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

..POST IN A PROMINENT PLACE"



Clty Ordlnance. No. 9150 t]
Resolutlon No. 2832

TO ALTER, EKTEND OR

REPAIR IITDIVIDUAL SEWAGE

DISPOSAL SYSTEM
Lincol n-Lancaste r Cou nty
HEALTH DEPARTMENT
3I40'N' STREET LINCOLN, NE 685I0.I5I4

trILE NO.

5TO Dlvlstoa of Envlronmntal Eealth
Llncolu-Lancaster Cormty Eealth Dept.

EImE!ID[:I or nErAIr[
wlth approprlate Ordlaance

or Reaolutloa, ae descrlbed la thle appllcatlon and drawlags attached hereto.

/l

DATE:

the uoderelgned hereby appllee for a pernlt to ATTER' Ef
ao e:dstlng Indlvldual Sewage Dleposal Syatenr ln coafor:rance

1 Legel deacrlptloa of
Block A ; Lot ACdl

: I\rp

Street Addresa

Cril,.*,

Sectlon

2. Property Uee: Restdentlal Comerclal
No. Bedrooue Deecrlbe

Other Ued I

Describe

3 Type of exlatlag Iadlvldual Sewage Dleposal System: Septic t"o{EI; Ott erfl

4 of a1 , or

6. Egtloated coet of proJect: a. Materlals
b. Labor
c. Other

TOTAL

E tl

5. work to be doae by: omer[ ; or coorracroffi , f ##Y"lfrr#C*ffft,Urc
$

r'L.1-l'<;-''*
Sifrature df Appllcant (otmer or leesee)

(Do not wrlte below thle llne)

REVIEI,IING ACTION
1. Date Rec'd:

Flltngt""rW
Slte
Date:
Date:
Date:

3

2

I}IST k?4
Date: by:

I



FILE I 835-C

tIiI Co[.N.lAN CASTER C() U NTY HEATTH DEPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

TYPE OF PERMIT
APRIL 5, 1982
THIS PERMIT EXPIRES

68502
ISSUEO TO ADDRESS

TllN, R7E, Sectlon lI, Block 2, Lot 6, Addltlon Flnnlgan SuMlvlsion
LEGAL DESCRIPTION

NONTRANSFERABLE
PERMIT

$

ACCOUNTING NO.

RECEIPTEO BY

ID RECEIPT ONLY IF

AMO U NT

IN THIS SPACE

OATE
HEALTH

ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO. CODE

1 10.16 148.14 6-2

20),09-0977
THIS PtR,rllI lS ISSUtD AS PR0VIDtD BY C0UNTY RES0IUT|ON NO. 

-_



LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 El
Couirty Resolution No. 2$?B

g5-LFILE NO. 1IFILItIG FEE: $

7

DATE: oct 5, fg8:i.

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinancer ds de-
scribed herein:

l. Legal description of property: Twp. 11 { ; Range ; Section 1I ;

Block 2 : Lot 6 : Add'ition Flnnle n srrbdlvis lon
Street Address L221l- Finn lean Rd.

2. Property Use: Residential G
No. of Bedrooms

; Commercial El
. Describe

0ther Use El
3

3

4

Type of Individual Sewage Disposa'l System: Septic Tank E ; Other tr

Di stance to pub'l i c sewer: aprox. 11 mtleq1.
I

gna o

rESS

(Do not write below this double line)

er or see

D ap ed

to

S a tr

sapproved O

ACTION: A
Si gnature:

ACTION:
Si gnatu

ACTION:
S i gnature:

can

,

I . Heal th Department: Date Rec'd.
Date Frwd.

Supt. BIdg. Insp.: Date Rec'd
or Vi1)age Clerk Date Frwd.

City or County : Date Rec'd.
Engineer Date Frwd.

2

3

i

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi s s
Date:
Date:
Date:

(so/JAL

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

INSTALLATION FIfiAT I,JRI PROVAL
Date:4.r1-€=-

A ?0/, /5 ReE Wrru wrftlr 100 O F L ATERTL

,

-)
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FCRM lU I U5-U+/ /
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP'l'icat"ion )
(Reference: CitY Ordinance No.
County Resol ut'ion No. 2832)

Divi sion of Environmental Heal th
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone: 474-1541

nL}lLlll ULrl1n lrrL/rrLl;\LULN-L/.itl-^) ILK \-utJl\ I I

91 50 and

FILE NO.

Z3-8/ Weather: Preci P. 4 lenP'6Os '

Section & !o Section_.
ft. Area: acie Attach
property

E[ ; Sand
)-
y toam D ; Silt Loam fl ;

Locati on: Townsh'i P-; Ran

Property D'imensions: ft.
STiffic'wit

9e-;
x

h sketch of

$>r
Cl ay

Dates of Tests: to7
OWNER:

PROPERTY WHERE SOIL TESTED:

Address:

Soi I Type: S'i 1 ty C1 ay D ; Si I ty Cl ay Loam

mk'le:
Resul tsPercolation Readin sPre-saturation Period

tatart n

Mi n. 'ln
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I ati on
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n
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ed
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/)/,b
I

?J

PhonPe e q/y-ocT I
Do not write below this ]ine)

n uc ngS 9n u 0 ers0n Mean of Rates i _
C-ct

es

Addres s

Sum of Percolat'ion Rates:
Average of Rates:

cAsT rTAP

Percol at'ion

(s

crangure o CVgna

IRE

mi n.
m'in /inch

GA

ch

p/e

Remarks:

Approved Rate (a )
min./'inch

Soi I

Date:

^A.
{*rt

Hol d
No.

nd
ltme

Dav

T'r me

)

( Hr.
Min.

Jate
(Mo. /
Day)
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c
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

FoRM 20] 02-0477
PRELIMINARY PLANS A SITCTFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Appl icat'ion)
City 0rdinance No. 9.I50 D
County Resolution No. 28328

FILE NO.
Sketch of property showing Percolation Test
ho'le locations, well, residence, direction
and property line.

Indicate on sketch if residence and well are exisit'ing or proposed.
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4 tal Area of Lateral need sq. ft.Date:

o

fic aEV ew ngS gnature o

Capaci ty of Septic Tank
S

tn

REVIEWING ACTION

Minimum Des'i gn Requirement
al s.
ft.Total Length of Lateral
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DA\M HALL ROUND HOUSE- 86TH & WAVERLY ROAD {. -l
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Lincoln-Lancasten County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-810,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOB PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

A Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Legal Description of Street Address
1 Addition

Directions to
1

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of

/

DRESS
A

ct/

\erNl

Address

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

I l_ Date
Case No.

a, lnitials
aq 7

,TE:_t l>t J_L

rside tr Outside
Year lnstalled /g&L
rP- lq*ret ?

PHONE
4#,-q{79
y'P? -7?74

on"93,!L

RECElVED

Date
lnitials
Amount
Check No.

lt

L
t?

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
9.tr
EO lmt tr /ml
EI1';2, ppm D-ppm

SEWAGE SYSTEM
Approved @
Provisional tr
Disapproved tr

N0y
Additional Site Visits
Date-/-/-by-
Date--/-/-by-
Date I I by_

See Attached Letter tr

Approved 5 7

Approval or disapproval is based on State and local standards for construction, location and water qualig. 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.

FINAL STATUS

WATER SYSTEM: Approved

White -Applicant after approval

Revised/Reprint: 1 0-95

d SEWAGE DISPOSAL SYSTEM: Approved ,Et. Provisionat Approvat o

Yellow - Environmental Health Pink - Business Office

NAMEfitruci3t&e-

/),r(- P8525-18



LLCHD 4A2 447 B3?3 P.A2/@2mRR-38-1995 1t:50

ofl
Lincoln-Lancaster County Health Department

3140 "N'Slreet, Lincotn, Nebraska 68510 Phone: 441a022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This lorrn must be completed and returned to request a real estate transfer inspection.

MAKe CHECK PAYABLE TO: Lincoln-Lancaster County Haalth Depa(ment or LLCHD

ffiso.oo.ellowtwoweeksforprocessing.lncompIeteinformationwilldelayprocessing.
p Evaluation of the lndividual Water System Y Evaluation of the Sewage DisposalSystem

Legal of Property: Street Addre I?J
Twp 1l 1t4 Bloc itio

Directions to Pro
I

Location of
Location of

Present Owner:

Tena

arl

NAME

2l tis ?

ADDRESS PHONE

?asz-
/ rb -= zPZ

q-<--#LY

-* o*re ? r/Lt-?t-

Return to: /rl"
Uo thnn

t

Signature of Applican Add

outsidedd
nstalledVTXtn, ,-, 1

Date Freca iu "a3-L JBL 35-

WATER SYSTEM:
Conslruction
Bacteria

Approved

HEALTH DEPABTMENT USE ONLY

Received $150.00 Check (

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Cash tr

aaaaaoaaaaaarl.....aireaaattoooaaaoooaaaottaaaatattaaaototaao""oto'
PBELIMINARY SrArUS-av p.a./!lt-ar*,.fr Daft:3fi p.-l ? t

o,r^ua"jdo
EI

Add

d. n /mtfifup* Date
E lml
tr ,.- ppmNitrate

Comments

att.ataaaooraaaaaaaaaarla..oattooaaaaooataaaaar.ttaaaaaooaoat'ooo"oo
FINAL STATUS
WATEH SYSTEM: Approved: gi SEWAGE DISPOSAL SYSTEM Approved.: 4

ProvisionalApproval: tr

See Attached Letter EI

Approved lo 7

Approval or disapproval is based on and local standards lor construction, location and water quality.

lnspection is based on visible constructi on and operation at the time of inspection- Approval or provisional

approvaldoes not imply or Expr€ss a guarantee ol system operations.

TnTr\l tl ri')

Tap Location:
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HPMF-
Central Office

44/Utton Street
Lincoln, Nebraska 685 1G21 82

402-475-4444
40t2-435-4417 fax

ilt I -r)42f4

)/ rrS o+

EOME Red Estate's Mission
m To orouide each indiuidual outstonding sentice ond uceptional opportunities in real estate
l"#ffiA thr6ugh our comrnitment to prcfessionaT and ethicol performance by our entire organization.
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