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THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADORESS

TYPE OF LICENSE OR PERMIT

T10N; R5E; Sec. NE I
NAME OF ESTABLISH

R EMA R KS:

4of25 LotSI T
ADORESS

A PPLICAT ION

PERMIT INSPECTION FEE OCCUPAIION TAX LICENSE TOTAL

$
LI

$ $ $ $

ACC OUNTING NO ACCOUNTING NO. ACCOUNTING NO. c ooE

1 10.1 5[fr 1 r 0.16 148.14 6-2
SERIAL NO DATE AMCUNT

VALIO RECE ONLY IF MACHINE RECEIPTED IN THIS SPACE
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CLEARAT{CE TOR
II{DIVIDUAL SEWAGE
DISPOSAL SYSTEU

Clty Ordlnance No. 9150 B
Resolutlon No. 283

LINCOLN-I.AIICASTER COI'NTY IIEALI'H DEPARTMENT
Divlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

TO: Dirrlslon of Envlronuental Health
Llncoln-Lancaater County llealth Dept.

DATE: 6* 3 -'lL

Ttre rmderslgned hereby requests SITE CLEARANCE to conatruct an IndLvldual Sewage
Dlsposal Systen ln conforoance wlth appropriate reeolutlon or ordlnance, as descrlbed
hereln:

1 Legal deecrlptlon
Block_; Lot
Street Address

2. Property Uee: Resldentlal

r.ar.ge :L l; sectioa ile 2rl ).{

; Comerct"l_ !X-T
Describe: -EE-. l-No. of Bedrooos_.

Other Use
Descrlbe:-

3. $pe of rndlvldual sewage Dteposal sysren: septlc Tar.k !fl ; orher !_1
4. Dletance to publlc aener: 'loS ft.

Slgnature cant ftiner

L
Address

(Do aot wrlte below thls double llne)

Ir, 7

ACTION
1

2

Health Departneat: Date Rectd.
Date Fmd.

Supt. Bldg. Inap.: Date Recrd.
Date Fmd.

ACTION:
Siguature:

ACTION:
Slgnature:

ACTION: Ap

A Dlsapproved]

3. Clty or co&ry Dare Rec 'd. / /rn /*. ,
Englaeer : Date Fmd.

REUARKS OR REASONS FOR DISAPPROVAJ,

q r,_7_7_q SLgnature
D

Whlte: Ilealth Dept. Copy
Yellow: Englaeers Copy
Plnk: B1dg. Inspectorrs Copy

No. x5 /

of



FORI'i HD-42(73) APPLI FOR PERMIT LINCOLN.I.AI{CASTER COT'NTY HEALTU DEPARTUENT
Dlvlsloa of Environnental llealth
2200 St. Uarys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

TO CONSTRUCT INDIVIDUAL SEIIAGE
DISPOSAL SYSTEU

City Ordloance No. 9
County Resolutlon No

lso EI_
.2832 I I

FILE NO. a5/

DATE: L" -3' 7b

TO: Dlrector of llealth
Llncoln-Lancaater Couoty llealth Dept.

The underslgned hereby appllee for a permlt to conBtruct an Indlvldual Sewage
Dlspoeal Syeten ln conforoance wlth approprlate Ordlnance or Reeolutlon, a8 descrlbed
1n thle appllcatlon and the annexed foros attached hereto.

1. Legal descrlptlon of property: I\rp. o secttoal[1E t P<

-;

Street Addrese
Block Lot t

2. Property Uee: Reeldentlal Comerclal
No. of Bedroone Deacrlbe:

Other Use
Descrlbe:-

3 Type of radtvldual sewage Dlsposal syatem: septic rarrkf,, other

4 Plans and SpecLflcatlone of Proposed Systeu. (See FORU HD-45(73) PLAIIS &
SPECIFICAIIONS, SEWAGE DISPOSAI SYSTEM, attached herero.)

5 So11 Abeorptlon Propertles. (See IORI'I HD-43(73) SOIL ABSORPTION TEST DATA
REP0RT, attached hereto).

Sl.gnature o orner or

bnee-ff-i
lon

fto7
(Do not wrlte below double llne)

I

1 Date Recrd
Fl1lng Fee:

Site
Date:
Date:
Date:

REVIEWINC ACTION

3

oaret_fu- tt- 7G

2.
, 0.t il ((anruc)
lL,,r '- 4
z l)vt*-



rOR}' HD-

(Annex to AppllcatJ.cs)
( B.e f erence

and Coun

SOIL AESORPTICJT
TEST DATA TJIIICKI:

Clty Ordlnance No. {t150
Rebolutlon No. ?8:j2 )

L i t] ;O].N-IJ1IiC.{S iER COUI.ITY TEALTI{ D gPAS.lHrN T
Dlvlelon of Envlronnental ltealth
2300 St. ilarye Avenue
LJ-ncoln, Nebraaka 68502 (Phone 475-622L)

PROPERTY }IHERE SOIL TESTED:
Locatlon: To'*nshla lo N .

Sectlon t-tffi.

otnaer: D,'s*r,'"* /ol Sr- lr..l
Adclreas

Property Dfnenaloue: ft. x ___ ft.
Area: acres, (Atcach rketch of property ehor,lng hole locatlon).

So11 Type: Sllty Clay rrl Sllty Clay Llam [f; Snndy Lonm g3

Sllty Loeo fJ; Clay taatrffi; Sanriy clay ffit
Drrtes of Teete: )- Lt _ aL__. lleather: Prec Lp. L Tenp. 8p:

rI.LB I:C.

P3:ii.( r l:J! (..J1,T
I 'i '

rr]-Sa rurat l-cn Pr-rJ.oli I fcr'':(,Latlc: Rer:,iI
a;'t

(Ilr 
"

M.l *

T': t"t idtne
(.11o. (Lr.
n-., l{ln.

1
S{gnature of Person Corriu,:tti.r.,a 'fe.st

-r-*..Y-,D-

t
ltesul

of FercrtLatl"on Rates

Fert:r*
latlsn
Rat,eB

,?t . lnch

Lverage of lletsB:
tfean of Rgtce:

Ad<lrese
Phoae:

PJ}IARF.S:

ed

irot- rrz J. t e elcu tirls Lln:-)
RiivIiildli,'i1 A()T I0ri

roved P rcol.atrlon Hste{s)
r;rin. /1nch
el"s. /lnch

r..lL

c 1.a.

Ilole
llo.

Hole
Depth
(ta. )

Sce
Drt. I
(Mo. 

i

Dav) I

l

Ti.rne
(Hr.
Mi.n. )

Water
Level
(ln. )

Elapa-
ed
f fuoe
I0u". )

B,s.s}!s.-
Hnter
LoveJ.

i Drop
I (rn. )

I .?, 6-t G-3 ) Za

,-ri.

iluter
Level

I

T{ w,q

(Hu.
)tl.r:.

3D t3/4
."ET:i

I *, he G-a J;a" 1 9,,% b 3 ,,\o ?L-z 3loo
bsI * lo,iet /"'3 ):zo 2"b L, 3'po sl 30 I

a 1(. h-t ia):oo u-3 9l5c,
_h;2

u-3 1/'-Aet t- illo- gLt 5o l+z
\ A-r lo !oc, 6-3 i) !3. b-\ !)'.Zo L 3"a<, 3t- I lo 2h-

'4r- b) /ei*, lo-\ QiSo I +t;-1 3o I +,-.-Ze-o-
I
I

k:-3-

i
I

I

I
I I

DA?E: -t-l-rzrt*. c&ture of Revleslug Of f lclal

.7sL

Date
(Hc,.

I

-t
I

A.
$"
c,



(Annex to Appllcatlon)
City ordtriince No. 9150
County Resolutlon No. 2

r'RI' 
:D- 

45t73) 
:1fl:r'ri333lli'tIl;H

Fn
LINCOLN-LAIICASTER COTNTY HEALTH DEPARTT{ENT
Dlvielon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 58502 (Phone- 475-622L)

FrLE No. :til_

DATE: G'3.7b
SPECIFICATIONS

C. DISTRIBUTION BOX |e-No. avallable out-1. MaterlaL ac ac te
lete

env

dth ln
Depth ln.

A. BUILDING SEI{ER:

or below baeement floor
3. Dlstance between dwelllng and

tank 7f ft.
4. Number of clean-outs O
5. Dietances To: 

-
Ilell or Suctlon Llne ftef t.;
StrearnTDog-f t.; Pressure Line lOt,ft.i
Property Llne J.< ft.

1. Materlal Piosl'"- ; Dlaoeter ;[ fn.
2. Diatance above baeement floor _1n.;l8 trt

sePtlc

4. Dlstance frou Septlc Tank /O ft,
5. Serlal Dlstrlbutlon: Yes l-1. No l-''t(If yes, show detalled plEis-.) 

-

B. SEPTIC TAI.IK

1. Materlal
Eents

2. Capaclty
3. Factory

uld depth ln.
corp?+i, 

- 
)

ffi<crrct- 3l.P C.,

(
C

Provlde constructlon dr
o. of coopart-

awlnga.) 1. Type:
drtc 2. Late

D. ABSORPTION FIELD: (Provlde drawlnga.)

Llnee: Depth below grade tJ-Lrl.
each llne f.

u lfr 0*. ;- tNunber

-; 

Length of
Total length of Latera
Slope 

-_ln/100 
fr. Dlamerer of

plpe _ ln.; Shape

Bullt:
aIs
Yes

t

No
4. Manholes: Over Inlet; dlan. _ln.

Over Outlet; diarn. _1n.
Belon Grede ln.5. Inlet: Baffle EI; or Eie tr=-5. outlet: Baffle r-l: or Tee r-r

Depth oFdutlet beltE tnter ln.
7, Depth of top of tank below flnlshed 

-grade _1n.8. Distances To:
I,lell or Suctlon Llne ft.;
Stream _f t.; Pressure Line _ft.;Property Line _ ft.

:ater:1 I ines ft.
3. Trench Dlmenslon; repil i3D 1rr. ;

Haterlal: concrete
aebestos [-l; clay
Dlstance Eveen I

; flber

wldrh ,.19" t".
4. Fltter-ElaEerlal : G l:a-r, e- I

Depth of materla!_ 'rom trench
bortom F4 rn.

5. Distances To:
I.lell or Suctlon ttne Eo f.t.;
Stream lecaca tt. I Pressure Llne /OO tc.
Property Llne 5@ fr.

6. Percolatlon naF_ rninutes/inch

IYPICAL SKETCHES
J furcrc-----t

DISTRIBUTION
BOX

TRENCH &

LATERAL

*- ?)4,//rfr

n

SEPTIC TANK

Signature of Appllcant

-T-

+
L_
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lrp @-

Lincoln-Lancasten County Health Department o l5
3140 "N" Sffeet, Lincoln, Nebraska 68510 Phone: 441-8C,22

NEAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOFI PFIOPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
'ts Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

I tD . D BT Ltxtcot*t \,1

_Block_Lot-L Addition
S LJ 61nYjt gr

Location of Well t-r- I'r .r-2..r<_ Tap Location: lnside
Location of Sewage ear

Present Owner:

TenanUBuyer:

Return to:

o
Jah,u

Ir,/Drl l.'lt

zzg N d*Nx -Sr rD,
Ir,rSD{

-lIEne;*k{'*

NAME
l).c n nJl

ADDRESS
4r4 s ttY

tr Outside\
lnstalled \

PHONE
-lsz,l? t^,1

*zt+las
I t ^ttD^t }\l i

Signature of Applicant Address ,ro n i t.otr.rj-.-v lul o"t"_il)_]l_o
L-lt tt t-ru t l' l:' inR r'D<

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

_r_r_

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

r,3 tALriT I
Approved Disapproved ,trE

d0 /mt tr /mt'Nfrpp tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

,C

See Attached Letter

I

FINAL STATUS l3t 7 o

WATER SYSTEM: Approved E] a I Approval tr
Approved 'e-Jrfu-W.
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: 1 0-95

Yellow - Environmental Health Pink - Business Office

SEWAGE






