
[INCOTN.LANCASTER COUNTY HEALTH DTPARTMTNT

FILE NO,--

TYPE OF PERMIT THIS PERMIT EXPIRES

tSsuEo To AODRESS

LEGAL DESCRIPTION

REMARKS:
PERMIT

$

ACCOUNTING NO,

DATE

VALID RECEIPT ONLY IF RECEIPTED

AMOUNT

s

OCCUPATION TAX TOTALINSPECTION FEE

$ $ $

CODEACCOUNTING NO. ACCOUNTING NO

148.14 6-21 10.16

RECEIPTED BY

THIS PERMIT IS ISSUED AS PROVIDED BY (OU]'ITY RESOLUTION

ISSUING OFFICER



FOR SITE
CLEARANCE IOR
II{DIVIDUAL SEIilAGE

DISPOSAL SYSTEM
Clty Ordtnance No. 9150 I]
Coun Resolutlon No. 28

I"A,IICASTER COT'NIY IIEALTH DEPARTMENT
Dlvlslon of Environmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

No. lnSr-e

TO: Dlvlelon of Envlronoental llealth
Llncoln-Lancaater County Eealth Dept.

DATE: -77

Ttre rmderslgned hereby requests SITE CLEARAIICE to coostruct an Indlvldual Sewage
Dlepoaal Syaten 1o conforuance wlth approprlate reaolutlon or. ordlnance, ae deecrlbedhereln: )^ E E A1T,+C t't Eb

1. Legal descrlptlon Seetlon 3
Block ; Lot
Street Addresa

2, Property Uee: Realdeatlal ffi ; Comercial- D
No. of Bedroons Descrtbe:

Other Use
Deacrlbe:

3. Type of Indlvldual Sewage Dlepoaal Syetem: Septlc Tank ffi ; Other D
4 Dlstance to publlc Bewer: fr.

t-4ARu ",-A.< K7
Slgnature of
F?, A/

(Do aot wrlte below thle double 1lne)

I

1. Ilealth Departmeut! Date Recrd.
Date Fnrd.

2 Supt. B1dg. Inep.: Date Recrd.
Date Fnd.

3 Clty or County
Engloeer

Date Recrd
Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAI

cl

4-?- 71 .
4- ? -71

ACTION:
Signature:

ACTION:
Slgnature:

ACTION:

s

nq

Sr.gnature:
D

I{hlte: Health Dept. Copy
Yellow: Eaglneera Copy
Plnk: Bldg. Inepectorre Copy

of
Addltlon

D

or
?L/, 

PI
Y
,vn/f,r<. <o

D



TO'CONSTRUCT INDMDUAL S$.IAGE Dlvlelon of Environnental Health
DISPOSAL SYSTE}T 2200 St. Marys Avenue

Llncoln, Nebraska 68502 (fhone z 475-622L)Ctty Ordlnance No. 9150 fl
832Resolutlon No. 2

FrLE No._ /o5r e.,

DAIE: 4t ^--- N*7 7--v-
TO: Dlrector of Eealth

Llacoln-Laacaster Couaty Heelth Dept.

The underslgned hereby applles fot a permlt to construct ao Indh,ldual Sewage
Dlsposal Systen ln conforuance with approprlate Ordlnance or Resolutlon, as deecrlbed
ln thle appllcatlon and the annexed forns attached hereto.

1 Legal descrLptlon of property: I\rp . ?A/ L Sectlon 3
; BLock Lot Addltlon

Street Address

2. Property Use: Resldentlal F-ZI. Co,,-erclal-
No. of Bedroons 

-- 

Descrtbe: 

-

3

4

5

Other Use
Descrlbe:

Type of Indlvldual Sewage Dlsposal Syeten: Septlc Tank F4F Cther

Plans and SpecificatLons of Proposed Systen. (See F0RU HD-45(73) PLANS &

SPECIFICATI0NS, SEWAGE DISPOSAL SYSTEM, aitached hereto.)

So11 Absorprlon Properrles. (See EORM HD-43(73) SOIL ABSoRPTIoN TEST DATA
REPORT, attached hereto).

/^+9, n { t:ilt7 D5 rc t
Stgniture of Appllcant (orner or lessee)

Fo,;4))-
RE4p,r

Address
(Do not wrlte below doubLe llne)

1 Date Recrd;
Flllng Fee:

Slte
Date:
Date:
Date:

REVIEWING ACTION

3 DDate
by:

2.

4
Date:

I1 ATPROVAI.

a



TEST DATA REPc)RT

Annex to Application)
Reference: City Ordinance No. 9.l50
and County Reso'lution No. ?832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI4ENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-154j)

(

(

FORM HD-43 (73) S0rL ABS0RPTT0N

FrLE No . /onF-c-.

lv *iE; )< 7
Range L

p. Temp._

--

showing hole location).
Loam

7rlqt;$ddress:
sketch of property
Loam ; Sandy

, )

& % Sect
ft. x t.

acres.

to A.u,n ( V -7 Z Weather: preci

Sandy C'l.ry

PROPERTY hIHERE SOIL TESTE

Dates of Tests : fuz _Ll.- Z 7

0wner: b*RR y

Soil Type: Silty Clay

-:ig-l-oau

-lETach
Si'lty Cl ay

Cl ay Loarn

Location : Townsh'ip
Sect i on

Property Dimensions
Area:

Ir PERCOLATT ON TEST DATA TABLE
a b c d e f cl h 't j k I m n

)re-Saturation Period Percol ation Readinqs Resul ts
Start End Start EndHol d

No.
Hole
Depth
('in.) I tin"

I (Hr.
I Nin.

la te
(Mo.
lav )

Date
(Mo.
Day )

Time
(Hr.

Nin. )

Date
(l4o .

Da.v )

Time
(Hr.

l'li n. )

Water
Level
(in.)

Ti me
(Hr.
Min. )

l,Ja
Lev
(

el
in.)
ter

E1 aps-

ed
Time
(Mi n. l

hlater
Leve I
Drop
('in. ) (Nin./inch

Perco-
I ati on
Rates

I %-lr l0'y0 Ot JT It:30 2^J/ l:3 0 izlr 2{so lzVs 30 r'A
7 I

z0_ /
1 I

,l
i

,i t9 I t87e I VE
I Lt04 >r 2E I

4
a_

I I

l L{b I

I I I t77i I 2C 79
.,%

6 I I ) I I I I k% LI )L %

Sum of Percolation Rates:

ure o erson est

=3oo
Do not write below this line

A/ 3
g

'-'
2

sig
Average of Rates:
Mean of Rates:cti n

ddress

hone

LI/IA

I EI.Ii NG ION
pproved

ghatureS c a

mi n. linch
min i nch

of Revjewing 0ff

min./inch
Pet^col at j on Rate ( a )

TE:

o 
^4/f-Jtr

I



(Anne.x to AP2lication)'-ti.tv ordliince :io. 9150

CountY

RH I1D- PLA"\S & SPECIEICT\TIOliS
SEWAGE DIST'CSAL SYSTEH

Resoluclon l(o. 2832

/o5r-erILE NO.

SPECI:II C.{T IOi{S
DATE:

LINCOL}i-L.AJi CASTER C0tj..ifi }IEAITH DF]I'ARTI'{INT

Divislo:r of Envlronrnental Health
2200 St. Marys Avenue
Llncoln, liebraska 68502 (Phone | 475'622i)

C. DISTRIBUTION BOX

1. Haterlal _; No. avalleble out-
leta _.

2. Factory Bullt: Yes , (Co;rpany
No

A. BUILDING SEIiiR:
1. I.{aterlal _; Dlarneter _- ln.
2, Dlstance above basement f loor 

-ln.;
or belor.r basement f loor i-n.

3. Dlstance betueen drselllng anri i-e!'Etc
tank 

-f 

r.
4. Nuarber of clean-outs _-.
5 . Dls tarrces To :

I.lell or Suction Llne 

-f 

t. ;

S E rearn 

-f 

t . ; Pre ssure Llne 

-f 

t . ;
PropertY Llne 

-f 

t.

B.' SEPTIC Ttu\K (Provlde eonstructlon dravlnge.)
1. Haterlsl 

--; 

I'lo. of conPart-
menfs

2. capacl ty /-M-!-g als. ; L1 utd depth _ Iln.
3. Factory Br.rlIE: Yes

IIo
Coiepany

L:]
4. Ilanholes:Over J-nlet; dlaa. 

-_ln.Over OuEIet; diaia. 

-ln.

3 . Dl-uension: i.engrh ; !JlCth {r

Depth - ln.
4. Dls tance f rom Septlc Tank ---*f t,
5. SerlaI Distrlbutlon: Yes r-i, lio

(If yes, show detalled pIE:16.)

D. ABSOP.I?TION FIELD : (P rovide drauinga . )
1. Type:

Materlal.: concrete

2, Lateral Llnes: Depth belo'* l:rade --1r'Ntmber 

-; 

Lengch of each --ilne f '-

Total lEfth of iaterai" /3-3-;t , i
sLope bdl! t"lt00 ft. Dltr:uetcr of

q

I f l,: e:.'

asbes to.s
Dls tance

; clay f=; ct
\'ieen 1ater".i I i.r:es FI

1epi;r _--!n. I

TRENCII &

LATERAL

Belov Grade
5. Inlet : Baf f Ie g;;-:; or
6. ourler: Baffl-e

Dep th
7, Depth of top of tanlc

grade _fn.
B. Dlstances To:

tleIl or Suction Llne
Stream _f t. ; Press
ProperEy Line 

-ft.

ln.
' 'lee r-t
r Tee l-1
et below lnler ln.
below flnlshed

Cr
_IL. t

rure Line _ft.;

o out 1

3. Trench Dlmenslon:

,-. glii:,qLllio,,
Deptb crf maEerla-1, 'rom trench
bottour _ln.

5. Dls t.ances To :

'vtrell or Suctlon Llne __f t. ;

Srrean 

-f 

t. g Pressure Line 

-f 

t'
Property Llne _-f t.

6. Percol.atlon RaEe: nlntr.tes/lncli

th'rs7q,--------tJ

t1 ri--,
I
il

I

I

I

i,

-,DISTRIBUTION
BOX

SEPTIC TA.\I:

Slqnacure of Appl-icant

fiPIC:AL SKEiCIII.S

_l_
l, I



E
FOR

TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEI{AGE
DISPOSAT SYSTEM

DEPARTMENT
Dlvlslon of Environmental Health
2200 St. ldarye Ave.
Llncoln, Nebraska 58502 (Phone: 471-7800)

Clty Ordlnance No. 9150
Corm Re lon No. 2832

FILE NO.

T0: Dlvlslon of Envlroauental Health
Llncola-Lanceater County Eaalth Dept.

Block_i
Street Addrees

DATE:

Ttre uaderslgaed hereby appltee for a perrnlt to AITER EL
ao exlstlng Indlvidual Sewage Dlapoeal Syatem, ln conforroance
or ResoLutlon, as descrlbed

1. Legal descrlptloo

ln thle appllcatlon and drarrtngs attached

of : TtrpqL;*^,,e"?t;

or REPAI{]
wlth approprlate Ordlnance

hereto.

sectlon .{
Addltlon

2. Property UBe: Resldentlal Comerclal
No. Bedroons Descrlbe

0ther
Describe

3 Type of erlettag Indlvldual Sewage Dlepoeal Systern: Septic

4. t f , extensLon or repalr:

5 I{ork to be done by: Omerfl ; or Contracrorf, ,

6. Eetloated t of proJect: a. Materlals
b. Labor

s; tl

tor a

fftH

fi:tJril.",,rrt%
. Other

TOTAL

of t or leesee
I

s6

(Do not wrlte below thls llne)

1 Date Rectd:
Flllng Fee:

3.

2. Slte Vlalte:
Date:
Date:
Date:

Date: by:
FINAL IIRITTEN

REVIEIilING ACTION

4
vy



Gl./vt6

4l

ril

(-



ET

F.i( a q2-clllC)te
Ltru co lru- Lnru cASTER Co u NTy H rnlrH D rpnnrM ENT

2200 SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LoAN APPROVAI

This forn must be cornplebed and returned to request a real. estate transfer inspectlon.
l.lAKE CHECKS PAYABLE T0: Lincoln-Lancaster County Health Departnent.

n Evaluatlon of the Indlvldual l{ater Systen Date: l '/ /1 *? Z-

# Evaluatlon of the Sewage Dl

Legal Descrlptlon of Properby: Tl{P

sposa] Systen

.?Y', nANcEZS; sECrroN
"[| Encrosed ls $150.00

BLOCK

uorf! tlS rDDrrroN Ne Jtq ; Street Address /osut S, ?8 4 Srner
Dlrecbions bo Property ol:
Lffbqvl{ttLelra lF RoKegv R\, ax Nfi s,D6

ON 4

Location of I{elI Rtt la.n u f{AroL Tap Location:
Locatlon of Sewage Sy 't"^ €*ff 0F Ralr Petr RAu @t{G

NAME ADDNESS

Equs, €-6otut |c,L / o;st s ?8

Inslde I outstoe tr
Year Installed

PHONE

42s^z rz ?Present Owrrer:

Tenant/Buyer:

Reburn to: t Nrt,/tCk C (

NOTE: Allow two weeks f
Signature of AppI

ces I pI

55t "o" 9 (i;tto.r/ Ng
j.on wI[I delay processlng.

. epress ,/ofS- t S

THEALTH DEPANTMENT USE ONLYT

Date Received d4Mt4r1 { 167 lf f * ReceLved $f SO. OO check j4 cash j]

tiil RA/_ W'l-{g 4 OtsfXnfRrELrMrNARy 
srArus--D mn trfi,{tlltrlY /7r/?f 2

WATEN SYSTEM:

Construotion
Bacterla
Nitrate

Coprnents:

Approved

x
[]
I

Disapproved

tl
il
E

SETAGE SYSTEM:

Approved:

Provisional:
Disapproved:

SITE V

ll

Ex
Date

Date

Date

w,w
bf_
by

lhJi,KJiA*$tE#ssu-rattufza
5 EE IFFrNAL srArus R0fr,4L td46{i" fisfrucr-

See Attached Letter tl

-Ldt:c{Eai-l''
I

WATEN SYSTEM:

ved:

SEI{AGE DISPOSAL SYSTEM:

A : D Provislonal Approval:

APPROVED BY DATE

Approval or dj.sapproval is based on written standards for construction, Iocatlon and
water quality. Inspection is based on visible conslruction and operatlon at the tine of
inspection. Approval or provisionaJ. approval does not fupIy or express a guarantee of
sysien operabion. WELLS - Nebraska Safe Drinking Waber Act,

- Standards for A Prlvate WeIl ln Nebraska
FG.4120 INDMDUAL SEI.IAGE SISTEI,IS - County Resolution *2832

ete
tLl--

k'ri (tRns j a/(rca{B t'itti" Ai_r#tr''.8 {'iili; Sdni4&F SVtTi^( V/as. rtyfiF,x,



Lrrucor-ru- LnTcASTER CouNTy HrnrrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAI{SFER / .LOA}I APPROVAL

This forn nust be conplebed and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnent.

n Evaluation of the Individual l{aler Systen Date:

,tr Evaluatlon of the Sewage Dlsposal Systen .K Enclosed ls $L50.00
Legal Descrj-ptlon of Properby: rrtp.?t/; nANcE _Et sEcf,roN 35 ; BLocK

uodlPr{3w t/e4 ; Street Address l45d/ 50. ff rH REEr
Directlons to PropertY 7rt <

.b,€rt/gttey' /5 a/U ,?rafr- ry//l/o Sta€ rttlzsr) AF Forlb
, Locatlon of I{eII fl(er*L k/rl7&

Locatlon of Sewage' Systen Efisf oF FEartrT Aoae, Plsr Srltl eltt
k/ttt Htr t/€ r/J46 ai/ /7 

NAME ADDRESS

Present Owrpr: Potnta o. / mne6 iE€r ,e S/€y'€B /ot / -5o ?/
Seaant/Bnyer: EEa/Esf E. / zousAn 6osu
Return to: Eztan/ Anal gtat*fum€

Tap Location: Inslde I Outstae X
Installed

/*W'/ry+

' 
Date Rece *ea>fSfi,tl6f < h (?fl Recelved $fSO. OO cbeck K

*\RAL WrtfEfl, 2ts PfHr. TUINAR Y srAru s--DA rE

Disapproved SEIdAGE S

lt? z- Ttza lzt/EnE 4/z - /62-
E€4/-Br11E J?ta&u7fl @,r *f'traaS

o"(ff€ko"#{lg.7ao'x
-y'oniz' E€4 '<tlrE

==={{!!=%ia!#;==€P-e

Cash

].

NOTE: Allow bwo weeks for cessi ete lnfornatlon wlLl
Srgnature of Appllcant Address

THEALTH DEPANTMENT USE ONLIT

WATEN SISTEM:

Consbruction

Bacterla
Nltrate

Comments:

Approved

x
[]
E

Y

Approted:

Provisional :

Disapproved:

SITE VISIT:,
Dare q ff hnrl

tl

r----lLJ

by

x
[]

,I:/'
Date

Date by_

I

otr

FrNAL srArus r^#rffif#

"?"r*rf 

N&rN'
RE c IN EXCE

A X l/vl U/q ECo&l'/ l/
SE}IAGE DISPOSAL

,See Attaohed Lebter !:l

o 100 trEd 0//o rll{rct(

aI EA l-J
€

fI Prov
b

APPROVED BY DATE

Approval or sapproval ls based on written standards for constructlont ocatlon and
water quality. Inspection ls based on vlslble constructlon and operatlon at bbe tlne of
inspectlon. Approval or provisional approval does not lsply or express a guarantee of
systen operaLlon. UELLS - Nebraska Safe Drlnklng Uater Act,

- Standards for A Prlvate tlell ln Nebraska
Fc.412O INDMDUAL SEI{AGE SISTEI{S - County Resolutlon *2832-f')' p'k-,:;---N iEfe {z,,nrs K i +ffi-41'l/




