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THIS PERMIT EXPIRES
TYPE OF PERMIT

ADDRESS
ISSUED TO

LEGAL DESCRIPTION

REMARKS:
PERM IT

$

ACCOUNTING NO

OATE AM OU NT

VALID RECEI IF RECEI tN THIS

TOTALOCCUPATION TAXINSPECTION FEE

$$$
CODEACCOUNTING NO.ACCOUNTING NO.

148.14 6-21 10.16

RECEIPTED BY

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION

ISSUING OFFICER



FORM LINCOLN-
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phone t 475-622L)

No. 7c 7- O

CLEARANCE FOR
II.IDIVIDUAL SEI{AGE
DISPOSAL

Clty Ordlnance No. 9150
Coun No.283

TO: Dirdelon of Envlroanental Eealth
Llncoln-Lancaater County Health Dept.

DArE: / O- / y'- 75

Ttre underslgned hereby requesta SITE CLEARAIICE to coostruct an Indlvldual Sewage
Diapoaal Systen la conforoance wlth approprlate reeolutlon or ordlnaace, as descrlbed
heretu: a

1 of property: rr,rp.i/r1/ ;xrog":fE i Sectlou /2 ELegal deecrlptlou
Block_; Lot
Street Addrees

Addltlon

2. Property Uae: Resldentlal
No. of Bedroous

/ S{flatwe of Appl

4{tao E-**J . A,n"-[n K6r, bg>*
lcd;.eae --7

(Do not rrlte belon thls double Ilne)

eUs,

be
Other
Descrl

3. $pe of Indlvldual Sewage Diepoeal System: Septlc farrk lp ; Other D
4 Dletance to publlc aewer: ft.

tuttuLM

P&VIEIIING ACTION
I

2.

3.

Ilealth DepartEent: Date Recrd.
Date Fnrd.

Supt. BIdg. Inep.: Date Rectd.
Date Fmd.

ACTION:
Slgoature:

ACTION:
Signature:

ACTION:City or County
Englneer

Date Recrd.
Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAI.

-/*-
Slgnature:

White: Health Dept. Copy
Yellow: Englueers Copy
Plnk: Bldg. Inspectorrs Copy

; Comercl"l_ !_l-
Descrlbe:

/-7

D

\

D



RoRM HD-42(73) APPLTCATTON rOR PERMTT
TO CONSTRUCT INDIVIDUAL SEIilAGE
DISPOSAL

Clty Ordlnance No
County Regolutlon rfl

LINCOLN-I.4,}ICASTER COTINTY HEALIU DEPARTUENT
Dlvlslon of Envlronoental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L). 9150

No. 2

FrLBNo.7z7-C-

Dt{tl;lb -//- 25
TO: Dlrector of Health

Llocoln-Lancaster Cornty Health Dept.

The underslgoed hereby appllee for a pernlt to construct ao Indlvldual S*age
DLspoeal Syetem ln conforaance wlth approprlate OrdLnance or Reaolutlon, a8 deacrlbed
ln thle appllcatton and the annexed forns attached hereto.

1. Legal deacrlptlon of property: Twp ./1 il ; Ran 5E' ; Sec l..o,./LSdbSE?
; Block ; Lot_; Addltlon

Street Addrese

2. Property Uae: Reslden
No. of Bedroons

Comercial
Deecrlbe:

Other Use
Descrlbe:

3. Type of Indlvldual Sewage Dtsposal Syatem: Septlc Tank ffi other f]
4. Plans and Speclfl.catlone of Proposed System. (See FORM HD-45(73) PLA}{S &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5 So11 Abaorptlon Properrlee. (See FoRM HD-43(73) soIL ABSoRPTIoN 1BST DATA
REPORT, attached hereto).

owner or

(Do not wrlte below double llne)

o

1 Date Recrd
REVIEI{ING ACTION

3.Flllng Fee:

2. Slte Vlslte:
Date:
Date:
Date:

"//,
{

by:
te:

Date: /4-23 -75

-x

/o

4

,"L
L2g5;*'



FORH IID- SOIL ABSORPTIO}I
TEST DhTA RIPoRT

(Annex to Appllcarlon)
(Reference: Clty Ordlnance No. 9

and Coun Resolutloa Nc. 2832

PROPERTY I{IIERE SOIL
Locatlon: Townehip Ra 6/E

Sectlon

LINCC: Ii-LANCAS TER COlJNfi iIEALTH DEI.'I.THENT
Dlvlglon of Envlronmental Health
2200 St. Marya Avenue
Llncoln, Nebraska 68502 (Phooe 475-622L)

Otmer:

Addresa

50t
)

TESIED:
t 2 ,1/.

-

& k Sect.
Propercy Dlmena

Area:
rlone: lfr f.

I l-.ffict x ft.
re8. ttach s

So11 Type: Sl1ty Clay t-t; Sl1ry Clay

Sllty Loem_ lEl; Clay Loan Sendy clay fl
Detes of Teets: q to

ketch of property ahouing hole locatlon).
t?* f:1, Sandy Loo.gg_

NJL?.,f 7s . Heather: Precip. _ Teup. F

FILE NO.

TD TA.BLE
a c. e r. I

t, it t ) k. I tr. n.
1{i

tn

i{ead1n arc- a

rt
ate
Mo.

Detc Tluie
(Hc (itr.
Da r'{t

DaE,e
(lto.

Hster
I.eveL

tion Period
End tr.rt

n in

tJater
Level

Tlne
(Hr'
Min.

tlne
(Br.
Hla.

Tlne
(Hr.
!tJ.rr

Hole
No.

IIole
Depth
(ln')

Perco-
latlon
Ratea
(Hfi:. /tnch,)

ults

3a 4 lort o 1?%W 3/q
I I l2zr I

I
I /

^7a
3,/4

I / I
I

t/;
7 3i* V*

6 I
"1/.1

I
t

gnature of Person Conductl.ng Teat

Addrese

of Percr; 8.at,e
/r,verage of Ratee:
Mean of XtBteB:

Approved Pe olatton Rate(e)

Phooe:

frOt w te 1 thl.g 1Ine

P.EMJrIKS: mln. /tnch
nla. /lnch

/lnch
DATE: LO-- /{-

REV IEHINC ACTION

s ature of Revlenlng Offtctal

/

7o,7- C)

A.
B.
c.

b. d,,

)

Hater
Level
Drop

/
,

i
I
;
t
I

t
I
I

i

i
:

I
I

i
:

l
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(Annex to Appllcatlon)
Clty Ordliince No. 9150 I I

County Resolutlon No. 2832

FORtt Ho- 45173) PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEU

LINCOLN-LANCASTER COT'NTY HEALTH DEPARTMENT
Divlelon of Envlronnental Health
2200 St. l{arya Avenue
Llncoln, Nebraaka 68502 (Phone | 475-622L)

trILE NO. 7dZ-O

DATE: /D _ /4- ? h
SPECIFICATIONS

Depth ln.
. Dlstance from Septlc Tank _ft.

Serlal Dlstrlbutlon: Yee l-1, No 
=l(If yea, Bhow detalled plEii.)

D. ABSORPTION FIELD: (Provlde drarlnga.)
I Type:

A. BUILDING SEI{ER: I

1. Materi.l rlL*il"-; Dloeter 'f ttr.+2. Dlstance above baaement floor 

-1n.;
or belon basement floor 4 ln.

3. Dlstance between dwelllng and ce-ptlc
tank /'i3 rt.

4. Nrnber of clean-out" I
5, Dletances To:

Well or Suctlon Llne _ft.;
Stream _f t.; Preasure Llne 

-f 

t.;
Property Llne _f t.

B. SEPTIC TAiIK (Provlde constructlon drawlnge.)
1. Materlal L; No. of cmpart-

2. Capaclty _ gale.; Llquld depth 1o.

No f=4' Itanhol'"' il:: ::5:;,t1il;.jl.
Below Grade -1n.5. Inlet: Baffle

-l; 
or ree E5' outret' B:;[l'"F'.il.'iErFrnrer , in.

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

8. Distanceg To:
Well or Suctlon Llne ft.;
Stream _ft.; Pressure Llne _ft.;
ProperEy Llne _ft.

C. DISTRIBUTION BOX

1. Matertal ".'. .. '; No. avallable out- 
]leta . 
]2. ractoiffitlt: Yes fl, (coupany 
]

3. ; tlldth 
-ln4

5

2. Lateral Llnec: Depth below grade ln.
Nnuber j ; Length of each LLne Qslft
Total length of iaterats 14? tt.;-
Slope tn/100 ft. Dlamete.r of

rIIEPlPE ln. ; Shape
Mate concrete r

; cthcr
aterrl i ines _f t
repi;i _ln. ;

aebestoe
Dlstance

[-l; clay
f,EEween I

3. Trench Dimenslon;'
Wldth ln.

4. Fllter-ffiEerlal : \rH)
Depth of materlal- 'rom trenc
bottm LLn.

5. Dlstances To:
I{ell or Suctlon Llne _ft.;
Stream _ft.; Pressure Llne ft.
Property Llne ft.

5. Percolatlon naF nlnutes/lnch

TYPICAL SKETCHES

hnzm---f

DISTRIBUTION
BOX

TRENCH E

LATERAL

x

SEPTIC TAI{K

Slgnature of Appllcant

t
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LlruCO.ru- L^TCASTER COUrut onrc,xaf LoAN eppnovar- rue
PREVIOUS HISTORY UNKNOWN

2200 St Marys Avenue Phone (402) 47

REAL ESTATE TRANSFER / LOA}I APPROVAI,

Thls forn nust be conpleted and returned to request a real estabe transfer lnspectlon.
!{AKE CHECKS PAIABLE TO: Lincolr-Lancaster County Health Departnent.

B' Evaluatlon of the Indlvldual l{aten Systen

B' Evaluatlon of the Senage Dlsposal Systen

Legat Descrlptlon of Properby: f,tP.;fu!; BANGE .!''I;'i

Date:

[' Enctosed ls $]-50.00

LOT /3 i ADDITION ; Sbreet Address

Direcblons to Property 3 J' rl
te,

Location of WeIl .5

Locatlon of Sewage Systen SE oJ jra,ale
NA}!E

SECTION SF BLOCK

Tap Loqatlon:s Inpide EI Qot"tA" W
Iear Installed 7 17)

ADDRESS PHONE

?Jr' 6o 
'?6 

U St . ,li o ea/a

ifi-- aet
/8r -do? /

6&J'/O t' '/

Presenb Owrpr:

ffi/Buyer:
Return to:

d&,

t,lt ttO

NOTE: Allqr two weeks f cessing.

Date Received

Slgnature of Appllcan

i THEALTH DEPANIMENT USE ONLII

lnfornaiion wlII delay procgsslgg,

Address ?i/ -il J6!,#,
oii;rL;UE:-2fu2,

Recelved $f SO. OO Check E[ Cash l]

ebe

WATEN SISTEM:

Consbructlon

Bacterla
Nltrate

Comments:

provedAp

PREL IMINARY STATUS--DATE

Disapproved SETAGE SYSTEM:

D Approved:

[l Provislonal:
Disapproved:

0 b

::i: 
'w ,,/A!

by

a
t_,

D

B
E
E Date 

- 

by 

-
(,

See Attached Letter n

E
V

FINAL STATUS

APPROVED BY

WATEN SYSTE}I:

Approved t^F
SE1IAGE DISPOSAL SISTE}.I:

A

,l JA
: I Prov Approval: E

DATE V

Approval or sapproval 1s based on written standards for constructlon, Iocatlon and
water quality. Inspection Ls based on vlslbLe constructlon and operatlon at the tlne of
inspectlon. Approval or provislonal approval does not lnply or express a guarantee of
systen operabion. WELLS - Nebraska Safe Drlnklng tlater Act,

- Standards for A Prlvate l{el} 1n Nebraska
FG.4120 INDMDUAL SEI,IAGE SISTEI,IS - County Resolutlon *2832

f

fi'' { lrt?'l

nI



Lt1tCO;ru- LnTCASTER COUNTy H fn, rlr I')roaDTI\/ItrNT
ORIGINAL LOAN APPROVAL FILE

2OO St Marys Avenue Phone (402) 471-78OO PREVIOUS HISTORY UNKNOWN

REAI ESTATE TRAI{SFER / IOAU E

Tbls forn nusb be conplebed and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Healbh Departnenb.

Evaluation of the Indivj-dua1 Water Systen

Evaluation of the Sewage Disposal Systen

Date:

x Enclosed is $75.00
Legal Description of Property: IWP._; RANGE _; SECTION ; BL0CK

LOT ; ADDITION ; Street Address

Directions to Properby Ar

rnside I Outsioe E
Year InstaLled

PHONENAME ADDNESS

Present Owrer:

Tenant/Br4yer:

Return to:

l(-U

NOTE: Allow two weeks for processing. Inconplete j.nfornatlon wiJ.l delay processlng.

Slgnature of Applloant Address

THEALTH DEPANTI'IENT USE ONLYT

Date Received Received $7S.OO Check x Cash r-itt

WATEN SYSTEM:

Construction

Bacteria
Nitrate

Comrnents:

PNE. IMINANY STATUS--DATE

DLsapproved

rl
x
tl

SE1IAGE SISTEM:

Approved: E
Provisional: X
Disapproved: i]

Approved

U
SITE VISIT:

Date

Date

Date

by

by

by
r-T
LI

See Attached Letter l:]

FINAL STATUS

APPNOVED BY

WATEN SISTEM:

Approved: f]
SETAGE DISPOSAL

Approved:

SYSTEM:

fl Provlsional Approval: I
DATE

Approval or disapproval is based on wrj.tten standards for construction, Iocation and
water quality. Inspection is based on vislbte construction and operatlon at the tlne ofinspection. Approval or provisional approval does not inply or expresa a guarantee of
system operation. WELLS - Nebraska Safe Drlnking Hater Act,

- Standards for A Private HeII in Nebraska
FG.4120 INDMDUAL SEI{AGE SYSTEI,IS - Couniy Resolutloa #2832

5l --;

y

Z:-

Location of HeIl ( trl flrpnl.n ol' /,.oe ri.S TapLocation:
Locatlon of Sewage Systen C E n F ,u o r- \,._

Nr 7kz-)i P/

tr_




