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COT'NTY HEALTH

Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

TO Ar,TER, EXTEND OR

RNPAIR INDIVIDUAL SEWAGE

DISPOSAL SYSTEM

Dlvlslon of Envlronmental Health
2200 St. l,larys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

FBLE No. A 8,f4- (,

TO Dlvlelon of Envlronuental Health
Llncola-Lancaeter County Haalth Dept.

6. Eatltrated cost of proJect:

(Do not wrlte below thlg !-tne)

DATE: *(f-

The underslgaed hereby appllee for a perrnlt to ALTER ffi ,OUUD[.] or REPAIffi
an exlstlng Indlvldual Sewage Dlaposal Syatem, ln confonoance with spproprlate Ordluan-ce
or Resolutlou, as descrlbed la thla applicatlon and drawlngs atteched hereto.

Legal descrlptlon of- property
Block_i Lot-AnELi
Street Address

: *0. 1N ; nar,ge EF ;
Addltton

Sectlon

2 ProPerty U8e: Resldentlal x ConmercLal
No. Bedroons J Descrlbe

Other Ued I

Type of exlstlng Indlvldual Sewage Dlsposal System: Septlc Tanffi; Otte.[

Deecrlptlon of alteratlon, extensl.on or repair:

5. tlork to be done by: Omerfl ; or Contractofil r a-t^

Eor a arDe

E,

3

4

a. ldaterials
b. Labor
c. Other

$z o

ture of orrner or lessee

Addr 68

Date: by:

REVIEWING ACTION
1 Date Recrd:ilii";-i.;,W 3

Slte
Date:
Date:
Date:

2
0 4

1.

Descrlbe
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I.INCOtN.[ANCASTER (OUNTY HTALTH DEPARTMTNT
FILE NO

TYPE OF PERMIT THIS PERMIT EXPIRES

tssuEo To AODRESS

LEGAL DESCRIPTION

PERMIT

$

ACCOUNTING NO.

AMOUNTOAT E

VALID RECEIPT ONLY IF
ISSUING OFFICER

TNSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

RECEIPTED BY

TH|S pERMtT lS ISSUID AS PR0V|DED By C0UNTY RES0LUT|0N N0.__



FORM

Clty
Colm

rl
CLEARANCE FOR
MDMDUAL SEI'IAGE

DISPOSAT SYSTEM

Dlvlelon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone t 475-622L)

No.7 ' C/

Ordlnance No. 9150
No 28

T0: Dlvlslon of Envlronmental Eealth
Llncoln-Lancaater County Eealth Dept.

DATE:

The underelgned hereby requests SITE CLEARANCE to construct an Indivldual Sewage
Dtspoaal Systen la confornance wlth approprlate reaolutlon or ordinance, aa deecrlbed
hereln' 4 7[ "o i^* g /

1 Legal deecrlptlon of property
Block_; Lot _;
Street Address

: rrrp. TA{ ,
Addltlon

Sectlon

2. Property Use: Reeldentlal ; Comrclal_
Descrlbe:No. of Bedroons

Other Use
Deacrlbe:-

I}pe of Indlvldual Sewage Dispoeal Systeu: Septlc taok ; Other !--7
Dletance to publlc aewer: ft.

3

4

(
ture o

(Do aot wrlte below thls double llne)

t Owner or Le

1

2

Ilealth Departuent: Date Recrd.
Date Fnrd.

Supt. B1dg. Insp.: Date Recrd.
Date Fmd.

Clty or County Dale Recfd.
Englneer : Date Fnd.

REMARKS OR REASONS FOR DISAPPROVAT

ACTION:
Slgnature:

ACTION: Approved D Dleapprovea]
Slgna ture 3

3 ACTION:
Slgnature:

D

Whlte: Health Dept. Copy
Yellow: Englneers Copy
Plnk: B1dg. Inspectorts Copy

la-/zr/z{.
ts/z///5.



FORM HD-42(73) APPLICATION POR PERUIT L I.ANCASTER COUNTY HEALTH DEPARTUENT
TO CONSTRUCT IIIDIVIDUAI. SEIIAGE
DISPOSAL

Clty Ordlnance No. 9150
No. 2

Dlvlston of Envlronuental llealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone:. 475-622L)

FrLE No .7/F - C-/

DATE:

T0: Dlrector of Health
Llncoln-Lancaster County llealth Dept.

The underslgned hereby applles for a pernlt to construct au Indlvldual Sewage
Dlspoeal Syeteu ln confornance wlth approprlate Ordlnance or Resolutlon, aB deecitbed
ln thls appllcatlon and the annexed forns attached hereto.

I Legal descrlptlon of property: I\ry._qN ; R8n AL : Sec 'ron-.f; Block_ ; Lot '; Addltton
Street Address

2. Property Use: Reeldentlal Comerclal
No. of Bedroons Descrlbe:

Other Use
Descrlbe:

Type of Indlvldual Sewage Dlsposal Syetem: Septlc Tank

Plans and Speciflcatlone of Proposed Systen. (See FORU HD-45(73) pLAtIS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, artached hereto.)

soll Abeorptlon Propertlee. (See troRM ItD-43(73) sorl. ABsORpTION TEST DATA
REPORT, attached hereto).

t owner or leese

Addrees
(Do not wrlte below double ltne)

3

4

5

of

Flllng Fee:

Slte Vlslte:
Date:

REVIEWINC ACTION

3

Date: a*31-1t, u 4

by
Date:

Datez f-Ll -'? G
7

2

Date: f :rl-?(.bl a ,1r^,1

d orner l-l

1. Date Recrd;



Parcel 2: A tracL of land in the southeast quarter (sEk) of sec. 4

R8E, of tl"re 6th P-M-, Lancaster County, Nebraska more
par:ti cularly describcd as f olloivs:

quarter (Sk) corner of said Sec. 4,
the t-rue section line a d-istance of
t of beginning'; thetlce casterly alo!9
a distance of 320.0 feet; thence 94"52'
.29 feet; thence 42o3L' left a
; thence 47023' right a distance of
gt left a distance of L92.0 feet;
istance of 8L7.94 feet to the Point
he south 40 feet thereof-

t

t

Referring to the sou{:h
thence easterlY along
656.0 fect to the Poin
tJ-re true section line
left a distance of 539
distance of 113.3 fee t

o20O.0 f ee
thence 89

thence 90
56' left a d

of beginning, excePt t
t
o

,



LINCOLN-I.ANCASTER COUNTT HEATM DEPARTIIENT
Dlvlslon of Envlronnental Health
2200 St. Harya Avenue
Llncolu, Nebraeka 68502 (Phone 475-622L)

t^ b S *.'. (qx
I{IIERE SOIL

Area:
So11 Type: Sl

Dates of Teets:

' 'l .,K F)
ormer: 4 ul'-..rs /yt'' (:;,, *

Locatlon: Tonnshlo . Ranoe
Sectlon & Ir Sect. Addresg | ,,- 5- fu;o\ l^ ,,- )

Property Dlmenaloaa : _ft. x _ft. /
,o (Attach aketch of propcrty rhorlng hole locatlon).
Sllry Clay Loan El; Sendy Loao g11ty lay l-1;

S1lty Loo !lll; Clay Lou [-'l; Sendy Clay fl
to _. lfeathcr: Prcelp. _ TGilp. _f

rco tlon

s gnature o
Average of Ratea:
Hean of Rates:

(
t

Addrese
Phoue:

RE}.TARKS:

Approved Percolatloni) fl'-7 ,.t".
B. ulo

Rate(e)
. /lnch
. /loch

SOIL ABSORPTION
TEST DATA REPORT

Clty Ordlnance Ng, 9
Re-solutlon No. 2832

150
)

(Reference
and Coun

FORU HD-

(tuinex to Appllcatlon)

n2 c/trILE NO.

1. J. k Da b c d e. f g. h. I. n

Pre-Saturatlon PerLod Percolatloa Readlnna Rsaulte
Stsrt End

Tlne
(Er.
M1o

Date Ttne
(Ho. (Er.

Mla
Lcvel

Uater
Level

ln.

Hole
No

Hol.e
Depth
(ln.)

Dete
(Mo.
Dav)

Tloe
(Ilr.
Mln. )

Date
(!to.
Dav) )

Tlne
(ttr.
Hln.

Elape-
ed
Tlne
(Hln. )

Water
Level
Drop
(ln. )

Perco-
letloa
Ratea
(Hln. /1nch)

Ll-& 4-1I ,)
u 1:rt f:{ WI IAfu b ll." o o io I )o I

L v// ;^'il It t),.40 t, -tn,4l ( r rl; 0l tl*J-l 7L) *L
';"r rLn I7 4 (, /t 'a:4o t) h..+c tt 'r-a'l n lt 7O

Lr- b lt ?, 4\ It b, io ,t 't n:41 I trll 
',1 { (t I ZU 4r

4,-{5 qo+ v&J I tl ?:fo tl t) 'tA, {i tl tti :zo tU
t tl a: {i ,t 17'"ta rl 'th,Yt lu It'"?5 vfrzL I 4t) II t/*

a /

T

c.

DATB:
ture o off

I
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"TORM HD- 45(73) PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTW

(Annex to Appllcatlon)
Clty ordliince No. 9150 I I

County Resolutlon No. 2832

LINCOLN-LANCASTER COI'NTY HEALTH DEPARN,{ENT
Dlvlslon of Envlronmental Health
2200 St. Harys Avenue
Llnco1n, Nebraeka 68502 (Phone. 475-6221)

FILE NO. 7/K- e/
SPECIFICATIONS

DATE:

A. BUILDING SEI.IER:
1. Materlal _; Dlameter _ 1n.
2. Dlstance above basemeut floor _1n.;

or below basenent floor ln.
3. Dletance between duelllng and E['Efc

tank _f t.
4. Number of clean-oute _.
5. Dlstances To:

I{eIl or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _f t.;
Property Llne _ft.

c DI
1.

BOX

Materla . avallable out-,
lete

2. Factory Bu1lt: Yee
No

3 . Dlmensl.on: f,engtli ,ll. i Wtdth _ln

,*rk-4
Depth ln.

4. Distanilron Septlc Tank lO et.
5. Serial Dlstrlbutlon: Yes l-1. No i-](If yes, show detalled plEiE'.) 

-

(

B. SEPTIC TA}.IK

1. Materla
trlents

2. Capaclty 1s

D. ABSORPTION ELD
tructlon drawlnge.) 1. Type:

o. of cmpart- 2. Late
Nr.mber

: Depth
Length
of Late

e

of
low gr
each 1

rats,43frtc
ine fr

( t

.; LlqE(rl
uld dep
Cmpany

thl Total length
ter

flber
; cthcr
a1 i ine ft.

3. Trench Dl.nenslon. "epi;r ln.T-
r.rldrh iL n.

4.F11ter-ffi---------------terial:
Depth of materla'!. "rom trench
bottom ln.

5. Dlstances To:
Well or Suctlon Llne _ft.;
Stream _f t.1 Pressure Llne _ft.
Property Llne _f t.

6. Percolatlon Rate: urlnutes/lnch

,
3. Factory BullE: Yes

No
4. Manholes: Over Inlet; dlan.

Over Outlet; dlam-. _ln.
Below Grade A ln.

5. Inlet: Baffle 
-l; 

or EE
6. Outlet: Baffle t-l: or Tee r-l

Depth olf-i'utlet beliiltnlet ln.
7. Depth of /top of tank below flnlshed

crade )4 trr.
8. Dlstaficds To: . -/

Llell or Suctlon LLae r ft.; u,/Strean n f.t. ; Pressure Llne * 
f t. ;

Property LLne vz'ft.

fiPICAL SKETCHES
J knarc--t

DISTRIBUTION
BOX

TRENCH &

LATERAL

t

l

SEPTIC TAI{K

Slgnature of

('

-T-

- i_
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ejr7'-_1F?riffi

+co
Lincoln-Lancaster County Health Department

2200 St. Mary'r Avcnue, Lincoln, Nebnrke 8E602 Phone: 1/-14022

REAL ESTATE TRANSFER/LOAN ORIGINAL LOAN APPROVAL FILE

PREVIOUS HISTORY UNKNOWN

This form must be completed and retumed to reque

MAKE CHECK PAYABLE TO: Lincoln-Lancaster Coun$ Health Department or LLCHD
El' Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing,

tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description of Property: StreEt
Twp_Range_Section- 1 I 4 

-
Directions to P

()o

,l

y2a_( /ot-t
Lot Add

fl.

Location of
Location of Sewage Syste

p lnside Outside
m Year Installed_

NAME
FJ , tfur,,oo-, Lrlr-)*

ADDRESS
Lt-lir:t , Dt tficar'..

PHONE
Present Owner:

TenanUBuyer:

Retum to:

J
,',,bk P '' ,11 

/ /"? '*' '

/t+ fre,
tnrc lt7tz ,Arzfi l-ol

Signature of Applicant Address- Date-l-l_

Date Received_/_l_
aoaaoaaaoaaaaooaaaaaaaoaaooa

PRELIMINARY

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check,( Cash tr
oaaaooaaoaaaaaaaoaaoaaoaaaaaaaaaaaaaoaa

:lLr.iLr-?3_

WATER SYSTEM: A
Construction
Bacteria
Nitrate

Comments

Disapprovedtrtr
tr lml E /ml

E-ppm E-pp,

SEWAGE SYSTEM
Approved _E
Provisional tr
Disapproved tr

Additional Site Visits
DateJ-l-by-
Date_l_l_by_
Date_l_l_by_

v 4 06ffllcY

n t/

See Attached Letter tr
aaaaaaaaaaaaoaaaaaaaaaaaaaoaaaaaaaaaaaaoaaaaaaoaaoaaaaaaaaaaoaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:
tr
tr

/<') iApproved

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspeclion is based on visible construclion and opbration at the tirle of inspection. Approva! or provisional
approval does not imply or express a guarantee of system operatiohs.

tbl

o\

.,
I




