
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N' STREET Lincoln, NE 68510-1514 (4021

NON TRANSFERABLE PERMIT
441-8()00

No.Permit

gEttAGE SY$I'Etl REFAIR

Establishment

Permittee
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Expires

Revenue Code

FEES:

TOTAL

1?,/LA/?e
0,6/tO/?7

14754

3S().O0

tso.o0

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE'
2861



HD-

DISPOSAL
Clty Ordlnance No. 9150

Resolution No. 2832

TO ALTER, EXTEND OR
REPAIR IIIDIVIDUAL SEIilAGE Li ncol n-Lancaste r Cou nty

HEALTH DEPARTMENT
3t40'N'STREET UNCOLN, NE 6tsto.lst4

NO

4T0: Dlvlelon of Envlronueutal Ilealth
Llncoln-Lancaster County Eealth Dept.

I Legal deecrlptlon of erty: T$p

DATE: ;'

Ttre underelgaed hereby appllee for a perrnlt to ALTER EL rxrrry$ or REpAIfl
an exletlng Indlvtdual Sewage Dlepoeal Syetem, ln confo:mance wlth apprciprlate Ordlirance
or Resolutlon, as descrlbed ln thte appllcatlon and drawlngs attached hereto.

.llN :
V-v;;-<

qE Section PEnfo'
dtlr Ec.Bloek_i

Street Addrees

2 Property Uae: Resldentlal
No. Bedroor"-f

I

Et Counerclal tl
Descrr.be

Other
Descrlbe

3. Type of exletlng Indlvldual Sewage Dlepoeal System: Septlc Ott erfl
4 tlou of proposed alteratloa, extenalou or repalr:

5. Work to be done by: Omerf ; or Conrracrorl] r
a ame

t

6. Eatlnated cost of proJect:
. - .' rt) ?-/

.i t/ L/

a. Materials
b. Labor
c. Other

TOTAL
()

$

C

ture o App or

(,4 fu'c

(Do not wrlte below thls llne)

REVIEWING ACTION
1. Date Rec'd: n-q'lb

Fillngp.",W

Slte Vlelts:
Date: /2'4 'E 6 i I*t

3.

Date:
Date:

te3

Datei lA-(7-aJL byl
rINAL

2.
4



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'lG,'1514
Phone: &2-41-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
NE, ZP

(no rural route)
Address City

A. Building
1. Material:

Diameter:

2. Distance above basement floor:
or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of comparlments:

2. Capacity:

3. Factory buih: D Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: D above 0 below grade

5. lnlet: E batfle E tee
6. outlet: E battte O ree _;,t

7. Depth to top of tank, below unf inished grade: ''.r in

8. Distances to:

C. Distribution Box
1. Material:

Numbar avail

2. Factory built: No

3. Distance from septic tank: /(/7
D. Absorption Field

(Provide as-buift drawings on back of this torm)

1. Type: 0 Hatt rounds E Perforated pipe

Diameter of half round:

or perlorated pipe:

Material: 0 fiberglass plastic E concrete
Q other

2. Lateral lines: Number

)c

Sewer
,.1

(t-

in.

in.

in.

ft.
ft.

ft.

it.
ft.

ir.

ft.

tt.

ft.

ft.

ft.

ft.

ft.

tl. , it'-. -'v', gal /t
tn.

tn.

tn.

3.

4. Filter material:

5. Distances to:

Average depth C

Depth of material
Well or suction line

Stream

Pressure line

Propefi line

width

Slope Lr'' in/100 ft.

ft.----;i-
7a>' fi.

4- tn

') tt.

Complete "As Built" drawing on back of this form.

lndicate Norlh
wlth Anow

Well !

Individua! Sewage System Design (Exampte)

Minimum 15'

Septic Tank Minimum 20'

House
oc
=
Eo
o-o
(L

FORM23-103 
'0-96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eafth between laterals

i-

Well or suction line

Stream

Pressure line

Property line



As Built Drawing
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, CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

{STRUCTIO
THIS LICENSE OR PERMIT EXPIR!STYPE OI LICENSE OR PERMIT

Clarence Patterson
LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTAEL|SHMENT. tF ANy ADoRESS

REMARK S:

PERMIT INSPECTION FEE OCCUPAIION TAX LICENSE TOTAT

$ $ $ $
ACCOUNTING NO ACCOUNTING NO, ACCOUNTING NO CODE

624- I 535 I10.16 148.14 6-2

VATID RECEIPT ONIY IF MACHINE RECEIPTED IN IHIS SPACE

THIS IICENSE OR PERMIT IS ISSUTO SUEJTCT TO REVOCATIOT{ AS PROVIDED 8Y IAW

ilL I,APPLICATION

;

$



CLEARAI{CE FOR
IIIDIVIDUAI SEIilAGE
DISPOSAL SYSTEU

Clty Ordlnance No. 9150 B
Cowr Resolutlon No. 28

IIEALTH DEPARTMENT
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Ll.ncol-n, Nebraska 68502 (Phone z 475-622L)

No. ///a

TO Divl.elon of Envlronnental llealth
Llncoln-Lancaster Cormty Health Dept. =*1U-7>DATE:

The underslgned hereby requests SITE CLEARAI{CE to conatruct an Indlvidual Sewage
Dlspoeal Systeu ln conforoance wl,th appropriate reeolutlon or ordlnance, ae descrlbed
hereln:

1 Legal deecrlptlon
Block_; Lot
Street Address

of property: Trrp. xrog"-a ?- i
Addltlon

2. Property Uee: ResLdentlal B; Comerelal- D
No. of Bedrooua Deecrlbe:

Other Use
DescrLbe:

3. Type of Indlvldual Sewage Dlapoeal System: Septlc fank 2S ; Other !_1
4 Distance to publlc aewer: 2 ->-rr' tt

Stgnature o t or

)
-/e-e d', of

(Do aot write belon thls double 1ture)

ACTION
1

2.

3

Health Department: Date Recrd.
Date F:rrd.

Supt. Bldg. Insp.: Date Rectd.
Date Fmd.

ACTION:
Slgnature:

ACTION:
Slgnature

ACTION:

D
D Dlsapproved]

s

Clty e4aaf
Englueer .

Date Recrd.
Date Frnd.

REMARKS OR REASONS FOR DISAPPROVAI

sLgoature:
Dlsapprov"d D

I{hlte: Health Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inepector's Copy

s".tto, I {



t

FORM UD-42(73) APPLTCATTON r.OR PIiRI'IIT LINCOLN-I.ANCAS TIiR COI]NTY IIXAL'IH
. . TO CONSTRUCT I}IDIVIDUAL SEWAGE

DISPOSAL
Dtvtelon of Envlronmental llealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone t 475-622L)Clty Ordlnance No. 9150

County Resolutlon No. 2 n

DATE: 7*/9-7'.7
TO Dlrector of Health

Llncoln-Lancaster County Health Dept.

The undersfgned hereby applles for a permlt to construct an IndlvLdual Sewage

Dtsposal Systen ln conforuance wlth approprlate 0rdlnance or ResoluElon, as descrlbed
ln thls appllcatlon and the annexed forns attached hereto.

1. Lega1 descrlption of Property: Twp. //tu Ranse > Z- i
or-@

7r, SectLon
Block_; Lot_; Addlrt

Street Address

2 Property Use: ResLdentlal-
No. of Bedrooms 2

Other Use
Descrlbe:

TypL of Indtvldual Sewage DLsposal Systen: 'septic tuot.ffi other

Plans and SpecLflcatlons of Proposed System. (See FORM HD-45(73) PLANS &

SPECIFICATIONS, SEI{AGE DISPOSAL SYSTEM, attached hereto.)

SolL Absorptlon Propercleo. (See IORH IID-43(73) SOIL ABS0RPTI0N TEST DATA

REPORT, attached hereto)

Slgnature o Appllcant owner or Lessee

reas
(Do not wrLte below double ltne)

ComercLal
Descrlbe:

3

4

a

1. Date Recrd
Flllng Fee:

2. Slte Vlslts:
Datet 7t?-7'/ by l' -/U*t
Date:
Date:

REVIEWING ACTION

3

INSTALI.ATION
Date:74il-

Date
by:

______--uy.
4

77

rrLE NO. ' --)-

t

5



LINCOLN-LANCASTER COI'NTY IIEALTH DEPARTMENT

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phone 2 475-622L)

-ER[-liD- 
-15(73) pLANS & sPECrucArroNS

SEWAGE DISPOSAL SYSTEM

(Anngx to Appllcatlon)- --'-Cfiy Ordliince No. 9L50
County Resolutlon No. 2832

FILE NO. ///,r-
SPECIFICATIONS 7-/6-77DATE:

A. BUILDING SEWER:

1. Materlrl %-; Dlanete, 4 tn.
2, Dletance i66GTaserneot ttoo lr..i

or below basement floor fn.
3. Dlstance between dwelllng and E'6'!'Efc

tar.k fu2tr.
4. Nuuber of clean-out" /
5. Dletances To2 O

I.lell or Suctlon LLne y'L f.t.;
Stream _ ft.; Pressure Llne 

-f 

t.;
Property [1"" 7o rc.

C. DISTRIBUTION BOX

t. Marert"L %i
Leta ;7 .

No. avallable out-

2. Factory Bullt: Yes DXI, goaeanyfuf
No

3. t n.i Wtdrh 12 Ln
Depth ln.

u/O *.
,ffi:,NO EI

4. Dlstance fron Septlc Tan
5. Serlal Dlstrlbutlon: Yes

(lf yes, show detalled p

D. ABSORPTION FIELD: (Provlde dr lngs. !
B. SEPTIC TAIIK (Provlde construetion drawlnge.)

1. Materlat Cb-zZZ; No. of compart-
xoents

2, Ca- ^.iSy ,als. ; Liguld depth {Arl- ,
3. Factory Bu1l.t: Yes D?i (compaay S-Z?1-)/,2?

No t=
4. ManhoLes: Over fnlet; dlarr. ? Ln,

over outlet; dlarn.Tt".
Belov Grade 

- 
Tn.

5. Inlet: Baffle f-r; or i6-63
6' outlet' B:5[i",?=l.il.'f;!ffnrer 7 rn.
7. Depth ofutop of tank below flnlshed

grade U ln.
8. Dlstances To z - zWeIl or Suctlon l,Lne V9 f.t. t

Streaur _f t.1 Pressure Ltne 

-f 

t';
Property Line ft.

1. Type:
2. Later

Nuuhe
Lln i Depth below ln.

I ? ; Leneth of each llne fr
Tota 1 length

e Otnlll ln.
rial: con

of Late ra\s/,t'o ft. ;
Slop 100 ft. Dlameter of
PlPC Sirape
Mate cre te [f , flbe r gd-
asbes tos I'

be twe
ciay fji c t i:r.::

DLs t.ance en l aterrl- ne 'ffit.
3 Trench DlmensLon.

n a (aa.
e r }laterlal :

aep .;i .tn. ;
l,lld r

4 Fl1r
Deoth of maEerial ;rom t
bolto* /?t".5. Dlstances To:
l.Ie11 or Suctlon ttner/fdtt.i
Stream _f t,I Pressure Llne 

-f 

t.
Property Llne f 8.. ,

6. Percol,atron RaEI 4# r.rlnutey/lnch
)l,rtrudM-

TYPICAL SKETCIIES
J Wpao------f

DISTRIBUTION
BOX

TRENCH &

LATURAL

tI
it

SEPTIC TA}'IK

Slgnature of Appllcant

T-
?
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS o

TYPE OF t (ENSE OR PERM]I THIS I.ICENSE OR PERMIT EXPiRES

sD0
LICENSEE OR PERMITTEE ADDRESS

NAME OF ES]ABI.ISHMENT, IF ANY

REMARKS: tfn.,,-TD/!'

ADDRESS

INSPE'TION FEE OCCUPATION TAX LICENSE TOTAI-

$ $ $ $ $
ACCOUNTING NO, ACCOUNTING NO, ACCOUNTING NO. co0E

r r0.r6 148.14 6-2
s DATE AMOUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

I

THIS I.ICINSE OR PTRiIII IS ISSUTD SUBJTCT TO RIVOCATION A5 PROVIDED BY I.AW

il
!

Ri .aI {n

!c !

PERMIT

624- I 53

L APPLICATION



<id

CLEARAI{CE FOR
IIiIDIVIDUAI. SEIilAGE

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phonez 475-622L)

No./a5o

DISPOSAT
City Ordtnance No. 9150

Resolutlon No. 28

TO: Dl.vlslon of Envlroanental Health
Llncoln-Lancaater County Health Dept.

hfr,.4 tl^-DATE:
7

The rmderslgned hereby requestB SITE CLEARAIICE to conatruct, an Indlvldual Sewage
Dlspoaal Systeu ln conformance wlth approprlate reeolutlon or ordlnance, ae deecrlbed
hereln:

1 Legal deacrlptlon ; xaage /L; Sectloa
Block_; Lot
Street Address

2 Property Use: Reeldentlal
No. of Bedroons

Other Use
Deecrlbe:-

3. gpe of Indlvldual Sewage Dlepoeal Syeteu: Septlc tarir !ff; Orher I_1
4 Dlatance to publtc aet er: ft.

gna o

; Comerclal_
Descrlbe:

tl \

o

(Do not write belon thls double llne)

1

2

Health Departueat: Date Rectd.
Date Fnrd.

Supt. B1dg. Inep.: Date Rec'd.
Date Frwd.

-1'7.

ACTION:
Slgnature:

ACTION:
Slgnature:

ACTION:3. Clty or County Date Recrd.
Englneer : Date Fnud.

REMARKS OR REASONS FOR DISAPPROVAL

Slgnature:
D

I{hite: }Ieal th Dept. Copy
Yellow: Englneere Copy
Plnk: Bldg. Inepector's Copy

D



Ctty
Coun

STEM
lso E3
" 2832

TO CONSTRUCT INDIVIDU}J, SEI,IAGE
DISPOS/,J, SY

Ordlnance i{o. 9
Resolutlon No

Dlvislon of Envlronnental Healrh
2200 St. Y,arys Avenue
Llncoln, Nebraska 68502 (Phone; 475-622L)

rrLE l{o. /AEO

DATE:

T0: Director of Health
Llncoln-Lancaster County llealth Dept.

The undersigned hereby applles for a permlt to construct an Indlvldual Sewage
Disposal Systen ln conforr-ance wlth approprlate Ordr.nance or Resolutlon, as described
ln thls appllcatlon and the annexed forns attached heret,o.

1. Legal descrlption of property: , SectLon
Block Lo

Street Address

2, Property Use: ResLdentlal
No. of Bedrooms )

Other Use
Descrlbe:

3. Type of Indlvldual Sewage Dlsposal Systen: Septlc tank ffi 0ther

4 Plans and Speclflcatlons of Proposed Systea. (See F0RM HD-45(73) PLA:{S &
SPECII'ICATIONS, SEWAGE DISPOSAI SYSTEM, agEached hereto.)

5. So11 Absorptlon Properties. (See FIRM HD-43(73) SOIL ABSORPT TEST DATA
REPORT, attached hereto).

slgnature o f AppI t cxrTler or 9See

a1 5-f '{€
',q

4n/ o ,1
t il

Address
(Do not wrlte below double 1lne)

1. Date Recrd
Flllng Fee:

2. Slte Vlslts:
Date:
Date:
Date:

REVIEWING ACTION

3.

.by t

Date
by:

INSTALI.A,TION F
Det:e:

I.IRITTE!'i4

FbRT{ HD-42(73) APPLICATION FOP. PERMIT LINCOLN-I.ANCASTER COTINTY HEATTH DEPARTUENT

t

@ Co*merclal_ ff
Descrlbe:



/'.,
FoRM ld43 (73 ) S0 n- ABSORPTT0N
,. TESI DATA REPORT

(dnnex to Appl i cati on )
(Reference: Ci.ty Ordinance llo. 9.l50
and County Reso'lution No. 283?)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTI,IEIIT
Division of tnvironmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502 ( Phone 474-1 54] )

FILE NO. /alro

Perco-
I ati on
Rates
M'in. I lr9 r" \ltl,r

Sum of Percolation Rates:
verage of Rates

Mean of Rates

R

n

,r

ature of Pe rson Conducting Test

dress

hone l;'" .' v
.4h

Do not write below this line
I,JIN

EMARKS:

TE:

dveroppA

A

B

P

9na re of Rev

olation Rate (a)
min./inch
nrin./inch
m1 ./irr

ng i c'ia I

E
t/"1

,/ . Weather: Precito

ach sketch of property showing hole location
o tt .x

C Z 4,€/i^/ci: PZ):z/trqg-s lJ

p. r.t Tenp./'nDates of Tests:

Range
3f.

res.

Orrrner:

Address:

PROPERTY WHERE SOIL TE

Location: Townshi p
STED:rtN:

Silty Clay Loam ; Sandy Loam

Clay Loam ; Sandy Clay

Section &-ESeEtl
Property Dimensions: /octc f- Area: Be-ac
Soil Type: Si'lty Clay

Si I ty Loam

)t
tt

k lr ma b fe tq. lh I jc. dI

ReSul tsReadi n serco ati on
EndStartHol d

No. t,'later
Leve I
(in. )

T
(

i''lin. )

ime
Hr.

I

Water
Level
(in. )

E1 aps-

ed
Time
tttti ^ 

!

l,later
Leve I
Drop
(in. )

Hole
Depth
(in.) T

(

P erlre- ona tura t 'l

Irli n , Da

ndta rt
ta

Mo.

i)
ime
ilr.

Time lDate
(Hr. l(,:10.

\

me
r

Da te
(Mo.
Dav )

lir
lr"t ) I)

*a*t/'i/ (- -Pr"1 ry.r4
(

/,
I

I
I /*
//4
/:+ /

J
I / ,//.,

;7/ --/y'
I / / ,L; -> ./a/4

) < ..,'4
I

L f

1

I

!

-

I

J

_f

t

,

_--J

--.-,|

-.-.|_

i
I

+

I



tUnX Uo- 45(73) PLA.\S E SPECIFICATI0IIS, 
SEWAGE DISPOSAL SYSTEH

(^3I:; 
3:.fxtl::Tjl"J"o E

County Resolutlon No. 2832

LINCOLN-LA}.ICASTER COUNfi HEALTH DEPARTUENT
Dlvlslon of Environmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone 2 475-622i)

SPECIFICATIONS
DATE:

rILE NO. 10ao

A. BUILDING SEWER:

1, Materlal _; Dlameter _ ln.
2. Dletance above basement floor _ln.;

or below basement floor ln.
3. Dlstance between dwelllng and ffiEfc

tank _f t.
4. Nrlsrber of clean-outs _.
5. Dlstances To:

Well or Suction Ltne _f t.;
Stream _f E.; Pressure Llne _f t.;
Property Llne _f t.

STRIBUTION -8OX
Mater1a.l (.L ' ; No. avallable ou
lete -,-- .
racrofffiilt: Ye.s ffi, (coupany

No [-1
Diraenslon: Length );ln.; t{ldth
Depth &Ln.
Dlstance f rom Septlc Tank _ft

C. DI
1.

2.

3.

4.
5.

D. ABSORPTI
1. Type:

Hate

t-
n

/4n

Serlal Dlstrlbutlon: Yes f-1. No(If yes, show detailed plffi.) t-]

OI'I IELD: (Provlde drawlnga.)
B SEPTIC TANK (Provlde constructlon dravinge.)

1. Materlal , , ; No. of compart-
ments I .

}\/\
2. L8teral Lnes Depth below grade Ln,

Nr.ober ,1 ; Length o f each ilne fc
2 . Capaci ty ,.t -. " ' fSaLs
3.,.Factory Bu!1"tt 

I:"

.; L
x

4. Manholes: Over Inlet; d1
Over Outlet; d
Belorr Grade

5. InIet: Baf f Ie r--r; or lee Ef
6. Outlet: Baffle t:1: or Tee r1

Deprh dffiter belFlnlet / tn.
7, Depth of top of tank below flnlshed

grade _1n.
8. Distances To:

Well or Suctlon Llne _ft.;
Streaur _f t,I Pressure Llne _f t.;
Property Line _f t.

fiPICAL SKETC}IES

asbes tos clay cth,::

_tuld deoth --l / 1o.. + -Coopany {!t. )

aE. A tn,
tan. G tn.

in.

atsl/.:4_rt
Dlaneter
1.

Total length of Later
Slope 1n/100 ft.

rial:
PlPE in.; Shape

.,
of

\l
Ir.l

concrete flrerK;r.1;
Dl.s tance Eween laterrl li,nes

3. Tren oll.r 1ep,;l _1n.;
l.Ild E

4, Fllr 1

5

6

tnpzo-----t

ch Dlmensl
h-' .u' in.
er'IIaterla .ir

f

Depth of materla!. "rom trench
botEom _ln.
Dlst,ances To:
llell or Suctlon Llne _f t.;
Stream _f t.; Pressure Llne 

---ft.Property Llne _f r.
Percolatlon Rate: nlnutesllrrch

J

DISTRIBUTION
BOX

TR.ENCH &

LATiiRAL

I

SIiPTIC TANK

Slgnature of Appllcant



TO

DEPARTMENT

ATTENTION

CARBONS TO

JCR:kv

Charlle Seale

Bulldlng Inspectlons

INTER.DEPARTMENT COMMUNICATION

DATE May 10, 1977

FROM Jerrold C. Hood

DEPARTMENT llealth

SUBJECT Indlvldual Sewage SYsEem
Constructlon - Flle No. t050
Rlchard Holtnreler
5801 0 Stveet
Llncoln, NE 68510

The Appllcatlon and plans have been revlewed and
approved for the constructlon of an lndLvidual sewage
dliposal systen on Property legalIy descrl'bed as:

TllN, R7E, Sectlon 35 NEk

{'

i

Jerrold C. llood, R.S., SuPervlsor
County Sanitatlon Sectlon
Dlvlslon of Envlronmental Health



I'lFtR-3o-1595 11 :50

I

to

LL(:Ht) 4O3 :l-11 E3Z3 P.A2'O2

t);'< Q'c^*s*' t+lb %6t

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441a022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This fornt rnust be completed and returned to request a real estate trarrsfer irrspection.

MAI(E GHECK PAYAELF TO: Lincoln-Lancaster County Health Department or LLCHD
fl Enclosed is $150.00. Allow two weeks for processing. lncomplete infornration will delay processing

{ Evaluation of the lndividual Watar System tr Evaluation of the Sewage DisposalSysterrr

Legal Description of Prope Street o
Dir

Section l4AE1l4_Block_Lot Addition-.-

P Tap Location: lnsida El Outside Cl

Year lnstalled--__

NAME ADDRESS

^ffit3s
'# tU

Location ol W
Location of Sewage Syste

,

Ro Llot /V 7P
NE
O53SPresent Owner:

TenanVlqer:

Fleturn to:
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