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-F 

LINCOLN NEBRASK/
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSF OR PERMIT EXPIBES

LICENSEE OR PERMITEE ADDRESS

PERMIT ACCOUNT]NG NUMBER TOTAL

$ $
Valid Receiot Onlv i, Machine Receioted ln This Soace

Serial No. Date and Amount

APPLICATION

ISSUING OFF CER OR DEPARTMENT

rHrs Lrctlrst 0t ptRmrr rs rssufD su8jtcr T0 Rtvoc^Ttot{ as PRovtDtD 8Y r.aw



DISPOSAL
Clty Ordlnance No. 9150

Resolutlon No. 28

Dlvlsion of EnvLrYf,nental Health
2200 St. llarys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

FrLENo.Z6(

PERMIT
OR

REPAIR INDIVIDUAL SEI{AGE

INCOLN-I.ANCASTE CIINTY HEALTE DEPARTMENT

TO: Dlvleloa of Envlronrental t{ealth
. Llncoln-Lancaeter County Eealth Dept.

DATE: l2- )r/-g?

ExrElrDEf or REPArI
vlEh approprLate Ordtuance

The underslgoed hereby applles for a perrnlt to AITER
an ed-stlng Indlvldual Sewage DLsposal Syateu, ln conformance
or Resolutlon, as descrlbed ln thie applicaElon and drawlngs ettached hereto.

1 Legal deecrlptloa of
Block I i Lot

ty: T!f,p.
Addir

Ran Sectlon
DO 0t{

StreeC AdEiess

2. Property Uee: Resldentlal ComercLal
No. Bedroons Descrlbe

J

other ued I

Describe

Type of exlstlng Indlvidual Sewage Dlsposal Systen: Septic tan(f[ Otn.t{-l

of proposed

B,

3

4 Deecrlptlonlao' ,. j( "::.:'1"' i:';x D r".' [27'
5 I{ork to be done by: Ownerf ; or Contractotffi, t

6. Eetltrated cost of proJect: a. liaterlals
b. Labor
c. Other

TOTAT

/V""/ L e <ks
Slgnature of App

/0qq
ss

(Do not wrlte below thls ltne)

$

Contractor s NaEe

olr'ner or

$

REVIEI.'INC ACTION
1

2

Date Rec'd:
FL11ng Fee:

Slte Vlelte:
Date: .Dq,-30-8 7

r 3

INSTALI.ATION FINAL AL
Datez ta^-S-ffi by:

i )?r*^\ 4
Date:
Date:

bv:

TO

tl
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I 830 CITY -F LINCOLN NEBRASK,.--
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF I.ICENSE OR PERMIT

HEAL I{EEKS ROUTE 3. LINCOLN. NE 68506

IHIS LICENSE OR PERMIT EXPIRES

TICENSEE OR PERMITTEE ADORESS

NAME OF ESTAELISHMENT, IF ANY

REMARKS: TI

ADDRESS

HEALTH

r-rcENsEPERMIT INSPECTION FEE OCCUPATION TAX

$ $$ $
ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO CODE

0l 87 54 I r 0.l6 1 48.1 4 6-2

VATID RECEIPT ONLY IF MACHINE RECEIPTEO iN THIS SPACE

DATE AMOUNT

TOTAL

THIS I.ICEiIST OR PERMIT IS ISSUTO SUBJECT TO RTVOCATION AS PROVIDTD BY I.AW

APPLICATION

trF ntt

$



DISPOSAL
Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

T0 ALTER,
PERMIT
r0R

F&PAIR INDIVIDUAT SEWAGE

Dlvislon of Envl ronmen tal Health
2200 St. Marys Ave.
Ltncoln, Nebraska 68502 (Phone: 475-622L)

trrLE No._xBa

f0: Dlvlslon of Envlronnental Eealth
Llncolu-Lancagter Cotmty Health Dept.

Street Addreee

2. Property Use:

DATE: ?_E 3_ 7)
The underslgaed hereby applles for a pennlt to ALTER Il nXffmp or REPAIffi

an exlsting Indlvldual Sewage Dlepoeal Syateur, ln confonoance trlth approprlate Ordlnance
or Reeolutlon, as deecrlbed ln thls appllcatlon and drawlnga attached hereto.

1 Legal deecrlpt
Block I i

lon of property:
Lot_Z-; Add

f\rp.
ltlon

Sectlon
Tfod

Reeldentlal
No. Bedro"."T

4
Other Usd I

Descrlbe

Et Comerclal fI
Deecrlbe

3. Type of erletlag Indlvldual Sewage Dlspoeal Syetem: Septlc tan4vt Otnerfl

4 lon, repalr: /

5 Ilork to be done by: Omerfl ;or ContractoE
s Nane

of

6. Estlnated cost of proJect: a
b
. !{aterlals
. Labor
. Other

TOTAL

I 0$

M furL %r-uLru
Slgaature o

(Do not wrlte below this llne)

t (onner or lessee)

a

2

REVIEIIING ACTION

4

1 Date Recrd:
Flllng Fee:

Slte
Date:
Date!
Date:

s

3.

Dates by:

,
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i CITY q- UNCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

THIS LICENSE

NAME OF ESTABLISHMENTI IF ANY AODRESS

REMARKS
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTA L

$ s $ $

ACCOUNTING NO ACCOUNTING NO ACCOUNTING NO. cooE

110.16 148.1 4 6-2

SERIAL NO OATE AMCUNT

VALIO RECEIPT ONLY IF MACHIflE RECEIPTED IN THIS SPACE

APPLICATION

IHts ucElst 0R PEf,ilrT rs lssuto suBltcl T0 REvocAIr0t{ As PRoYl0E0 BY tAt

9N; R7E: Sec. 3

)N

I
I

TYPE OT LICENSE OR PERM]T
iI,RIICTIO lou 1I l Ort

11. 1; Lot 2; Nealrene Acrec lct Add

1 10.1 5



CLEARANCE FOR
II{IDIVIDUAL SEIilAGE

L \..1 COt'NIry HEAI'IH DEPARTMENT
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone r 475-6221)

No. { 33

DISPOSAL
Clty Ordlnance No. 9150
Court Resolutloa No. 2

TO: Dlvlslon of Environoental llealth
Llncoln-Lancaster Cormty Health Dept.

DATE:

The rmderslgned hereby requests SITE CLEARAI{CE to construct an Indlvldual Sewage
DLapoaal Syotem Ln conforuance wlth appropriate resolutlon or ordlnance, as deacrlbed
hereln:

L Legal descrlpt
Block_1,' _i
Street Addreas

1oo of
Lot

2. Property Use: Resldentlal N ; Comerclal_ !_l-
No. of Bedtooas ;{. Descrlbe:

Other Uee
Descrlbe:

3. Type of Indlvldual Sewage Dlepoeal Systen: Septlc Tarrk !fl ; Other !_1
4 Dlatance to publlc aewer: ft.

%0"/il,/)
Slgnature of

/,
s

(Do aot wrlte below thls double llne)

t (crner oi Laasee)

1

2

Ilealth Departueut: Date Recrd.
Date Fmd.

Supt. Bldg. Insp.: Date Rectd
Date Fmd.

ACTION:
Slgnature:

ACTION: Approved
Slgnature:

ACTION:

'-^z^?4.
lo^---/.
' -"-^4- .

'./o -7 --/-<
3 Clty or Couoty Date Recrd

Engineer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAT

slgnature 3

D

I{hlte: Ilealth Dept. Copy
Yellow: Eugloeers Copy
Plnk: Bldg. Inspect,orf s Copy

Sectlon l?
tlon

D

D



FoRM HD-42(73) APPLTCAIIO--/0R PERMIT
TO CONSTRUCT I}IDIVIDUAL SEIIAGE

HEATTH
Dlvleion of Envlronuental llealth
2200 St. Marys Aveaue
Llncoln, Nebraska 68502 (Phone: 475-622L)

DISPOSAL SYSTEU
Clty ordlnance No. 9150 EZI
County Resolutlon No. 2832 n

FILE NO. 

'3 
3

DATE: r'
T0: Dlrector of Eealth

Llacoln-Lancaater County Health Dept.

The underalgned hereby appllea for a pernlt to coostruct an Iudlvldual Smage
Dlspoaal Systen ln confornance wlth appropriate Ordlnance or Resolutlon, a8 deacrlbed
1n thle appllcatloo and the annexed foros attached hereto.

1 Legal deacrlptlon of property: Twp., , Sectlon
Block

Street Addrees
t

o

Other Use
Descrlbe:

3 Type of radlvldual Sewage Dlspoeal System: Septlc Tank ffi other

Plane and Speelficatlone of Propoeed System. (See F0RM I{D-45(73) PLA}IS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5 So11 Abeorptlon Propertles. (See IIORM tID-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

Property Use: Resldentlal E) Comerclal-
No. of Bedroons T- Deecrlbe: 

-

(2*"//Z-Z- 4t*.
r lesaee)

4

(Do not wrlte below double llne)

1

Slte VlgltE:
Date:
Date:
Dete:

Date Rec I d;_
Flllng l""rW

REVIEWINC ACTION

3.

Date: oCf-tt'21

te
by

2

oct- rz-21 bY:
by: ^z^ 4



COT'NTY IIEALIIT
Dlvlslon of Envlronnental Health
2200 St. llarya Avenue
Llncoln, Nebraeka 68502 (Phone 475-622L)

Onner:

hole locatlon).

PROPERIT T.IHERE SOIL TESTED:
Locatlon:

Property

So11 Type

Dates of Teete:

Slgnature o

Addregs
Phone:

Sllty Lom flll; Clay Loa Sandv Clav l-l

-to 7 -7{ . weather: Precl.p. ' .,- Tcfip. LY

o
Average o tea:'f Person tlng Test Mean of Ratee:

not lte

tltxi
TEST DATA REPORT

(Annex to Appllcatlon)
Clty Ordlnance No, 9!50
Re-solutlon No. 2832>

(Reference
and Coun

FORM HD- SOIL

FIIJ NO.
'))

PERCOL )ATA Tr
a b c d. e f. g. h 1. J k. I. D. [.

Pre-Saturatlon Perlod Percolatlon Readlngs Reeults
Start End

Date Tlne
(Mo. (Hr Level (tlr.

ter

1n

I{ater
Level

Ilole
No.

HoLe
Depth
(ln.)

Date
(Mo.
Dsv)

Tlue
(llr 

"
Mln, )

Date
(!,to.
Dav)

Tlne
(Hr.
}{ln.)

Blapa-
ed.
Tlne
(Mln.)

Ifater
Level
Drop
(1n. )

Perco-
latlon
Ratee
(Uln.llnch)

ti -?nn kl,l i tili, l;t ?-li. W '7 ^lA
,J -J 4a

I ^q .2' trt v4 n ,( 4./, t1 a
L ?)n / rr#" I g
I 13" t( il j4

--qJ 
" tl a -:{,t )4

q 2,1 tt l. + t3 t' E
A 4i t' lz 'a t( ll // -fl /4
7 3)'t I k 4 Ilt

REMARKS:

DATB:
ture Re

c. .t

offl

Rate(e)
. /lnch
. /luch

;DN

r.3

Addrees
x.- ft.
Sllty Clay Loo

A.
Percolatloa



tonu uo- 45(73) pLANs r spscrFrcATroNs
SYSTEU

LINCOLN-L,ANCASTER COI'NTY HEALTH DEPARTMENT
Dlvlslon Envlronmental Health
22OO St. Hrys Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

trILE NO. ., J 3

SPECIFICATIONS
DATE: oiTlrT-7t

B. SEPTIC TAl.lK (Provlde

C. DISTRIBUTION BOXA. BUILDING SET'IER:

1. Materlal ,.ra.f,e ; Dlaoeter j!- ln.
2. Dletance ISF6eaement f1o6- ln.;

or below basenenE floor tn.
3. Dlstance between dwelllng and ffiEfc

tank l7 'ft.
4. Nr.rmber of clean-outa j_.
5. Dlatances To! *.

Well or Suctlon Ltne 5d 'ft.; L
Stream -,0 =tr. ; PressiilLlne ro- f t.;
Property llne ,2c!ft.

1. Matertal q-qth No. avallable out-
lete +

2. racto$Tutlt: Yes W (Conpany
No

3 . Dlmenel.on: Length .t Wldth _lnDepth ln.
4. Dlstance from Septlc tank 19- ft.
5. Serlal Dlstributlon: Yes I-1. No l'E7'[(If yes, show detalled plEffi'. ) 

-

1. llaterlal
Inents

@; N

constructlon drawlnge. )
o. of cmpart-

.: Llquld depth ln.
@ (cmpani, 

- 
)

tr:

ln.

D. ABSORPTION FIELD: (Provlde drawlnga.)
l. Type:
2. Late Lines: Depth below grade i81..

Nrnber ? ; Length of each llne 54 ft
Total length of Laterals 4fft.;
Sl"ope <6 1n/100 ft. Dlaneter of
plpe lL ln.; Shape

2. Capaclty locrcEals
3. Factory Bullt: Yes

No
4. Ilanholes: Over Inlet; dlan. ln.

Over Outlet; dlam. _ln.
Below Grade ln.

5. Inlet: Baffle EI; or Tee E=

Materlal: concrete
asbestos i-l; clay
Dlstance Eween 1

3. Trench Dlmension: "'epi;i 3Oln.;
Wtdr.h UR ln.

4. Fllterffierlal: -- ."r*,.,.L_.
Depth of materla1. 'r6ur treich
botton ? O tn.

t{ell or Suctlon LIne /}C'tga.';;il^ ;F;t.; fressure Llne Solr.
Property Line lo_ft.

6. Pertol"tlon naEil aL urlnutes/lnch

c
ater r 1

6. Outlet: Baff1e t-'l: or Tee t-'t
Dep th o:E-6'utlet beltii-lnlet

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

8. Dlstances To:
Well or Suctlon t tne 5Offt.;
Stream -ffir.; Pressure Llne Itrft.
Property L:l.ne ao?ft.

,

]YPICAL SKETCHES

DISTRIBUTION
BOX

TRENCH &

LATERAL

n

SEPTIC TANK

Slgnature of Appllcant

t
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Ltrucolru- LnTCASTER CoUNTY HrnurH DepnnrMENT

22oo sL Marys Avenue phone (402)47r-7800 ..,R"T"9fiIJ,.TBJIAR 
0 I €ga

REAL ESTATE TRANSFER / LOAN APPROVAI

Thls forn rnust be conpleted and returned to request a real estate transfer lnspectlon.

MI|KE CHECKS PAYABLE TO: Lincoln-Lancasber counby Health Doparbnont.

3-b4?-tr Date:

{
Evaluatlon of the Indlvidual l{aber Systen

Eval.uallon of the Sewago Dlsposal Systen {tnctosed ls $150.00
; BLOCK L

rnslde [t outsto" .8
Year Insialled

PHONE

Lega} Descrlptlon of ProPerbY:

Lor e ; ADDITIoN

DlrecL ions bo Pro perty

Locablon of HeII
Locatlon of Sewage SYsben

rvtP. qA( : RANG

lgT,Mnddress
n7F ; SECTION

Tap Locatlon:

ADDRESS

Present Owrer:

Tenanb/Buyer:

Return to:
NOTE: Allow bwo weeks Incoruplebe lnfornaLlon wl-ll delaY Pro

Slgnabure of APPI Address

Dabe Recelved Recelved $f SO.OO check E cash []

cess

I,IATER SISTEM: APProved

Consbructlon R
Bacterla E
Nltrate 10,l7yx$

sErlAcE tr;6;-Z
Approvedt E
Provlsional: X
Disapproved: X

VISIT:.

lrc, r,= w
s--DArE g ln /fAPRELIMINARY STATU

Dlsapproved

D
D
n

SITE

Date

Date

Date by

Connents:

FINAL STATUS

APPROVED BY

Approval or
waLen qualitY.
inspectlon. A

systern oPerati

rG.l{120

ATER SYSTEM:

A

SEIilACE DISPOSAL SYSTEM:

A ed Provlslonal ApProvaI: D
L- 

" 
)\DATE

sapprova] |s based on wribten slandards for constructlon, IOcatlon and

Inspecgion ls based on vlsible consLructlon and operatlon at the tfuoe of
pproval or provisional approval does not fuply or express a Suarantee of

"n. I.IELLS - Nebraska Safe Drlnking Water Actt
- Standards for A PrlvaLe t{ell ln Nebraska

INDMDUAL SEIIACE SYSTEMS - County Resolution 12832

NAME

?c'[ 7 , lEqk

See Abtached Letter !:]




