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TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUEO TO ADDRESS

LEGAL DESCRIPTION

PERM IT

$

ACCOUNTING NO

AMOUNTDATE

VALID RECEIPT ONLY IF RECEIPTED IN THI

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO. CODE

1 10.16 148.14 6-2

RECEIPTED BY

PERMIT IS ISSUED AS PROVIDED BY COUI{TY RESOLUTION N

ISSUING OFFICER



FORM

Clty
Corm

rl
CLEARANCE FOR
II{DIVIDUAL SEIIAGE
DISPOSAI SYSTE}I

LINCOTN-
Dtvlslon of EnvLronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phonez 475-6221)

No. /0f0'C/

Ordlnance No. 9150
No 28

TO DATE:

Ttre rmderslgned hereby reguests SITE CLEARAI{CE to construct an Indlvtdual Sewage
Dlapoeal Systen ln confornance wlth approprlate reaolutlon or ordlnance, ae descrlbed
herein:

Dlvlsloa of Envlronmental f,ealth
Llacola-Lancaster Cotnrty Bealth Dept.

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

: rrrp . lf '( ; xaage dF i
Addltlon

Sectlon

2. Property Use: Reeldentlal_ N
No. of neatiliulsf,]

; Comerclal_
Descrlbe:

3

4

Other Use
Deacrlbe:-

Type of Indlvldual Sewage Dlspoeal System: Septlc Tank ff ; Other D
Dletance to publlc aewer: ft..

s ture of App

(Do aot wrlte below thls double llne)

ACTION
s1

2

3

Health Departmeut: Date Recrd.
Date Fmd.

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

City or Couaty
Englneer

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
slgnature:

Dere Rec'd. 6 -2 z -'77 . ACTION:
: Date Fr0d. 4 - zz-7a .

ACTION:
Slgnature:

Signature:,
D

Whlte: Health Dept. Copy
Yellow: Eaglneers Copy
Plnk: Bldg. Inspectorrs Copy

Dlsapprov"AD



,/

TO CONSTRUCT I}DIVIDUAL SE.I.\GE
DISPCSAL SYSTEM

Clty Ordlaanee }io. 9i-{0 [:i

AOPLIC/iI FOR PEfuYIT LINCOLIi. COI'N?Y HEA],TH
Dtvlslon of Eavironnental Health
2200 St. Uar.rs Avenue
Llneoln, Nebraska 68502 (Phone z 475-622L)

Resolu rlc:'i N , l,L .4

/aFO -oFILE NO.

DATE:

T0: Dlrector of Eealth
Llncoln-Lancaster Connty Eeelth Dept.

The unriersigned hereby applles for a perult to construct an Iodlvldual Sewage
Dlspoeal Systen 1n conformance with approprlate Ordlnance or Resolutlon, aB deecrlbed
ln thle appllcatlon and the annexed forns attached hereto.

Sec,LooegFkUt&1. Legal descrlptlon of property: I\ry.
Block t Lot

Street Addrese

2. Property Use: Resldentlal
No. of Bedroons -3-

Other Use

E Comerclal
Descrlbe:

Descrlbe:

3. Type of Indlvldual Sewage Dlsposal System: Septlc Tank ffi! Other

4. Plaus and Speeiflcatlons of Proposed Systen. (See FORM ED-45(73) PIAilS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5. Soll Absorprlan Properrles. (See FoRM HD-43(73) SoIL ABSoRPTIoN TEST DATA
REPORT, attached hereto).

ture o or

(Do not wrtte below double 1lne)

iI

1. Date Recrd;
Flllng l""rW
Stte Vlslta:

REVIEI.TING ACTION ,

3.

2
Date:
Date: INSTALI"ATION FINAL

Date:[ T- 7 7
APPROVAL

Date: ty
4

bogr-L;



F0RM HD-43 (73) 
;8li $i;8-ili3il,

(Annex to Application)
(Reference: City Ordinance No. 9'150
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environnrental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502 (Phone 474-1 541 )

FILE NO. 146 C--

sil CI

PROPERTY tl,lHERE SOIL TESTED:

Section & % Sect.

0wner:

-Gttac
Address:

Dates of Tests: to

Si lty Loam

: RangeLocation: Township

Property Dimensions: ft. x
Area: 8o acres. h sketch of property showing ho'le location).

; Sandy LoamLoamSoil Type: Silty Clay

; Clay Loam ; Sandy Clay

DATA TABLE
m n.I

a c e

Resu tsPerire- a urat 0n ad'in srco at on
Entartrt n

in.

Water
Leve I

ime
Hr.
in.

r
I

'l n.

Wate
Leve

Min

E1 aps

ed
Time

in.

Water
Leve I
Drop

Mi n. i nch

Perco-
I ati on
Rates

Hol d

No.
le

Deptl,
(in.) T

(

Min.

te
Mo.

)

ime
Hr. Mo

D
(

D

ate me
r.

TJ
(H

in

Date
(No.

me
lr.

Ti
(H

in
I a

a
/0
I

Sunr of Percolation Rates:

eserson

Do not write below this l'ine

ngn ucgnature o

hone

dress

Average of Rates
Mean of Rates:

A
B,

icialgnature of

'oI1+'

V ew g

mi n. /inch
min ./inch

./inc

Approve olation Rate (a)
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(Antrex to APP
Cl cY Ordlnar
CountY Reso

PLANS & fiPECtTTC..\TIOiiS
SE'dACE DISPOSI,L SYSTEH

llcatlon)
r:ce )io . 915C
lr.rclon lio. 2 n l,

A. BUILDI}iG SEhTR:
1. Materl8l 

-; 

Dlaneter 
-- 

ln.
2. Dlstance above baser:ent f loor -ln.;or belor., basenent floor in.
3. Distance betueen duelling an<i &$'Eic

ta:rk 

-f 

t.
4. Nr:nber of clean-outs 

-.

5. Dlstances To:
Wetl or Suctlon Llne --f t. ;
Stream --f t.1 Pressure Line 

-f 

t.;
Prope rtY Line 

-f 

t .

B. SEPTIC TANK (.Pror'lde . cons tructl on drawlnge . )
1. l'laterlaJ- i.,r. r''-; No. of conPa::t-

lien Es

2. Capacit)',' t -l-r'9als. ; Llquld depth J-#p'
3. Factory 6trt1t: Yeeffi'(Coi:pany f,E*-)'t i --. *^

i."fr--rr. ' 'n. '( C iiv I I

4. Ilanholes:' Over lnlet; dia:n. *- 
-ln "

Over Outlet; dian. .l_ln.
Belou Gra.ce 

-1n.5. Inlet: Baffle f--:; or T6fffi-
6. outlet: Baf f Ie t=l o:: Tee i---]

Depth oF6i,ii.et bol-6il-lnIci 

-in.7. Depth of top of tarrl<. belov'flr,ir;i:ed
grade 

--j 
n.

B. Distances To:
1.1e11 or SucElon Llr.e -_-f r-. ;
Strean _-f t.1 Pressure l-l.i:e *--ft.;
ProperLy l,ine f t.

I 5t,.-G.

C. DISTII,IBUTION BOX

f . ilauerlal ; llo. avallable out-
1e ts 

-_-.2 FecEory Bullt.: Yes (Co-cpany

3

D. A}SORPTI
1. Typtr :

Depth,.,/ ln.
4. Distance f rcm Septlc Te.nk -_--ft.5. Serlal Distrlbutlon: Yes f-*, iio [-l(If yes, show detalled PfE'.rs.) 

._"

(P rovJ.de cira''::n5's . )

No [-]
Dirrension: LcugEh ,' 1rr. ;

0i{ }'IiiLD:

uldEh

2. Lateral'' Llnesl: Depth belo.r 5ir;tcie j,,,
l'tunber : Lenfl.ch of each rlne i c
Total 1."gth of Iateratsfffitt.;
S 1oi> .1n/10C it. Dienctr,: of
n{nrrl -1"

{n . (lrrno

: concrete
; clay Eji ?t

e t'.{een l aterri . :nr's ft.
Trench DiBenstcn. -'

lildth V Y rn.
Irtlter-il?Eerial: ' .

e

Haterlal
asbes tos
Dls Eance

!t

h

(.

3

6.

Depth of maierJ-al. 'ron tretlcli
bot Eom --_.ln .

Dlstances To:
ilell or Suction Lille 

--f 
t.;

SEream _f t. ; Pressure Llne 
--f 

t:

Property Llne _f t.
Percolatlon RaEe: nlnrrtes /l"ncir

l'- I._-l

TRENCI1 &

LATERAL

a)

DISTRIBUTION
BOX

LIIiCCL}i_LIJiCASTER CONiTY IIEALI'H DEPART}'JIiT
Dlvlslorr of Envlronmental Health
2200 St, Harys Avenue
Llncoln, IleLrraska 68502 (Phone: tt75-622)')

rILD NO. /aFO -C,

SPECI FI CATIO}iS
DATE:

SEPTIC TI,\I'.

SlgnaEure of Applicant

t:]
lFnx PP- 45(rl)

TYPICAI. Si(T]TCIIES

fi
ri _L
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J

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

Legal Description of Property: StreetAddress 70
ParcellD (i.e. 99-99-999-999-999)

14-114-Block_Lot_
Directions{o Property

Location of
Locationof Sewage

Tap lnside tr
ear

Site Hazards (dogs, etc.

PresentOwner:

TenanVBuyer:

Return to:

Signatureof

NAME

lltt;+ ?\reu*lhr
flo

rllL,. ,ldtottt Alrtro-.

ADDRESS PHONE

4gf:tL"
(Fax)

aaaress 33rO / SA 04L\ o^t"furEt-0L

HEALTH
RECEIVED oate Bt)L-tLli,
DATAENTRYDAIEIICASE

ONLY t-1,; 2?65
CheckNol fi ('r

lnitials_

USE
, -<,
lnilials_--C-<Z_

PREL!MINARY STATUS-By

Approved 
i

E
S,O_tmt
E-Q.4-ppm

Disapproved

TE )o ot

SEWAGE SYSTEMWATER SYSTEM:
Construction
Bacteria
Nitrate

tr
tr /ml
tr_ppm

Approved
Provisional
Disapproved

.F
tr

Additional Site Visits
Date-l_l_by_
Date / l_by-
Dale-l-l_by_

See Attached

FINAL STATUS

WATER M:A E SEWAGE DISPOSAL SYSTEM: Approved p Provisional Approvat tr

Approved .5*

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 9-00

Yellow - Environmental Health Pink - Business Otfice

MAKE GHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

t1

tr

Commentsl * fe, a*+rcl"l le r+u






