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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT
COI{STRUCTION Januarv C. I yt{tl

THIS LICENSE OR PERMIT EXPIRES

L!CENSEE OR PERMITTEE

REMARKS

ADORESS

APPLICATION

PERM IT INSPECIIOf, FEE LICENSE TOTA L

60 00$ $ $ $ $

ACC OUNTING NO ACCOUNTING NO. ACCOUNTING NO. C ODE

110.15 1 10.16 148.1 4 6-2

VALID RECEIPT OilLY IF MACHINE RECEIPTED IN THIS SPA

SERIAL NO. DATE AMCUNT

E

Tlils Uctxst 0l PIRmI rs rssuto suErtcl I0 nflocAilor{ As pnoytDtD 8y ur

(oct{nn ll lJl,rl, Dernal ln

a

NAME OF ESTABLISHMENT, IF ANY

c



FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISP
City 0rdinance No. 9.l50
County Resolution No. 2832

OSA

tr
tr

L SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEP

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

o0FILING FEE: $ /5O3FILE NO.

*
DATE: /-- Z -

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance,
scri bed herein:

de-

I Legal descripti Twp. /!'{ ;aanse ffE Secti on

Bl ock Addi ti 0n
Street Address

2. Property Use: Residential E
No. of Bedrooms--7

; Commerc'ial tr
. Describe

Other Use E

3. Type of Individual Sewage Disposal Septic Tank

ft.
# ; 0ther tr

4. Distance to public sewer:

g re can SSEC

#(

rCSS

(Do not write below this double ljne)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap ed
Si gnature:

2 Supt. Bldg. Ins
or Village Cler

p
k

Date R

Date F

ec'd. ACTI0N: Ap ed D ved
rwd Si gnatu

3. Ci ty er#r : Date Rec'd .

Engineer Date Frwd.
ACTI0N: App Di.sapproved E
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

I NSTAL
Date:

T I
v

L llJRI

V S S

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

Si te
Date:
Date:
Date:

Whi te:
Yel low:
Pink:



FoRM- 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO. /50 3

PROPERTY l.lHERE SOIL TESTED:

Location: Townshi
PropertY 

Plv,:";/
tl ; nangeJL;

ft. x f).
/0 Sheet C ths ketch of pr:operty).

ay Loanfi,;' Sandy LoamSoil Type: Silty Clay Dn. ) Silty Cl tr t Silt Loam [ ;
Cl ay

Dates of Tests: A- >q . Weather: Preci T ernp. 95.
OWNER:

Address:

a c k

Hol d
No.

Hol e
Depth
(tn.1

Pre-Saturation Period Percolation Readings Resul ts
Perco-
I ati on
Rates

(Min./inJ

Start End a laps-
ed

Time
(M'in. )

Level
Drop

Date
(Mo. /
-Dav)

lrme
(Hr. /
Min.)

Date
(Mo. /

Day )

Time
(Hr./
Min. )

Date
(Mo. /

Dav )

T'ime
(Hr. /
Min. )

Water
Level
(in. )

Time
(Hr./
Dav)

hlater
Level
('in. )

I z(/' /zA ?,ia, *i7r 71) E lzr /.'t 5 /6 Cr-t / t-l 614 /A
Z I I I I \ \ I tlE J

L' /*I

3 I I 3* Zt)> \

.1
i

I I UE I) /z
I

I TF 4' t'
C l ?* 7L 74

7 B,{ 7
-

E I

I 7j
D-2.r \\ .<> F

'..<
.Y

-? ?,
q I

I

* Jti ->
-?.fr is6

ln I 1 \ I 3# a'J x./
T rl

Sum of Percolation Rates:
I

o n uc n
Average of Rates: _

Mean of Rates:

Addre e a_
(Do not write below this line)

Aooroved Percolation RaA. ?- te (a )
't

'i

1

Remarks mi n.
m 1n.

Soi I

Date:
m'i

REViEWING ACTION

B

C

gna re V ew ng

nch
nch
nch

AP

n.b

A/

I

a



F0RI'4 -20102--0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolut'ion No. 2832 tJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54]

Sketch of property showing Percolation Test
hole locations, we11, residence, direction
and property line.

FILE NO. /5 05

Indicate on sketch if re ce and well are exisit'ing or proposed.

/

7/o-d1"

f-L
{ 7 v

cc

G
cg lo

c
/h

\
\

t
T

REVIEl,lING ACTION

Remarks : Minimum Design Requirement
I
2
3
4

Capacity of Sep tic Tank al s.
ft.Total Length of Lateral

With a Trench Width of
S

in.
tal Area of Laterat neEriEa sq.ft.Date: c T

gna ure 0
e

ng c a
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--ptr

Lincoln-Lancaster County Health Departmbnt
o)5

3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFEB/LOAN APPROVAL FOBM
FOR PHOPERTY IN LANGASTER COUNTY ONLY

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

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster

N Enclosed is $150.00. Allow two weeks for
County Health Department" or "LLCHD"
processing. lncomplete information will delay processing.

Legal Description of Proper$: Street laro u.@ gFr* /,*rr&*,
Addition

lr

1 1t4
Directions to

Location of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

( I#-ar-a R&l
Signature of Applicant

RECEIVED

Date
lnitials
Amount
Check No.

lnside Outside ,F
((:

Year ln.5

F

HEAI.TH DEPARTMENT USE ONLY

Tap

NAME ADDRESS

DAr,tD +-,1t, au-um*l lbCll fevt, - ruul. gYl' 4
c lll rsnsPri z 1/ftyfiu)

PHONE
4"t- 3t5g

/- &ot tqll-y6l 3
tl,lr.. ti..-.' t I

oate-ltlrj?8 r:Zb

*l2t--t-?L
*2

llo.rtd

PRELIMINARY STATUS-}V ,Q-^ A q.rq.v.-, f DATE:la-lz'!-t ?6
i'

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

l- r

Approved Dir"nfirffi*,O_

Dr0lml tr /ml

Fi-,f-PPm tr-Ppm

SEWAGE SYSTEM
Approved E[
Provisional tr
Disapproved tr

Additional Site Visits ^
o^t"-!-ll-fu-?L oy, l' D

q i"4 ,ttrrd c ^,( - PD

Date_ll_/,ll_/js_by rt
Date-l-l--by-

Attached Letter tr

FINAL STATUS

WATER SYSTEM

White - Applicant after approval

Revised/Reprint: 1 0-95

SEWAGE DISPOSAL SYSTEM: Approved d Provisional Approval tr

Approved by

Approval or disapproval is based on 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.

Yellow - Environmental Health Pink - Business Office

'L
I

DATA ENTRY

Date
Case No.
lnitials

llr c,.l

lt-



LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

Sec. /l Loca ti on ?zr'o /t)h-) gle
) to tJ RLegaI DescriPtion

@tntquestor

LF il) 1o o,t') G1

Nev sysbem, lnitlal

L/ Loan aPProva I

Consultatlon
othor (SPecl rY)

l.

Sevago SYs tem Sept I c L a goon

WELL/SEWAGESYSTEMINSPECTIONFORM

Basod on an lnspectlon thls day' t'he ltems clrcled below

ldenllfy the vlolaIlons ln construcElon or operatlon'

Soms lboms may noE apPly' Components that could not be

located aro lndlcatgd as "unknovntt'

RE

,ur->'

!Ja Eor sys tom

1. APProved Porml t;
(Perml t not aPPl lcab.lo)

2. San I tsry Sos I

3. Screenod Vent/Condult Sealod

U. Holl Caslng Materlal
,, Woll,louso
6, Dlstonco of Holl from

I nspected bY:

Dato:

HA1002

s,'alt

Lecch Flold
SepElc Iank
Sevsr L I no

F!'os t-Proof llYdr ant
L a goon
Accumulated Hanure
Plt or OeProsslon

Prossure Llne from Sevage SYsEem

other Dof lcloncles (SPeclfY)

Approvod Perml t;
(Permlt not oPPl,i cablo)

Vlslblo Dlscharge or SoePa90

Locatlon from Proporty Llne Bui ldlng

Locatlon from Hater System CompononL

La tera I Cons truc t' I on, Lcngt'l ' DroP

Septic Tanl< Slze + lnstallaLion
Dlstrlbution box

Lagoon Fenc I ng, Harnl n9 S I gns '
Veget.tlon, Diko Damage, Locked

caEa, Wator DoPth

Constructed Accordlng to Sizing
Septlc Tank: ConsEructed ProPer lY'

Halntalned
.OEher Def lclencles (SPecl fY)

2

3
q

5

6

7

B
A.
B.
c.
D.
E.o
G.

9.
10.

7

B

11.

Rece I ved bY:

I
I i
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Lincoln-Lancaster County Health Department
2200 St. Mary'r Avenue, Lincoln, Nebraska 68502 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real Estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County 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 Address
Twp_Range_Section_114 114_Block_Lot Addition_

oCf

6Es2?

Directions to

Signature of

t1/a
e-

od eyc rz
T Sz"r/-

Location of Well
Location of Sewage

r'v o44*f c Ra<'o-
NAME

Present Owner: kr.,1 , /2 OnlD y-
-A 

"rrI;;--DTenanUBuyer:

Return to: l.u,

Location: lnside
,,1 . . . Year lnstalledlkpr+ i:f I z'

tr Outside tr

ADDRESS
a2Yo A) u ?qr* --.t

PHONE
?"2,t- 3/58

./s*72(//
FAY L/-77-6y95

7e

./tru c{", /U< 6rst/

, BtRd
olt 6 7L 7"fr

/ r.r'Zt./.e .Llc-- I tS u&

Address 93t 5't7" /.?7o5f oateZttz ti2'
/, nzr-/e ztte 6f,"tr

Date Rece iv ed_Ll _z \l 3)_
.. .. . .. . .. . .. . .. . .. . ...,!j.lt.,;a_?*.,?...
PRELIMINARY STATUS-BY --ii=&'# 

' 
DAfE:-Ll-z 3 l?b

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check EI.

aaaaaaaaaaooaaaaa

Cash

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

A e 

H''tX ., *ffi"H'/r'{,*r
EI lmt F. ?Lrmt

tr-ppm

SEWAGE SYSTEM
Approved E,
Provisional tr
Disa

Date AA,1

a

I

See Attached Letter tr
aooaaaaaoaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaooooaaaaaaaaaaaoaaaaaaooooaaa
FINAL STATUS
WATER SYSTEM: APPTOVEd: tr SEWAGE DISPOSAL SYSTEM APPTOVEd: }T.

sionalApproval tr/-a

Approved

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

{
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