
CITY OF LINCOLN NEBRASKA
OEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADORESS

NAME OF ESTABLIsHMENTI tF ANY ADORESS

REMA RKS

PERMIT INSPECTION EEE OCCUPATION TAX

s

LICENSE TOTAL

$ $ $ s

ACCOUNTING NO ACCOUNTING NO ACCOUNTING NO CODE

1 10.15 r 10.1 6 148.14 6-2

SERIAL NO OATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTEO IN THIS SPACE

Ilils r.tctltsE 0R PtRMTT rs rssurt} su8rrcT T0 REY0cATr0r{ As pRoYrDr0 By tAw

A PPLICATION



ronu uo-r0(67) REQuEsr FoR srrE
CI.EARAIICE FOR

INDIVIDUAL SEI{AGE

DISPOSAL SYSTEU .-;r '-'''
Clty Ordlnance No. 9150 '.-'/

LINCOTN-I"AIICASTER COT'NTY HEALTH DEPART}IENT
Divlslon of Envtronnental Health
2200 St. Uarys Avenue
Lincoln, Nebraska 68502 (Phone: 432-7611)

trILE NO.

^t?
T0: Dlvlelon of Envlronnental Health

Llncoln-Lancaster County llealth Dept.

Ttre underelgned hereby requests SITE CLBARANCE to construct an Indlvldual Sewage

Dlapoaal Syaten ln conformance wlth Llncoln Clty Ordlnance No. 9150, aa deacrlbed hereln:

1. Legal deecrlptlon of property: Trrp . tCN , Range fr,bE,Block2 iLot Z i
Sectlon 3 I ,
Addltlon

Street Addresa

2. Property Uee: RealdentlaL 

- 

ffi[;
No. of Bedroona ) .

Comerclal
Descrtbe:

D
Other Use

Deecrlbe:

3. Type of Indlvldual Sewage Dlapoeal Systeo:

4. Dlstance to publlc sewer: -) a-rL-. ft.

Septlc Tank EI; Ottrer [-l

R J^J
or-leaBeeISlgnatu reo Ap lcant

Addrese

(Do not wrlte belon thls double llne)
REVIEWING ACTION

1 Ilealth Department: Date Recrd.
Date Fn d. W ACTION: App tl

Stgnature:

2, Supt. Bldg. Inep.: Date Recrd.
Date Fnrd.

q-t*7/.

-

$.=bfl-.
ACTION: App D

Slgnature:

l&Tuq Englneer: Date Recrd.
Drte Fn d.

1-l--r t ACTION: App roved Dleapprovea [-']
!. . Slgnature:

RE!{ARKS OR REASONS 8OR DISAPPROVAL

FINAL ACTION ON SITE CLEARII{CE: Approved tf Dleapproved tf
Date Appltcant Notlfled: Slgnature



FORM HD-32(67) APPLTCATTON rOR PERUIT
TO CONSTRUCT INDIVIDUAL SEI{AGE
DISPOSAL SYSTEI.{

Chty Ordlnance No" 9150

LINCOLN-LAT{CASTER COT'NIY HEALIII DEPART}IENT
Dlvlslon of Envlronnental Health
2200 St" Marys Avenue
Ltncoln, Nebraska 68502 (Phonez 432-76LL)

FILE NO" Atq 7 t?

DATE:

TO: Di,rector of Health
Llncoln-Lancaster County Health Dept,

The undersl.gned hereby appllee for a pernlt to construct an Indlvidual Sewage
Dlsposal Syeten ln conformance wlth Llncoln Clty Ordlnance No" 9150, as descrlbed
tn chrs appltcatlon and the annexed fotme attached hereto.

I Legal descrLptlon of property: ftrp. I,/ N ; Range frlE, sectlon 3l ;
Block _-L_i Lot _4-_; Addltlon _;
Street Addrees F -€ A f-' tg t, dct-*-<-*

2 ., Property Use: Resldentlal E<. Cornmerctal _
No" of Bed Roons ) Descri.be:

Other Use
Descrlbe:

3" Type of Indlvldual Sewage Dlepoeal Syatern: Seprlc rani< K; Orher

4, Plans and Speclflcatlone of Proposed Systen" (See FORI'{ HD-32a(61) PLAI{S &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attac,hed here:o")

'), SorI Abaorption Propertles" (See FORM IID-33(67) SOIL ABSORPITON TEST DATA
REPORT, attached hereto.)

[\ J4f,
SlEnacure of,Appltca@- 7d-^;z* " fl4-,..-tVft'

Address

(Do not wrlte bel.ou double ltne)

II

REVIEI.TING ACIION

4I" Date Recrd:
Flltng Fee: S--70-" fs-

2 Date Slte Clesrance

3,, Slte Vlstts:
Date:
Date:
Date:

by:
by:

5

6

Date:
by:

Date Notlfted:
Date Issued: Serlal

APP
Date:

I, AL WRI
by:by: 

-

fl

'tt3z l.cz--^



FoRu HD-32a(67) pt.Ar{s & spEcrFrcATroNs
SEWAGE DISPOSAL SYSTEU

(Annex to Appllcatlon)
Ordlnance No. 9150

LINCOLN-LANCASTER COTTNTY HEALTH DEPARMENT
DlvLslon of Envlronmental HeaIth
2200 St. Harys Avenue
LlncoLn, Nebraeka 68502 (Phonet 432-76LL)

SPECITICATIONS
DATE: oot 26' 1971

A. BUILDING SEI{ER:
r. iaterr"LplAilC; Dlmete, 4 n.
2. Dletance'above basemeot floor -I4_1..;or below basement fLoor ln.
3. DtstapEe between dwelllng and Ed['-trc

tank#{ f t.
4. Nr.rmber of clean-outa _.
5. Dlatances To:

Well or Suctton Llne _ft.;
Stream _ft.; Pressure Ltne _ft.;
Property Line _ft.

B. SEPTIC TAI{K (Provlde constructlon ararfngJ.)

Below Grade 24 ln.
5. In1et: Baffle t-r; or G-61-
5. Outler: Baffle t-t: or Tee lrl

Depth oltrc-utlet belEE-lnlet 24 ln.
7. Depth of top of tank below flnlshed

grade ln.
8. Distances To:

Well or Suctlon ttae "l00kt.;
Stream _f t.; Pressure Llne _f t.;
Property ttne 3A, *..

C. DISTRIBUTION BOX

l. Materia\ O\N i No. avallable out-
lets 5

, . ri"i'fi1"41+r_Y. EIJ..' p^y 
Pfr.L.

,.- ; Wldth 

-lnDepth ln.
4. Dlstance fron Septlc Tank 5 *,
5. Serlal Dlstrlbutlon: Yes

(If yea, show detalled p

ateraIs100 ft. ,
ft. Dlaoeter of
aPe half round

,H:l*o4
drawlnga. )

fttn"
UEEIT

D.

1. Materlal ftx.rt No. of compart- 2'
ments 1

z. c"p""rI!@"ls.; Llquld dept[ F lp. -..3. rattory-s;IFves ft] (cmpanv eWf\AffD
No - -, Ftggxollg4. ttanhoLes: Over Inlet; dlan. jo tn.

over outlet; dlam.jt".

Later Llnes: Depth below g rade Ln.
Nrnber 1 Leng th of each rrn&Jil-r

asbestos
EI;
L-J,

tl
Total le3gth of L
Slooe o ln/100

'<+plpe Io ln.; Sh
Materlal: concret

l-l; cl
E-tween

e
ay

Distance lateral llnes ft.
3. Trench Dlmens lons: Depth -lfOfn.l-

wldth l}B ln.
4. Fllter-EiEerial: grB?e1

Depth of
bottm

mat
1.8

erlal from trench
ln.

5. Dl.stances To:
I.fell or suctlon t hs 1006s. '
Stream ft.;.PressureLl.ne 

-ft.Propertffie 3A tt
6. Percolatlon Rate: nlnutes/lnch

fiPICAL SKETCHES
d krzorc=---t

DISTRIBUTION
BOX

TRENCH &
LATERAL

fiobcrt Cllllan

n

SEPTIC TANK

Slgnature of Appllcant

FrLE No. W At?

ri
i_
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s -- - Q'lc I'l ao5
Lrrucolru- LnTcASTER CouNTY H rnlrH DrpnnrMENT
22oo st Marys Avenue Phone (402) 471' ORIGINAL LoAN APPROVAL FILE

PREVIOUS H ISTORY UN KNOTYT{
REAL ESTATT rnnxsruR /

Thls forrir nusb be cornplebed and reburned to request a real estate transfer lnspecblon.

},IAKE CHECKS PAYABLE TO: Lincoln-Lancaster County HeaIbh Departnent.

!!I Evaluation of the Individual l{ater Systen Date:

E Evaluation of the Sewage Dlsposal Systen

Legal Descrlption of Properby: TI{P. /1.r" ; RANGE {',t:; sEcTIoN

tr Enclosed ls $150.00
3t ; BLOCK ,Z

LOT g_; ADDTTTON l-ligh Riclge Acrlsstreer Address 1700 S.t,l. 47th Street

Dlrecblons to Property West on l,Jest A Street to Shl 47th Street. Turn South on S}{ 47th

Street and proceed approximately .2 of a mile/3rd acreage on the left. lrlhite house/Red Barn

Locatlon of HelI 'SE Corner-4Ed$Usci $e*. Jard Tap Location: Inside
Locatlon of Sewage Systen

NAME

JoAnne L. Owens/R.E. Nauslar
ADDRESS

1700 stJ 47th st.

Outside [][
Year Insballed

PHONE

(4021438-1730Present Owrpr:

Tenant/Buyer:

Return to:
NOTE: AUow two weeks

Slgnature of Applicant

=========================================================================================4' THEALTH DEPAnTMENT usE oNLYr '

<fulln&ylWfA Becelved $rso. oo check E cash [JDabe Received .l.s

t /nrt /q:A

Inconpret" t"to";:::::""*, delay processlng.

PRE.IMINANY STATUS--DATE

WATEN SYSTEM:

Construction
Bacterla
Nltrate < 0,i

ConmenLs:

Approved

x
E

Approved:

Provlsional:
Disapproved:

SITE VISIT:

Date

Date

--T- /Disapproved SE'[{AGE SYSTEM:

w
ll

r--1t_l

W
t-]LJ

x

See Attached Letter r:l

FINAL STATUS

WATER SYSTEM: SE}IAGE DISPOSAL SYSTEM:

A roved: E Prov Approval:

APPROVED BY DATE

Approval or disapprovaL ls based on wribten standards for construction, Iocatlon and
water quality. Inspection i-s based on visj-ble construction and operatlon at the tlne of
inspectj.on. Approval or provisional approval does not fuply or expresa a guarantee of
systen operabion. WELLS - Nebraska Safe Drinking tlaber Actt

- Standards for A Private I'IeIl ln Nebraska
FG.412O INDMDUAL SEI.IACE SISTEMS - County Resolutlon #2832

E. A

/ 7q

L/t?"192

r I 4 r) ,rl r-r"tt& ! .4--- /)/ln! I

bv-
bv-

fi





nco n n ea
ENVTRONMENTAL PUBLIC HEALTH DIVISION

3140 N STREET . LINdOLN, NE 68510.15,I4

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR
REPI,ACE SEPTTC TAI{K

qlp0eF
(402',)

Permit #

lssued

Expires

Revenue Code

07390087301-

05/08/07
as/oB/08

3 157

Permit

Establishment

Permittee

JOANNE OWENS-NAUSLAR
T1ON R6E SEC 31
HIGH RIDGE ACRES BLK 2 LOT
17OO SW 47 ST

.JOANNE OWENS -NAUSLAR
l_700 sw 47 sT
LINCOLN NE 68522

6 FEES: $150 .00

rorAl: $150 - 00

b* fiilt
EPH COPY Bruce D. Dart, Health Director



+ / 7,7{Pob

Apptication to Aner ,E*;,w;{f,, n"p"i,
0/3?0873 o /

an Onsite Wastewater Treatment System
O Municipal Code 24.38 J County Resolution Number 02-30

The undersigned hereby applies for a permit to: A ALTER A EXTEND A REPAIR an existing wastewater

treatment , complying with appropriate Ordinance or Resolution, as marked above with drawings attached

ption of propefi:
T 114- 114

Block Lot
Parcel lD .e.

1

L(R
Legal

(i

*
Street Address (no rural route) o D t^)

2. Property use: I residential -l commercial 0 other use

3. Type of Present tndividual Disposal System D septic system A lagoon J other

4. Description of proposed alteration, extension or repair e-

5. Work to be done by:

6. Estimated project:

J owner D contractor's name

a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A permit is required if the use, operation, location, or type of system is changed.

4
Phone: ?oa " Y 3 F, 173 OPrint Name

Applicant Signature (owner or lessee

Please in the permit fee ($160) with this application
Fee must be included before the application will be processed. lncomplete information will delay

HEALTH DEPARTMENT USE ONLY

Date receivea 7 t 7 e2- REVIEW: g-ffproved J Disapproved

Site visits
Date I I

lnstallation final written a

a^1s{ t/y t +
Date I I

Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Street, Lincoln, NE 68510

Phone: 441-8022

Date I I

Received: Da:rJ:051 of 1a/ 0, /6 check No. iJdd lnitials -/a

White - Division Copy Pink - Business Office Revised 9-06

Bv-
By-
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