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Fdnu ItD-42(73) APPLTcATToN rOR PERMIT
Dtvleton of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

I,q,NCASTER HEATTH DEPARTMEM

T0 CONSTRUCT INDMDUAL SEI^IACE

DISPOSAL SYSTEM

Clty ordlnance
County Resolut

No. 9
lon No

lso n. ztrz-I1

rILE NO. ///0&

DATE: ?r
T0: Director of Health

Llncoln-Lancaster County llealth Dept.

The underslgned hereby applles for a permlt to construct an Indlvidual Sewage

Dlsposal Systen in conforroance with approprl.ate OrdLnance or Resolutlon' as descrlbed
tn thts appllcatlon and lhe annexed forns attached hereto.

t

1. Legal descrlPt
;ffia-t"-"

Lon of property: TtrP. /ail ;
Block Lot Addttlon

5( ; sectl^fu*t:is
2. Property Use: - Resldentlal Conmerclal--

DescrLbe:No. of Bedroorns

Other Use
Descrlbe:

3. Type of Indlvldual Sewage Disposal Syatem: Septl.c rank F Other

4 plans and SpeciflcatLons of Proposed Systen. (See FORM HD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached he::eto.)

Sotl Absorptlon Propertles. (See FORM HD-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).
5

ture of App lcant owner or s

(Do sot rrlte below double 1lne)

I Date Recfd:;lii";-i""iW
Site Vlsite:
Date:
Date:rJv

REVIET{ING ACTION

3

Date:

by
Date:

2

Date: by:_
4

E}



Clty
Coun

CLEARANCE FOR
II.IDIVIDUAL SEI{AGE
DISPOSAL SYSTEI'{

Ordlnance No. 9150 [l
283

LINCOLN-
Dlvislon of Envlronmental Health
2200 St. Marys Avenue
Lincoln, Nebraeka 68502 (Phone z 475-6221)

No. //t0 -a

TO: Dlvlelon of Envlroauental Beelth
Llncoln-Lancaster Cormty Health Dept.

DATE:

Ttre rmderslgned hereby requeste SITE CLEARAI{CE to cooatruct an Indivldual Sewage
Dlsposal Systen ln conforuance wlth approprlate reeolutlon or ordinance, aa deecrlbed
hereln:

1 Legal deecrlptlon of property: T\rp .10 il x"age;{(! ; Sectlon l) 33
Block_i
Street Addresg

Lot

2 Property Use: Resldentlal N ; Conrmerclal_
Descrlbe:No. of Bedroons

Other Uee
Deecrlbe:-

3. $pe of Indlvldual Sewage Dlepoaal SyBteE: Septlc t"rrt* p ; Orher !_1
4 Dlstance to pubIlc Bet er: ft.

lgna of cant or

3

(Do uot wrlte below thls double Ilne)

I

2

Ilealth DepartDent: Date Recrd.
Date Fnrd.

Supt. Bldg. Insp.: Date Recrd.
Date Fr:!rd.

3. Clty or Couoty
Engl.aeer

REMARKS OR REASONS FOR DISAPPROVAL

ACTION
ACTION:
Slgnature:

,/e,/z /77 . ACTToN:

D
77 ,7 Slgnature: L//,

Date Recrd. . ACTION:
: Date Fmd. lC- Z- T7 Slgnature:

D

t{hlte: Health Dept. Copy
Ye11ow: Eoglneers Copy
Plnk: Blde. Inepectorrs Copy

D



FoRM HD-43 (73) SoIL ABSoRPTIoN
TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No. 9.l50
and County Resolut'ion No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-154] )

FrLE No. /26_0

Tt-Lach sketch of property showing hole location).
Silty Clay Loam ; Sandy Loam

Clay Loam ; Sandy Clay

to l^leather: Preci p. Temp.

Range

Soil Type: Sil ty Clay

Ovner:

Silty Loam

Dates of Tests:

PROPERTY hlHERE SOIL TESTED:

Address:Section & % Sect.
Location: Township

ft.Property Dimensions: ft. x
Area: acres.

LATION TEST
n1 ma c e

SU tsoturat on ercol ation Rea in S

tart n Start

Min.

me
r.

T'i
(H

in.

Water
Level

Mi n.

ed
Time D

Water
Leve I
rop
in. Min. i nch

Perco-
I ati on
Rates

Hol d
No.

Hol e
Dept6
(in.) Mo

e

)

T
(

Min.

ime
Hr.

D

Date
(Mo.

Mi n.

Time
(Hr.

Date
(uo.

Time
(Hr.

Min

ter
Leve I
tn.

Sum of Percolation Rates:

rson Co est

Do not write below this line

uct nggna ure

ress

e

Average of Rates:
Mean of Rates:

KS

I I

Approved Percolation Rate (a)
A. min./inch
B.
c.

m in./inch
min. /inch

ING

Sfunatuie of Reviewing ci al

PER
k If q. h.b

E1 aps-



- -
Lincoln-Lancaster County Health Department

3140'N" Slreet, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/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

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

0 ft)
Legal Description of StreetAddress

ParcellD no o (i.e.99-99-999-999-999) /o
1 1

nsto rty
Y7\

w 3)-td-S
u +

I
Locationof Tap Location: lnside E OutsideEl
LocationofSewageSystem Aoo tr Satrt easlar /Ae<e. 14€a.,., Yearlnslalled tgZP
Site Hazards (dogs, etc.

E
/bct

ADDRESS w PHONE

'/ 4f( -)rt3

r
)

PresentOwner:

T

Return to:

Signatureof Applicant

eq- a ?
tAC

lt, ,( f ',feev l, k,
€ r.t/\ tf,

2/e

Address /6oO Sat //2r,4 sT
lrud-p-u€ c?Siz

1.2Ll8a+cut
o*eJl__L r_o5

>t

D^r"JJ-IIJC
EALTH D *t.FE ONLY 4fi5{ lnitialsRECEIVED Amou

DATAENTRYDAIEIICASE

CheckNo

lnitials_

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedrtr
Eil Ao lml tr lml

flo.*-oom tr-Ppm

rc:alty--r-o3-

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Dale I I by_
Oate I I by_
Date I I by_

Comments

See Attached Letter EI

FINAL STATUS

WATER SYSTEM Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Approved 3

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 ol system operations.

White - Applicant atter approval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Oflice

7?5:efi A,LY

r



cEd '<\

Lrrrrcoln- LnTcASTER couNTy HrnlrH DepnnrMENT
2200 St Marys Avenue Phone (402)471. ORIGINAL LOAN APPROVAL FILE

REAI EsTATE TRANSFER / PREvlous HlsroRY uNKNowN

Thlg foru nrrst bg conpleied and returned to Feeu€ur,.1 .-Gran Errto,eE vr.'-r.er ruol-se4vu.
MAKE CHECKS PAIABLE T0: Lj.ncoln-Lancaster Counby Hea1th Departnenb.

d
F Evaluailon of tbe Sewage Dlsposal Systen r-1LI osed ls $L50.00

Evaluation of the Indlvldua.l l{ater Systen Date:
ll

BLOCKLegal Descrlptlon ,

LOT , ; ADDTTION fu#**"'
Tl{P.;RANGE;SECTI0N

s
a-lt (.

;S treet
n

Dlrectlons to Property fuJ

Recelved $f SO. OO Check trI cash l]]

Locatlon of I{eII ap I Outslde I

ADDRESS /L PHONE

Present 0wrer:

Tenant/Buyer:

Beturn to:

9 Lao .)fg I/2

NOTE: Allow bwo weeks

Slgnature of Applloant
Inconplete lnf orna lon wILl delay pro

Address

THEALTH DEPANTMENT USE ONLYI

NAME

Dabe Recelved

PREL IMINANI STATUS--DATE

Approved Dlsapproved SEIIAGE SYSTEMHATEN SYSTEM:

Constructlon

Bacterla
Nlirate

Connents:

FINAL STATUS

"K&
B

D
tl
t_J

.B

SITE V

Date byApproved: f,
ProvLsLonal: D
Disapproved: g

sc
SEI{AGE DISPOSAL SISTEH:

A

Date

Dat by

See Abtached Letter

0

€A I ORI&INA L6 KEqU REI
HATEN SYSTE,!:

,E Pr"ovlslonal Approval: f]/
APPROVED BY DATE

Approval or dlsapprov aI 1s based on wrltten standards for constructlon, Iocatlon and
water qualiby. Inspection ls based on vlsible construction and operatlon at tbe tlne of
inspectlon. Approval or provisj-onal approval does nob lnply or express a guarantee of
sysben operabton. UELLS - Nebraska Safe Drlnklng tlater Act,

Fc.4120 ruorvriuii"3ililffi li!rtd"-*:::.1;"r":3rffil:"\7ur"
'-,, )'., :
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