
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

INDIVIDggL SEI,{ACE SYSTEM CONSTRUCTION
TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

TICENSEE ADDRESS

n
OF ESTABLISHMENT, IF ANY

LEGAL DESCRIPTIOH
REMARKS:

Heal tAPPtlcATtON

PERMIT INSPECTION FE€ OCCUPAIION TAX LICENSE TOTAL

$ $ $ $ $
ACCOUNTING NO. ACCOUNTING NO. ACCOUNTI NG NO, CODE

624-l s35 r 10.r6 't48. 
t 4 6-2

VAIID RECEIPT ONI.Y IF MACHIN! RECEIPTED IN THIS SPACE

AMOUNT

THIS I.ICINSE OR PERIiIT IS ISSUTD SUEJECT TO RIVOCATIOH AS PROVIDTD BY I.AW

rt Street- Llncol

c

trclx



SITE
CLEARAI{CE FOR
IIiIDIVIDUAL SEWAGE
DISPOSAL SYSTEI'{

TER COI'NTY IIEALTH DEPAR
Dlvislon of Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraska 68502 (Phonez 475-622L)

No.70Q

Clty Ordlnance No. 9150
Corm Resolutlon No. 28

,B

TO: Dlvlelon of Envlronnental llealth
Llncoln-Lancaater County Health Dept.

DATE:

The underslgned hereby requests SITE CLEARA!{CE to construct an Indtvidual Sewage
Dlepoeal System ln confornance wlth approprlate resolution or ordlnance , ae deecrlbed
hereln: Fott' 36e o l. l/, e ttta. /l trlJ. 3 / of

t
,lt

14erl o 71/" ut

?
2/

4F
1. Legal deacrlptlon of property: *rp. '' ,U4; narrrge_/E ; Sectlon J

Block_; Lot
Street Address

; Addltlon

2. Property Uee: Resldentlal M ; Comerclal_
Descrlbe:No. of Bedroons

Other Use
Descrlbe:

3. Type of rndlvLdual sewage Dlepoeal syeten: septlc Tauk 2S ; other D
4 Dletance to publlc aerrer:

or saee

3 t/a, 45-

(Do oot wrlte below thls double 11ne)

1

2

Health Depertneut! Date Recrd.
Date Fnrd.

Recrd. //- /7 - 7/

ACTION:
Slgnature:

ACTION:
Signature

ACTION:

Supt. B1dg. Inep.: Date
Date

3

Fnld.

Clty ot Cormty Date Recrd.
Englneer : Date Fnsd.

REI'{ARKS OR REASONS FOR DISAPPROVAI.

Slgnature:

I{hlte: Ilealth Dept. Copy
Ye11ow: Eaglneers Copy
Pink: Bldg. Inspectorrs Copy

tt

D



. FORM HD-42(73) APPLICATION FOR PERMT. TO CONSTRUCT INDIVIDUAL SEIIAGE
DISPOSAL SYSTE!,!

Clty Ordlnance No. 9150E|-
cqu@2ff.l

LINCOLN-IA}ICASTER COT'NTY IIEALTH DEPARTUENT
Dlvlslon of Envlronnental Health
2200 St. ldarys Avenue
LLncoln, Nebraska 68502 (Phone: 475-622L)

FILB NO. r'oo

DATE:

TO: Dlrector of Health
Llncoln-Lancaater Couaty tlealth Dept.

The underslgned hereby appllea for a pernlt to con8truct an Indlvldual Smage
Dlspoaal Syetem ln confornance wlth approprlate Ordlnance or Reaolutlon, aB deacrlbed
ln thle appllcatlon and the

/!t:l 3C)' ctl lAe

4

annexed foros attached hereto.V)i:ii"eii)fi '-;F--."tt;-'V'L- ', oL/4, /y F 1
1. Legal deecrlptlon of property: I\rp .J/ nt*fl Far/ Sectlon Ao

; Block Lot ; Addltloa
Street Addresg

2. Property Use: Realdentlal Comercl.al
No. of Bedroons Descrlbe:

Other Use
Deecrlbe:

3 Type of rndlvtdual sewage Dlsposal syaten: Septic Tank ffi[ other

Plaas and Speclflcatlone of Propoeed Systeu. (See FORU HD-45(73, PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

So11 Absorptlon Propertles. (See FoRM HD-43(73) soIL ABSoRPTIoN TEST DATA
REP0RT, attached hereto).

t omer or

a2/2. -//a.//S^
Address

(Do not wrlte below double llne)

t Date Recrd;
Flllng ree:-L3C.9

2. Site Vlsite:
Darcz frv+ ''l ? by: /lra.-L

REVIEI{ING ACTION

3

Date:
Date:

4

Date
by:

Datez t0- C.b- ? ) byDy

5



lCrP.lt HD-

(Annex ro APPllcatlon)
(Re fereoce

and Coun
1tv Ordln.rncc i,lo. 9150
Re'solutlctr No. 2832)

L I}I COLII. IJ\I{ CAS T E R COUi TY IiEALTd D EPA.\.1i{I}T T
Dlvlelcn of Envlrorrnental Health
2200 St. Herya Avenue
Llncoln, Nebraska 68502 (?hone 475-622L)

SOIL .\NSORPTIC:]
IEST DATA N.EPORT

PP.OPERTY IIHERE SOIL TESTED:

rILE NO. lOo

Ormer:
e

Addregs 3 ? ql l/a /'s-
t/) ,./tt,,
(Atrech aketch of properr-y ahovlng hole locatlor.).

Locatlon: Townshlp /tUel!, parre
Sectlon & k Seet.

Property Dlnenaloaa: )cs ft. x
Area: 7 3 scrego

So11 Type: Sllty Cley i-l; Sllty Cley t?_* f].lt Sendy Loaa g3

Sllty Loam [---'i; Cloy Loesu [-'l; Sandy Clay fJ
Dates of Teste: //-L *26 ro //- 7 74 

-. 
I{eather:PrectD. TetrD. F-

1.c. (] ll- .t
t. ! l" r L:.

l'gi l,(.i- iU^i L T
a I.

f r:-S r r:uf atlOrr pr, rJ. ej i l-on i',r':e.il1nos
S t nrl: L:i t', S t::'t

: rco1.a.

ln.

Elaps-
cd

HoIe
No. I

liole
Depth
(ln. )

o ("4 .?6 " :30i<) 3o):do

ate ilac
(i,to. (ti-.-,

l1J.n.

Lra le Tl;ie
(Hc (il r.
n

!'et,e Ti-r,e
(11o. (llr.
De i{i lr .

liet 3r
LeveJ- (ii::,

1i:. l,iJ-n.

,lr/rs
2-.ult' ,L, <J aQ-

l:30 4/t I *"//-,/5 4',30 //1f 74.rc* i:s o 6 /..10
I

I

t-[
T

I

I
I

II

i'7

I,J&ter
Level

L:lsul.tq
[Jnter
Letel
Drop

Pe:rco-
1a:1or
i(a tes

J.n.

S':n of Fercoleti on i?ates
Average of itetes:
llean of Rates:

iri.-L rJlssi.i -t

-t

atu o erson L-ondrjstla6 lesE

5'Addres s
Plrone:

I[},.I,.RKS:

2
v6 I -tPd

(Do e bcl cir ti:J.e llne
FIBVII':ilIlic /.C]lIOii

Approved Percolaulcn Rate(e)
urI.n. /1nch
m j.n. /fu:ch
stln. ,/1r ch

A
B

c

NATE.

SLgnatur-e of Rcvlewlng Of f lclal

d.t)

rJ{..

t/-L /-7 //- 7 c" I



D- PI.ANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEH

County ResolutLon }io. 2832

SPECIFICATIONS

A. BUILDING SEI{ER:
I, Materlal _; Dlerneter _ ln.
2. Dletance above baseaent floor 1n.;

or below basenenE floor ln.
3. Dlstance between <i'*elllng and ffiElc

tank 

-f 

t.
4. Nr:nber of clean-outs 

-.

5. Dtetances To:' Well or Suctlon Llne 

-ft.;
Stream 

-f 

t.; Pressure Llne 

-f 

t.;
Property Line 

-f 

t.

B. SEPTIC TAIiK (Provtde construction drar*lnge.)
1. Haterlal _; No. of coapart-

Inents

(Artnex to APPllcaElon)
Clty Ordlnince No. 9150

2. Capaclry lfu{!3aLs
3. Factory Builtt 

I:"
4. Manholes: Over Inlet; dlan. ln.

Over Outlet; dlam. 

-ln.Belov Grade tn.
5. Inlet : Baf f le t-r; or Tee Ef

nle t ln.
7. Depth of top of tank below flnlshed

grade _1n.
8. Dlstances To:

l.Iell or Suctlon Llne 

-ft.;
Strearn _f t.; Pressure Llne 

-ft.;
Property Line _f t.

FILE NO. 7ao

DATE:

C. DISTRIBUTION BOX
. 1. Materlal _; No.

lete _.
2. Factory Bullt: Yes

3

4
5

avallable out-

f-J, (corapany
No

; l.lldth

.,

D. ABSORPTION FIELD: (Provlde drawlnga.)
1. Type:
2. Lateral Llnes: Depth below grade Jn.

Number _; Length of e
Total length of Laterals

Depth ln.
Dlstance froo Septlc Tank _fE.
Serial Dlstributlon: Yes [-]r No [-](If yes, show detalled plEn3:)

,,w:ii: 
-f 

,

Slope _tn/100 f t.
plpe _ ln.: Shape

uid deoth tu.
Conpauy 

- 
)

Haterlal: concrete

Dtaneter of

Der

i ines ft.
;f.

asbestos [--l;
Dls tance 5-rre

6. Outlet: Baffle [--'']; or Tee 1'11
Depth oT-dutlet belifrJ-l

3. Trench,lfmens
Wldth '5; ln.

4. Fllter Materl

loni. . )ep";: _1n. ;

al:
Depth of materlal. "rom trench
botton _ln.

5. Dlstances To:
Well or Suction Llne _f t.;
Stream _f t.1 Pressure Llne 

-ft.
. Property Llne _f t.

6. Percolatlon RaEe: mlnutes/lnch

kp@------f

DISTRIBUTION
BOX

clay ---'l; c
en l aterrl

TRE}iCH &

LATER.{1J

TYPICAL SKETCITES

J

LINCOLN-I.A}ICASTER COINfi HEALTH DEPARTUENT

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

I

x

SEPTIC T/iNK

Slgnature of Appllcant
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D

TO

DEPARTMENT

ATTENTION

CARBONS TO

JCII: 1,

Charlle Seale

Buildlng Inspections

INTER.DEPARTMENT COMMUNICATION

DATE t{ovambcr 17, 1976

FROM Jerrold C. Hood

DEPARTMENT Health

SUBJECT Indlvldual Sewage Systetr
Construc tlon - Flle No. 966

fhe Appltcatlon and plans have been reviewed and
approved for the constructlon of an I'adlvidual sewage

dllpoeal systen on Property legally descrlbed as:

TllN; RTEi Sectlon 20; E 362' of the N 842.34 of the
Nl{k of the t{Elr.

Jerrold C. Hood, R.S., SuPervlsor
County Sanltatlon Sect,lon
Divlslon of Envlronmental Health

Jemy Hruska

'Ii

t
i.
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Lrrucorru- LnTcASTER CouNTy Hrnlru DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL

Thls forn nust be completed and reburned to request a real estate transfer lnspection.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Deparbnenb.

Evaluation of the Individual Waber Systen Date:

Evaluation of the Sewage Disposal Systen

Legal Description of Property: Tl{P._; RANGE _; SEOIION ; BLOCK

LOT _; ADDITION ; Street Address

Direcbions to Property

r--I!

[_l

Location of tlell Tap Location: Inside I OutsiOe tr
Locabj.on of Sewage Systen Year Installed

PHONENAME ADDRESS

Present Owner:

Tenant/Buyer:

Return to:
NOTE: AIIow two weeks for processing. Incomplete j-nformation wILI delay processing.

Slgnature of Appllcaat Address

THEALTH DEPANTMENT USE OIiILYT

Heceived $75.00 Cash rlDat,e Received Check

WATEN SYSTEM:

Construction
Bacteria
Nitrabe

Conments:

PNEL IMINARY STATUS--DATE

Approved Disapproved SElilAGE SISTEM:

Approved: tr
Provisional: X
Disapproved: n

by

by

by

r-]t-J
tt
r---'ll_lr-r

J-'

SITE VISIT:

Date

Dabe

Date

I

See Aitached Letter n

FINAL STATUS

APPROVED BY

SEITAGE DISPOSAL

Approved: Provisional Approval: n
DATE

SYSTEM:

E

Approval or disapproval j.s based on written standards for constructj-on, location and

waler quality. Inspeetion is based on visible construction and operation at tbe tlne of
inspection. Approval or provisional approval does not fuply or express a Suarantee of
systen operation. WELLS - Nebraska Safe Drlnking tlater Act,

- Standards for A Private WeIl ln Nebraska
Fc.412O INDMDUAL SEIIAGE SYSTEI.{S - Counby Resolutlon *2832

d

X Enclosed is $75.00

<1

HlrtJ

L) r)(o

l/".ti la 6lr/* ,(ra/-
4 h/t

et,

7P

I ,r /
.r,Se- 8'

J TDottzt- i/'ta

tr

t^ J>
IJLL:

;-l-?a )*.-,r

It-

a

/)
^1,

WATEN SYSTEM:

Approved: E
//


