
Yellow: Englneere Copy
Pink: Bldg. Inspect,orrs Copy

Sectlon

!-1

D



EORIII ITD-4Z\I J) APPLICAIION FOB, P!]8}TIT
TO CONSTI.UCT INDIVIDUAL SEI{AGE
DISPOSAT SYSTEU

L INCOLN-I.ANCASTER COI'NTY ITEALIII DEPARTUENT
Dl.vLslon of Envlronuental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phonet 475-622L)Clty 0rdlnance No. 9150

County Reaolutloq No. 2
tfr,85-r-t

FrLE No. 857

DATE:

TO Dlrector of llealth
Llncoln-Lancaater County Health Dept.

The underelgned hereby appllea for a pernlt to construct an Indlvtdual Sewage

Dlsposal Systen ln confornance wl.th approprlate 0rdlnance or Resolutlonr as deecribed
Ln thle appllcatlon and the annexed foros attached hereto.

1 Legal descrlptlon of ty: T\"p Sectlon
t Block Lot ltlon

Street Address

2. Property Use: Reeldentlal Comerclal
No. of Bedroous Deecrlbe:

Other Use
Deecrlbe:

3. lype of Indlvldual Sewage DLsposal Systen: Septlc Tank ff! Other f]
Plans and Speclflcatlone of Proposed Systera. (See FORU HD-45(73) PLAIIS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)
4

a. (see FoRlr HD-43(73) SOrL ABSORPTToN IEST DATA

fr

5 So11 Abeorptlon Propertle
REPORT, attached hereto).

a

os owrer or

(Do not wrlte below double l.lne)

I Date Rect a; 6-( 7- ?6*
Fl1lng Fee: $ 9a PO

2. Slte Vlelta:
Date: 4:U_tt_jY
Date: bv:

REVIEWING ACTION

3.
by

te:

APPROVAL
Dat,e: il-7.1-7 LDate:

4.

EI
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LIN COLN -LA}i CASTER COUNTY HEALTH DEPARTI{EN T
Dlvlslon of Envlrorurental Health
2200 St. Harys Avenue
Llncolh, Nebraeka 68502 (Phonet 475-622L)

45(73) PLAlrs & sPECrFrc.q,TroNS

(Annex to APP1lcatlon
Ctty Ordlnance l{o.
County Resolutlon li

)I

FORH HD-

1Cn

SEWACE DISPOSAL SYSTEH

o. ?832

FILE NO.

SPECIFICATIONS
DATE:

A. BUILDING SEIIER:
1, MaterlaL PVe ; Dlemeter L tn.
2. Dletance above baser:ent fLoor 

-1..;
or below basenent floor ab tn.

3. Dletance betseen Cwelllng and septlc
tank 2-f t.

4. Nr.urber of clean-outs 

-.

5. Dletances To:
' Well or Suctlon Llne 

-jt,;
Stream 

-f 

t.; Pressure Llne 

-f 

t.;
Prope r ty Line 

-f 

t .

B. SEPTIC TAIiK (Provlde constructlon drewlngs.)
f . ilaterlaL Coimh"..-llo. of coapart-

Eents / ,

2. Capaclty /dao*als.; Llq
3. Factory B'uilc: Yes f5 (

No=

uld depth lu.
cau,pari /rcA^Y

4. Manholes: Over Inlet; dlam. ln.
Over Outlet; dla:n. 

-in.Belorr Grade
5. Inlet: Baffle E1!; or Tee Ef
6. Outlet: Baffle t-t; or Tce-gr

p"pii, oF-ouciet t,eliii"intet 
-in.7. Depth of top of tank below flnlshed

grade 94 Lr,.
8. Dlstances To:

ltell or Suction Llne 

-ft.;
Stream 

-f 

E.; Pressure Llne f t.;
Property Line 

-f 

t.

fiPICAL SKETCI{ES

SUnQca (Rr?sffi-.-^t

Depth iO-td,
4. Dlstance fro;n Septlc Tanl<, V' tt.
5. Serlal Dlstrlbutlon: Yes J---1, l'lo [-1(If yes, show decalled PfE3.) 

-
D. ABSORPTION FIELD: (Provlde drawings.)

1. Type: /,/*tr fOoUd

C. DISTRIBUTION BOX

2

3

1. MaterLaL lAct"fe)l
lets (- T

o. avallable out-

oupsny

lridrh

,

1n.

2. Lateral L,lnes: Depth below grade &n
Nrmber 3 ; Length of each Ltne i1','1t
Total length of Lateralst32lt.i b"
Slope jllelL00 ft. Dtalleter of
pLpe '] A in. ; ShaP e - ,Ht rf rt* ,Y &
Materlal: concrets Wf L:oer
asbestos n; clay Elfi ct:(':r
Dlstance E-reen later:L iines l9--!t,

3. Trench Dlmensloni. )ep.;: zZln.;
Wldth tK !n,

4. Fllterl{aEerlal: --
Depth of materla!. '
botton 2.f Ln.

5. Distances To:

trench

I{eIl or Suctlon Line 

-f 

t';
Stream 

-f 

t. ; Pressure Llne 

-f 

r.
Property Llne _f r.

6. Percolatlon Rate: minutes/lnch

DISTRIBUTIOIi
BOX

TREliCil 6
LATERAL

n

SEPTIC TAI{K

Slgnature of Applicant

: =-Yes
I

ul1t
No

.t
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\
This fornr'is to be comfEEd-ant returned
to the Health Department E6-lnitiate a
request for loan approval.
Make Checks Pavable to: Lincoln-Lancaster
County Health Department .

Enclosed is $45.00 Fee A

Legal description of property: Twp. qrl
Lot J ; Addi

L I NCOLNfu.IiEfSTER COU NTY 
iHCATTH 

DEPARTMEIIT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, NE 68502
Phone: 474-1541

i

The undersigned hereby requests evaluation of the following for loan approval on the be'low
described property:

El"tvaluation of the Individual l{ater Supply : \
lEl'Evaluation of the sewase oirporui rr;;; uia i!---.ry)

DATE: IO . A?-?q

Ra 7E Section 33
d*BIock

Street Address

Directions on how to get to prop

g

Location of well f;
t{here is tap: InsideE tr,0utside

NAME

/ La.

t-c

Present 0wner:

Tenant: .:
,'

Lending Agency:

ADDR

c,

"b

PHONE

.i*4.117
01 uk7..-91

/8*-s4^1
F;t'n* F,'cj orol 0

Do not wri below double lines

Health Department: Date Received to:e?-7?
Received $45.00 Chect E- Cash ft

h
pa

fui-ot
Site Visits: Date, ... -'r .* -1c+ffi

Date

Date

PRELII,TINARY STATUS -- DATE IO- TA . ? ?
Water Svstem:

lpproved F. Disapproved E

Comections Required or Reasons for..Disapproval

Sewage Di spos.al Syltem:

Approved E[ Provisional Appr:val tr
Disapproved tr

by--^--
by "'*- 

-
ress

hrl

@cr-

E See Attached Letter.

FINAL APPR0YAL -- DATE tfr-]l:]4
l{ater System [l Sewage Disposal System fi[
Form Number 2A?15-0878

. ,'-i;



; oob

Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned 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 witt delay processing
EI{ Evaluation of the lndividual Water System EX Evaluation of the Sewage Disposal Sysiem

of Property: Street Address 10501 Rlckv Rd. 1st Addition
Range 7F. Section 3-3 1 l+ 114 Block_1_Lot z Addition NEALRENE Acreas

o. 55th to Rokeby east on Rokebv to WEEK Oht to RICKY RDSr
Locationof Well SEside of LOT. Tap Location: lnside p Outside tr
Location of Sewage System Nt,,l of house'

NAME
Gene t Barb Xatson

Year I nstal led t n-T -7

ADDRESS PHONE
10501 Rlckv Rd. ll?l- 2-l s7Present Owner:

TenanUBUyer:

Return to: 
,

Dr. and M

Rick Dahlman

1an zBE Rhode Island 505-293-2653
AlbuquerQUE, NM 871 10

0 So. 40th 3 489-5911
CENTURY Ot Home+Farm Llncoln NE 58506

Signature of Applicant ) -J<- Address 2'L' o S. ,+oi" J to3 Date_l_t_t)_J _!2
At^Jc., c .u al€ 6'35oL

Date Received

Approved

I TL
HEALTH DEPARTMENT USE ONLY

Received $150.

#11?5.
heck k-_Cash tr
t'-t?:rrt <-->4-z..'.k...L\.......

00c

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

WEAL IR EN

oaaoaaoaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaa

PRELIMTNARY srArus-av (.ftr(Bn^t) I l,)c/) p ArEt.lLtililLL

WATER SYSTEM: Ap
Construction
Bacteria
Nitrate

Comments:

a

Disapproved
tr

lE/ml
tr

proved Additional Site Visits
Date_/_/_by_
DateJ-J-by-
Date

tr
tr
tr

-r

'P rc

J

See Attached Letter tr

E o Pol- f
aaaaiaaaaa aaaaa

FINAL STATUS t"/
WATER SYSTEM: frooF,

r.l

Approved: !1 SEWAGE DISPOSAL SYSTEM Approved: E
Provisional Approval:

Date I I
frll
?(

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.

Legal

Directions to



Lincoln-Lancaster County Health Department
,lLl o N,.3 S@,Lincoln,Ne

t/D REAL ESTATE TRANSFER/I
ORIGINAL LOAN APPROVAL FILE

PREVIOUS HISTORY UNKNOWN

This form must be completed and retumed to rcquesr a reat esrate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
El Enclosed is $150.00. Allow two weeks for processing. lncomptete information will delay processing.
tr Evaluation of the,lndividual Water System E' Evaluation of the Sewage Disposal System

Legal Description of Property: Street Addre
Twp Range_section 114-]t4, BI

.p- v)
ditiontiu4iZLrs.*

Directions to P ,l

Location of Well Tap Location: lnside tr Outside EI
Year lnstal led

ADDRESS PHONE
L/; j-

Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of Appl

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

- la< * l0iD

to I Z;cl
NAME

/<

L'htto t1

/
/7 '/.

fa z2e t ?a t,
L r'nc o [,-' g5

4l z/, 3)
-rn1 r, l*JE /, v< IL\l

,"AE Addrer
.fon oliP ,71€ L,

HEALTH DEPARTMENT USE ONLY

Date Received-/ , l-:' Received $15O.OO Check EI Cash tr
-" -.,."i-,taaaaaaaaaoaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaoaaoaaoaaaaaaaaaaaaaao

PRELIMINARY STATUS-By , DATE:_ t_t ,

Approved
tr

Disapproved
tr
EI lmrEI lmt

EI ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date-/- t '. bV-*-
Date-/-/-by-
Date_/_/_by_

kt FGI rnlt

A

See Atta Letter tr
aaaaaaa aaaaaaaaaaaaaaaa aaaaaaaaaaaaaaaaaaa e......,..aa?oorilo rb'o J
FINAL STATUS ,, , ii i i

WATER SYSTEM: Approved r1 SEWAGE DISPOSAL SYSTEil,t Approved: tr
ProvisionalApproval: El

Approved Date_l_l
Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspection is based on visible construclion and operation at the time of inspeAion. Approval or provisional
approval does not imply or express a guarantee of system operations.
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