
.,fILE nO. 34 ITY OF LINCOLN NEBRASKA
OEPARTMENT OF LICENSES AND PERMITS

INDIVIDUAL S SYSIEM CONSTRUCTION Janrran'r 5. 1t7Z
THIS LICENgE'oR PEIMII ExPIRESTYPE OT LICENSE OR RMIT

NAME OF ESTABLISHMENTI lF ANY ADORESS

LECAL DESCRIPTIOTI

REMARKs: N0N-TI{ANS FERAnLI
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTA L

$.n nn $ 5 $ $ a^ nn
ACCOUNTING NO ACCOUNTING NO. ACCOUNTING NO cooE

1 10.1 5 1 10.1 6 148.14 6-2
SERIAL NO OATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTEO IN THIS SPACE

A PPLICATION

IHtS UCEIST 0R PtRHIT lS lsSUEtl SU8,,[CI I0 RnoCATroil AS PRoVt0t0 BY tAW



LINCOTN-I,AI{CASTER COIINTY IIEALTH DEPARI}IENT
D!.vtelon of Envlronmentel He8lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone z 432-76LL)

nom HDI-i0(67) nEQTTEST FOR SrrE
CIJANANCE FOR

INDIVIDUAL SEIJAGE

DISPOSAL SYSTEU

Clty Ordlnance No. 9150

FILE NO. 3 //

TO: Dlvlalon of Envlronuental Health
Llncoln-Lancaster Couoty Health Dept.

Ttre underslgned hereby requests SITE CLEARANCE to conatruct an Indlvldual Sewage
Dlsposal Systen ln conformance wlth Llncoln Clty Ordlnance No. 9150, as deacrlbed herein:

I Legal descrlptlon of property! Sectlon t flrril^"Addltlon ,
A-,tt-rz,

2. Property Uee: Realdential 

- 

W
No. or nearoori--fl.
other uae 

- 

t]
Deecrlbe:

COm"erclaI
Descrlbe:

3. Type of Indlvldual Sewage Dlapoeal Syetem: Septic Tank , other l--l
4. Dlstance to publlc sewer: /1mz rt.

s of App t (owner or leeeee

Addrese

(Do not wrlte belon thls double llne)
ON

1

2

Itealth Department: Date Recf d.
Date Fmd.

d.

ACTION: Ap
Slgnature:

ACTION:
Slgnature:

ACTION: Ap
slgnsture:

tl
Rec
Fnrd

Supt. B1dg. Inap.: Date
Date

3. Clty Engtneers

REUARKS OR REASONS FOR DISAPPROVAL

Dare Recrd. 39=31_.
Date Fnrd. __-SEe14&.

Dste Appltcant Notlfled: Slgnature

df:

FINAL ACTION ON SITE CLEARANCE: Approved E Dleapproved tf

BLock Lot
Street



LINCOLN-I.AT{CASTER COI'NTY HEALIII DEPARII{EPTDlvlelon of Envlronmental HeaLth
2200 St. Marya Avenue
Llncoln, Nebraeka 68502 (phone 432-76LL)

PROPERIY IIIIERE SOIL TESIED: Ormer:Locatlon: Tornshlp
Sectlon <.:? AddreaaProperty DlmenaLone: ,/ dft,. x t

Area: /. / acreso aketch of property ehowlng hole locatlon).So11 Type: 51 lty Clay f-; Silty Clay Loao [fli Sendy Loo EI
s1ltv Loa r-r; clay Loara sendv clay ft

& t
zdr
(Attach

TEST DATA REPORT
(Annex to Applicatlon)
(Reference: Clty Ordlnance No. 9150)

FORI'I HD-33 67) SOIL ABSORPTION

FILE NO. 3Y /Fq(a d* I l,e/

RE}IARKS:

DATB:

Slgnature of Revlewlng Offlclal

Datee of Teete: to

o Person Test

. l{eether: Preelp. /@JTcfrp. t{W

of tl
raSe Rates:

Mean of Ratee:

Addreae
Phoae: {s e8///

rEST
a b. C. d e" f. I h. 1 J. k. I. m. [.

Percolatlon Readlnga
EndHole

No.
Hole
Depth
(ln.1

Tlue
(Hr.

Date
(uc.
Dav)

Tlne
(ttr.
llfn. )

Date
(Mo.
Dav)

TLue
(Br.
Mln. )

I{ater
Level
(ln. )

Tlne
(Br.
M1o.)

Water
Level
(ln. )

l{ater
Level
Drop

Perco-
1et1o'r.
Rateg

1n
so'l 3< 8)l;;) .91" r,fr1, 2la ry .?'/ W 7T 3o )t. Toa

J. 7+l 5/ue '7 '2-l t/d
a 7 Zel -9,. bf ,)51 '.".aI V !'.zI 2

-2/4-/
(

t i

low

Approved. Prgrcolatlon Rate (a)
A. *T mln./tnch
B. uln. /inchC. 

-uln./inch

.ATI(

tart
Date
(Mo.
Dav)

Elape-
ed
Tlne
(Mln. )

I
I

I

I

I

E

t



FoRll HD-32a(67) pLAltS e SPECIFICATIONS
SEI.TAGE DISPOSAL SYSTEM

(Annex to Appllcatlon)
Ordlnance No. 9150

L INCOIJ{-I.A!{CASTER COT'NIY HEALTH DEPARII{ENT
Dlvl.slon of Envlronnental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 58502 (Phonez 432-76LL)

FILE NO. 3 rlt

SPBCIFICATIONS
DATE:

C. DISTRIBUTION BOXA. BUILDING SEWER:
1. Materl.L pAtrf,f,Lg Dtmeter t ,o.
2. Dlstance'above basement floor ln. i

or below basement floor ln.
3. Dlstarrsg.,between dwelllng and 66!Tfc

anktlltft.
4. llrmber of clean-out, I - 

.
5. Dietances To:

I{ell or Suctlon Llne - ft.;
Stream * ft.; Pressure Ltne 

- ft.;
Property Llne - ft.

1. Hateri{ CfiAl ; xo. avallable out-
lete .6 .

z. ra-"to[]r-,rr1-t: Yes FI, (Conpany Ptltr"

,. ;Wtdtht t,
Depth ln.

4. Dtstance from Septlc fenk 7 ft.
5. Serlal Dlstrlbutlon: Yee l-]. No ISZI(If yes, show detalled plEi6'.) 

-

rovl

2. Capaclty
3. Factory

4. l'lanholes : Over
Over
Below Grade

5. In1et: Baffle fq or

D. ABSORPTI
tructlon drawlnga.) 1. Type:

of compart- 2.

3.

4
Depth of materlal from trench
bottm ln.

5. Dl.stances To:
I{ell or Suctlon Llne -- ft.;
Strean - ft.; Pressure Llne 

-ft.
Property Llne f!, .,

6. Percolatlon ntr-[L nlnutes/lnch

ON )
B. SEPTIC TANK

1. Materlal
ments

11r:
als.: Llqutd depth ln.
Yes l (conPanY (rydG|lFO
No f lflEfreLllss
Inle-t; di an. f l, tr..
Outlet; dlan. ILLr,

,n.
t-t

5. Outlet: Baff1e Et: or Tee I-l
Depth offirtlet beliE-lnlet ln.

7. Depth of top of tank below flnlshed
grade _1n.

8. Distances To! -
Well or Suction 11ng '- fi.;
Stream -- ft.; Pressure Llne 

- 
ft.;

Property Llne .- ft.

TYPICAL SKETCHBS

kroarc------f

DISTRIBUTION
BOX

TRENCH &
LATERAL

n

SEPTIC TANK

Slgnature of Appllcant

Nrmber
Total
Slope
Plpe ln. ;

: concrete
aabestos
Dlstance

-r
+
_t_



r' Frv':i

\

Lincoln-Lancasten County Health Depantment
3140 "N" Street, Lincoln, Nebnaska 68510 Phone: 441-8,022

PEAL ESTATE TRANSFER/LOAN APPROVAL FOBM
FOB PBOPEBTY IN TANCASTER GOUNTY ONLY

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

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

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

Qlot" l7oo4

)HU Ar b... tLegal

Directions
{u !'t.o

1t4 Addition
t? Pjopgrty
,{ t rJ -

5 s*-. .( -+oqt e r -s h+" llb r.e b, es-itl

a

Location of Well
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

NAME
f..a. VJ..

o C Tap Location: lnside
Year

@lnstalled (

PHONE./3y - l_G{
tlgl -q030

O"t" L, l_): t_lJ

tVciv 6 3.oct

L SSOS
c r \\ 110 30 to go

4 175 s

Address

U NT 685

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

_r_r_

Additional Site Visits
Date-J-l-by-
Date I I by_
Date I I

See Attached Letter tr

tAr

Approved Disapproved SEWAGE SYSTEM
Approved ,EProvisional tr
Disapproved tr

tr
tr /ml
tr-ppm

tr
tr /ml
tr-ppm

FINAL STATUS

WATER

,/ *r{dc h
Uf

Ap

.t+ c

SEWAGE ISPOSAL SYSTEM: Approved ( erovisionalApproval tr

Approved by L
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: 10-95

Yellow - Environmental Health Pink - Business Office

Street aof
1

4 q

/
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