
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
, H NVIitnN{'tEN I Ai- HE.ALl't{ [: IVI{i.EON

3140 'N" STREET Lincoln, NE 68510-1514 (4OZ) 44t *.i3()il6
NON TRANSFERABLE PERMIT

No. ?(;.r?()os(r rot.
SEI'AGE SYSIh.},I TIEF.AIR

Establishment

Permiltee

DEANNA HANEEN
tAOt St, SO ST
LINCOLN NE 68932

lssued
Expires

Revenue Code

o5./o3/96
LO,/o.3,/96
18754

FEES: l}so.oo

TOTAL 185(i.G{}

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'0c 17 31



II)RM HD-41(73) APPL ICATION FOR PERUIT
T0 ALTER, EmEND 0R
REPAIR IIIDIVIDUAL SEI{AGE
DISPOSAL SYSTEU

Lincoln-Lancaste r County
HEALTH DEPARTMENTCtty Ordluance No. 9150

Resolution No. 2 3140'N'STREET L|NCOLN, NE 68510-l sl4

NO.

TO: Dlrrlslon of Envlronoeutal liealth
Llucolo-Laocaater County Eealth Dept.

1

DATE: S

Ttre uaderslgaed hereby applles for a perrnlt to ALTER f, uxfflmD or REpAIf
an ed.stlng Iudlvidual Sewage Dlspoeal Syeten, in conforuance nlth aplIoprlate 0rdlnauceor Resolutlon, as descrlbed 1o thla appllcatlon and drawtngs attacnea-neieto.

Legal deaerlptloo
Block -f_; Lo
Street Addrees I

of property: Tlvp
Addltlon

Sectlon 3l
t

ot Soth

, Property Use: Resldentlal Couuerclal
No. BedfoOrrte Descrlbe

4
0ther Usd I

Descrlbe

3 rype of erlstlog Indlvldual Sewage Dlsposal Sysreo: Septlc ranffi otnefl

K;

4 of p,roposed
z-a-f ) n n

teratlon, extensLou or repalr:
'.rl

B-;lJ a s*zl^)

5 Work to be done by: o-.X; or Contractor{-] ,

6. Estltrated cost of proJecc: a. Materlals
b. Labor
c. Other

Slguature of

s

(Do not w:lte below thls Llne)

Contractorrs Naoe

$

$

$

,caEt olJ'ner or

s0 /
^Je 

or d a [, f,sar-

l0o

,,
s

o -5
6

+

J1 Dace Recrd:
Flllng Fee:

Slte
Date:
Dste:
Date:

REVIEI{ING ACTION

Date: by:

E



F0Rt'1 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl j cati on )
(Reference: City 0rdinance No. 9]50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'iv'ision of Environmental Health
3140 N Street
Lincoln NE 68510
(402)-44r-8022

FILE NO.

PR0PERTY WHERE s0lL TESTED: H i^- ft'l1c ut'>f A'r<5 Bl"'tf r l"* I
Location: Townsh'ip_; Range_; Section & k Sect'ion
Property Dimensions: ft. x ft. Area: J.Z acres. (Attach

SIffi,vi th sketch of pro;lerty ) .
El-; Sandy LoamSoil Type: Silty Clay , Silty Clay Loam , Silt Loam I

Cl ay Loam
Dates of Tests to . Weather: Precip. Tenp. q2o .

owNER, D.on^. llo^, €A

Address: f4

: b l. e r' k I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol at'ion Readi nqs Resul ts
Perco-
I ati on
Rates

(M'in./in.)

Start End Start End :) aps-
ed

Time
(t'li n . )

lrlater
Level
Drop
('in. )

Date
(Mo. /

Day )

lime
(Hr./
Min. )

Llate
(l'10. /

Day )

Ttme
(Hr. /
Min. )

Date
(Mo. /
Dav)

Time
(Hr. /
M'in. )

l.later
Level
('in. )

Time
(Hr./
Dav)

'rlater
Level
(in. )

I ag" qlv q:ffr vLto R:O' slt 6:ol llrr|' lDtc, qDTs" l) tin u t/*"

L agq ,/ /qo y:5I "t/3D Q.:oi 5I2 l: o1 D ?8" lo:o? 227/v' 2,t o q 5/s"

3 19 't llo .t:t8 4 /so 'l:cq .q /z A:09 t)le" 10,0, ,k"2o LYa 3 t/g"'

f a.8" 't llo t/;11 qho 4: oA <1, A:o{ fi?h rl-'a.( 2-J1/t" 7_vo ,/ vl'
5 n8" ,tbo n lfg ct /* q.'/t, qlt 6:o(, )t h' th:0(. lq 'h' A?O 3
6 ag

t,
Y/so C:oc Ll/lc ?:aa </z 6:o? i y't' ttt:o'l tqy; L?O tail'

7 at lr yl:o {:@ ?/so 4:c7 r/z 6 -09 l') tb:6f, xfr,Lt t Lyo '7il"
?0- il14 frfl Afl r

Si atu reo son t ng est

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
Addres s I IJ 7(

Phone Llot-fift ^2?61
(Do not write below this line)

Remarks:
Aporoved Percolation Rate (a)

in./inch
in./jnch
'in./inch

m

Soi I Type (SCS ) :

Date:

m

m

REVIEWING ACTION

A
B

C

Signature of Reviewing 0fficial

d. f at ,,|
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. CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIY THIS LICENSE OR PERMIT EXPIRES

ADORESS

:
NAME OF ESTABLISHMENT, IF ANY AOORESS

REMA R KS:
PERMIT TNSPECTION FEE OCCUPATION TAX LICENSE TOTAL

s S e q

ACCOUNTING NO. ACCOUNTING NO ACCOUNTING NO. CODE

1r0.15 r 10.1 6 148.14 6-2
SERIAL NO. OATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

THtS UCtlaSE 08 PtRiflT tS tSSUE0 SUEJtor T0 Rtyoo^il0r{ AS pRovtDE0 By tAtr

Yq' [.JqT IUCTIO Sen

OR PERM

A PPLICAT ION

rRl



CLEARAI{CE TOR
INIDIVIDUAL SEIIAGE
DISPOSAI SYSTEM

Clty Ordlnance No. 9150 ,El
No. 2

LINCOLN-I.ANCASTER COT'NTY IIEALfiI .

Dlvlelon of Envlronmental Health
2200 St. ltarys Avenue
Ll.ncoln, Nebraaka 68502 (Phonez 475-622L)

No. \frf

TO: Dirrlslon of Envlroanental llealth
Llncoln-Lancaater Cornty Eealth Dept.

3

4

Resldentlal lX
No. of rear6i@f' ; Coumerclal_ !_1

Descrlbe:

DATE: .1

The undersigned hereby requegts srTE CLEARAIICE to construct an Indlvldual Sewage
Dlspoaal Systeu ln conforuance wlth approprlate resolutlon or ordlnance, aB deecrtbed
hereln:

1 Lega1 descrtptlon
Block Jf_; Lot
Street Address

of property: Trrp. Sec
; Addttlon

2. Property Use:

Other Use
Deacrlbe:-

I}pe of rndlvidual sewage Dlepoeal systeu: septlc Tark FT ; other D
Dletance to publlc aewer: ft.

ture o App t or saee

Addreee

(Do aot wrlte below thls double llne)

1 Ilealth Departueat: Date Recrd.
Date Frrrd.

2 Supt. Bldg. Inap.: Date Recrd.
Date Fmd.

Clty er+as*y Date Rectd.
Englaeer : Date Fr:wd.

REMARKS OR REASONS FOR DISAPPROVAI

3

ACTION:
Slgnature:

ACTION:
Slgnature

ACTION:

Dlaapprove AD

Signature:
Disapproved D

wh1 te: Heal th Dept. CoPy
Yellow: Englneers Copy
Plnk: Bldg. Inspectorrs Copy

D



BORM HD-42(73) APPLICATION TOR PERMIT
TO CONSTRUCT II{DIVIDUAL SEIilAGE

DISPOSAL SYSTEU
Clty ordlnance No. 9150 E|-
County Reaolutlon No. 2ffin

LINCOLN-I.AT.ICASTER COT'NTY HEALTH DEPARTUENT
Dlvlslon of Eavl.ronuental llealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phonet 475-622L)

FILE NO.

DATE:

TO: Dlrector of llealth
Llncoln-Lancaater Cor:oty llealth Dept.

The uaderslgned hereby appllee for a pernlt to conetruct an ladlvldual Soage
Dlsposal Syeten ln conforoance wlth approprlate Ordlaance or Resolutlon, eB deacrlbed
ln thls appllcatlon and the aanexed forus attached hereto.

1. Legal descrlptlon of property: Tltp

2

. l0N Sectlon
Block;[--i llor-7----1 Addttlon

Street Address

Property UBe: Regldentlsl- El
No. of Bedroons 3

Comerclal
Deecrlbe:

Qxt -l

Other Use
Descrlbe:

type of Indlvldual Sewage Dlaposal Syatem: Septlc fank ffi| Other

Plane and Speclflcatlone of Proposed Systen. (See FORU EIF45(73) PLAI{S &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTE!,I, attached hereto.)

So11 Abaorptlon Propertles. (See IORM HD-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).

Slgnature o or sSee

t)

(Do not wrlte below double Ilne)

3

4

5

*/

\nnl'

1 Date Recfd
Flllng Fee:

Slte Vlslte:
Date:
Date:
Date:

--60

REVIEWING ACTION

3
by
Date

Date: l"Llz-zt
TTEN APPROVAL

t

2
' .l-l*t'

4



I te+l't4 ?*

A [rbu-a
AM/,4)

56 A{

53

)

^',2;;7+
u',]"t 7 +

al3+3 I
s,ffT3 +

6't1.3 +

t0{ 81 tl



tonu uo- 45(73) PLANS 0 specrprC*roNs
SEWAGE DISPOSAL SYSTEil

(Annex to Apptlcatlon)
Clty ordliince No. 9150 l r<I
County Resolutlon No. 2832

LINCOLN.LANCASTER COI.'NTY HEAITH DEPARTT{ENT
Dlvlslon of Envlrorunental Health
2200 St. Marys Avenue
LlncoLn, Nebraaka 68502 (Phonet 475-622L)

FILE NO.

SPECItr'ICATIONS
DATE:

A. BUILDING SEI.IER:
1. Materlal _; Dlameter _ ln.
2. Dlatance above baeement floor _1n.;or below basement floor ln.
3. Dletance between dwelllng and Ei['Efc

tank _f t.
4. Nurnber of clean-outs
5. Dletances To, 

-
I{ell or Suctlon Llne _ft.;
Stream _ft.; Pressure Llne f t.;
Property Llne _ft.

B. SEPTIC TAIIK (Provlde constructlon drawlnge.)
1. Materlel _; No. of cmpart-

Inents
2

3

. Capaclty gale.; uld depth ln.
Coupany _). Factory Bullt: Yes

No
4. Manholes: Over Inlet; dtan. ln.

Over Outlet; dlarn. _ln.
Belorr Grade ln.

5. Inlet: Baffle El; or ffi-6. Outlet: Baff1e t-t: or Tee r-r
Depth oEutlet beltE-tnlet in.

7. Depth of top of tank below flnlshed 
-grade _1n.

8. Dlstances To:
Well or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _f t.;
Property Line _ft.

C. DISTRIBUTION BOX

1. Materlal _; No. avallable out-
leta _.2. Factory Bullt: Yes , (Conpany _

No
3 . Dlmenalon: Length ; Wldth _lnDepth ln.
4. Dlstance froo Septlc Tank _ft.5. Serlal Dlstrlbutlon: Yes l-1. No t-l(If yes, show detalled pIEiE'.) 

-
D. ABSORPTION FIELD: (p de drawlngs.)

1. Type:
2. Lateral : Depth below grade Jn.

Length of each llne Zoc ft
of Lateral-s 2tt ft. i ,.ono

100 ft. Dlaneter of'-

Nrnber 3 ;
Total length
Slope _Lr.l
plpe --g1]- ln.; Shape
Materlal: concrete
aebestos i-l; clay
Dlstance Ftween i

ber

atereL l ines ft.
3. Trench Dimenslon;: 1ep,;l _1n.;Wldth ln.
4. Fllter-E[EjFerlal :

Depth of materlal. 'rom trenc
bottom _1n.

5. Dlstances To:
Well or Suctton Llne _ft.;
Stream _f t.1 Pressure Ltne _ft.
Property Llne __f t.

6. Percolatlon RaF urlnutes/lnch

TYPICAL SKETCHES
J hnarc___l

DISTRIBUTION
BOX

TRENCH &

LATERAL

l

SEPTIC TAI{K

Slgnature of Appllcant

l-t
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Nov 6 l9(B ,
/! tt/7aro/c',, /tLincoln-Lancaster County Health Department

3140 "N" Slreel, Llncoln, Nebraska 68510 Phone: 441$022

REAL ESTATE THANSFER/LOAN APPROVAL FORM

This form must be completed and returned lo request a realestate transler inspection.

Lincoln-Lancaster County Health Department or LLCHD
Enclosed is $150.00. Allow two weeks for
Evaluation of the lndividual Water

fuD( 3

Directions to Property

qrogessing. lncomplete information will delay processing.
( Evaluation of the Sewage Disposal SystemSystem

v(z- 180/ 5r, 501h
1

Location ol We

Present Owner:

TenanUBuyer

Roturn to:

Tap
,rr.r€

Location: lnside Outside
Year lnsta

D

,..lLocation of Sewage
b e-H'*\ e-

PHONE
6rQ ',,n 9 lp

Or
NAME

C

Zz-_f,77 4-spzcr)
+>+-5-1to

o*"lY tlL-49
'.Liw

Signature of Applican Address

HEALTH DEPARTMENT USE ONLY

Date ReceirralLr1lS&-

PRELIMINARY STA

aaa aaaa aa

rc,lll.Lr18-
WATER SYSTEM:

Construction
Elacteria
Nitrate

Approved Disapproved

Ntr
O lmt

SEWAGE SYSTEM
Approved 01
Provisional tl

Addltional Slte Vlsl
Date

tr D
Com

Attached Letter tr
..".."""""'aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaoaaa
FINAL STATUS
WATER Approved: E. SEWAGE DtSPosAL SYSTEM Approved: tr

ProvisionalApproval: tr
Approved

Approval or d roval is based on state and local standards for conslructi on, 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.

P-4073-ll

f,to
of

\

Received $150.00 Check p. Cash trg +z'lL aaaaaaaaaaaaaaaoaaaaaaa aaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaa



oOZ

Lincoln-Lancaster County Health Department
3140 "N" Streel, Lincoln, Nebraska 68510 Phone: 441'8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lincoln-Lancaster County Health Department or LLCHD

Enclosed is $150.00. Allow two weeks for ploc
Evaluation of the lndividual Water System ,[

Street Address tn

essing. lncomplete information will delay processing

Evaluation of the Sewage Disposal System

COr-rJ t Ae'""..Leg ar'ffi'fr[B'"1i"JiiE 
.,,'onS/ t t4-1 l4 Bloc Addi

Location of Well
Location of Sewage Syste m

Tap Location: nside .d Outside P
Year lnstalled \Qrs-?

\,^.)

N E

o? po.\,^"c.n- cL' Q.\

ADDRE

Iru eo rr.r /Oe Uf,s )-)- 4'1't-Pso> o.[)\&o \ SkJ 5
PHONE
4$^rq b{

Present Owner:

TenanVBuyer:

Return to:

Signature of Appl

Lw

R's\ F COr.r.) 4ll-t" ttt

,^r" 4 , 3--,2b

IrD(or-rJ ,J e tafSos

Addre

Date Received 04 ra ?/
aaaaaaaoaaaaaaaaoaa

PRELIMINARY STATUS-BY

HEALTH DEPARTMENT USE ONLY

Received 9150 Check Cash tr
H727\

a

/ml

DAT

aa aa

WATER SYSTEM:
Construction
Bacteria
Nitrate

aaaaa a

e,fufi__t1b-

SEWAGE SYSTEM
Approved tr
Provisional tr

3ii;wp;:;'14
Date_l-l-b9-

Approved
n

Disapproved
a
E lmt

tr ppm & DateD
c

a

rtr
aaaaa

FINAL TUS
WATER Approved: E S AGE L SYSTEM Approved: ,tr

nal Approval:

Approved

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

lnspection is based on visible construction and operation at the time of inspection' Appr

approval does not imply or express a guarantee of system operations.

^6_ah*
and water quality.
oval or provisional

f

oaaa

,




