
I CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES ANO PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIREg

LICENSEE OR PER ADDRESS

I
NAME OF ESTABLISHMENT, IF ANY ADORESS

REMARKS
PERMIT INSPECTION FEE OCCUPATION TAX LICENsE TOTAL

s q q $ $

ACC OUNTING NO ACCOUNTING NO. ACCOUNTING NO cooE

1 10.1 5 110.16 148.14 6-2

SERIAL NO OATE AMCUNT

VALID RECEIPY ONLY IF MACHINE RECEIPTED IN THIS SPACE

A PPLICAT ION

THIS r.rc${st 0R PERHT rS rSSUt0 SUEJICI T0 RtYoCAIroll AS PRoVIoED BI tAW

IvIuJA[ sfwnes sysTEM coNSTRUcTIoI\

lah tl{lI{ a t1 t.l-^^l-

't. Lot 3l Hi



FORM

DISPOSAI
Clty Ordlnance No. 9150

ResolutLon No. 28

HEAITII
Dlvlslon of Envlronneotal llealth
2200 St. Marya Avenue
Llncoln, Nebraaka 68502 (Phone t 475-6221)

No. Sfr A

CLEARANCE FOR
INDIVIDUAL SEIIAGE

TO: Dlvlslon of Envlronuental Eeelth
Llncoln-Lancaater Cormty Eealth Dept.

DATE:

The rmderslgned hereby requests SITE CLEARAI{CE to construct an Indlvldual Sewage
Dlaposal Systen ln conformance wlth approprlate resolutlon or ordlnance, aB deecrlbed
hereln:

1 Legal descrlpt
Block_1/ i
Street Address

lon of prop
Lot 3

erty: ftA.
; Addltlon

2. Property Uee: Resldentlal
No. of Bedroone

lg ; Comerctal-
. Descrlbe:

Other Use
Deacrlbe:-

3 $pe of Indlvidual Sewage Dlepoaal Syateu: Septlc Tarik fl ; Other !_1
4. Dlstaace to publle sewer:_ft.

lgna turE ot or Lessee
g

Addiess

(Do aot wrlte belos thle double llne)

ACTION
1

2

3

Ilealth Departuent: Date Recrd.
Date F::wd.

Supt. B1dg. Insp.: Date Recr
Date Fnsd

Clty e+Cerrn"tf
Engineer :

Date Recrd.
Date Fnrd.

ACTION:
Slgnature:

ACTION:
Slgna

ACTION:

Dl.eapprove dD

D

Slgnature:
Dlsapproved D

I{hlte: Health Dept. Copy
Ye11ow: Eaglaeere Copy
Pink: Bldg. Inepectorts Copy

REMARKS OR REASONS FOR DISAPPROVAL



FORT'I HD-42(73) APPLICATION FOR PERMIT
TO CONSTRUCT IIIDIVIDUAI. SEIIAGE
DISPOSAL SYSTEM

Clty Ordtaance No. 9150
No. 2

LINCOIJ{-I.A!{CASTER COI'N'TY HEALTH DEPARTUENT
Dlvleloa of Envlronoental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phonez 475-622L)

rILE NO. 58L

DATE:

TO: Dlrector of Bealth
Llucoln-Laocaater Couoty Eealth Dept.

The underalgned hereby appllee for a perrnlt to conatruct an Iadlvldual Sewage
Dlspoaal Systen 1n conforoance wlth approprlate Ordlnance or Resolutlon, aB deecrlbed
ln thle appllcatlon and the annexed forne attached hereto.

1 Legal deecrlptlon of property: I\rp. l0N ,
Block ,/ Lot 2 -:- Addf

-'

Street Addrese 41.

2. Property Uee: Realdentlal E Comerclal EI
No. of Bedroone Descrlbe:

Other Use
Descrlbe:

3. Type of Indlvldual Sewage Dtaposal Syeteu: Septlc Tank p other

Plane and Speclflcatlona of Propoeed Systero. (See FORU HD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEU, attached hereto.)

So11 Abaorptlon Properrles. (See IORU HD-43(73) soIL ABSoRPTIoN TEST DATA
PSPORT, attached hereto).

ture o owaer or s

(Do not rrlte below double llne)

4

5

g

1

2

Date Recfd;_
Flllng r""i@

REVIEIfING ACTION

3.

Stte Vlslte:
Date: -T"-l*-U.?f
Date:
Date !

Date
by:

Date:
FINAL

(-
(/

/*^*
4

t
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County Resolutlon No. 2832

FoRM HD- 45(13) PLAN5 & sPEcIrIcATIoNs
SEWAGE DISPOSAL SYSTEX{

LINCOLN.LANCASTER COT'NTY HEALTH DEPARTUENT
Dlvlslon of Envlronmental Health
2200 St. l,larys Avenue
Llncoln, Nebraaka 68502 (Phonez 475-622L)

FILE NO.

DATB:
SPECIFICATIONS

C. DISTRIBUTION BOXA. BUILDING SEI{ER:
1. Materlal- PUC ; Dloeter g! fn.
2. Dlatance above baeement floor _1n.;

or below basement floor ln.
3. Dlgtance between dnelllng and Efrtfc

t** l5L fr.
4. Nrnber of clean-outs I
5. Dletances Toz ,

I{ell or Suctlon t,lne &.8 ft.;
Stream _f t. ; Pressure Llne _f t. ;
Property Llne _ft.

1. Materlal C**r/e; No. avallable out-
lete _2. ractoffittt: vee lEl, 1conpanry"s.-*,f

3. ; Hldth 

-ln
Depth ln.

4. Dlstanilroa Septlc tank // ft.
5. Serlal Dlstributlon: Yes 

-. 
lio I5<l(If yes, show detalled pIEi?'.) 

-.

B. SEPTIC TAl.lK (Provlde
1. Materl"1 Co^^..&; N

Dentg
2. Capaclty /oo0gals
3. Factory Bullt: Yes

No

constructlon drawlnge. )
o. of c@part-

.,

D. ABSORPTION FIELD: (Provlde drawlnga.)
1. Type:
2. Leteral Llnes: Depth below grade @!n.

Leng th of each llne
of Laterals ?,78 *.uld deoth ln.

Cmoanv nrelqs'T ) Slope 4 1n/100 ft. Di ameter
oloe LJ 

(
..-a-

Hatertal:
ln.; Shape
conc rete l--1 fiber4. Manhol.es: Over Inlet; dlan. ln.

Over Outlet; dlan. _1n.
Belorr Grade ln.

5. Inlet: Baffle E=; or ree E=

Number 3 I
Total length

roa faazr
i'29
f

t

t
asbestos
Dlstance

3. Trench Dimension:.
tlldrh 3 6 ln.

4. FllterE-terlal:

clay g
en later:1 I ines C1- ft.

l*uh6?'i.-
f-];
be tlre

6. Outlet: Baffle t-]: or Tee t-'t
Depth o:t-E'utlet belEii-tnlet _ln

7. Depth of top of tank below flnlshed
grade 12* trr.

8. Distances To:
Well or Suctlon t tne lootf t.;
Stream _f t.; Pressure Llne _ft.;
Property Llne _ft.

Depth of materlal 'fom tieTch
botton lL Ln.

5. Dlstances To, --l{ell or Suctlon Ltne /Oot f.t.i
Stream _f t.; Pressure LLne _ft.
Property Llne _f t.

6. Percolatlon Rate: 34 r.lnutes/lnch

aep ';r

.,r,.nrl

TYPICAL SKETCHES
J harc,---t

DISTRIBUTION
BOX

TRENCH &

LATERAL

fl

SEPTIC TANK

Signature of Appllcant

-T-t
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F Evaluation of the lndividual Water System

otl

lncomplete information will delay processing
on of the Sewage Disposal System 34 r7+\

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincotn, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO:
ts Enclosed is $150.00. Al

Legal Description of Property:
Twp ' Range Secti

Directions to P rty,

Lincoln-Lancaster County Health Department or LLCHD
low two weeks for processing.

d Evaluati

/ Qo,

Sr

s,a 'n

1

s* fld,dStreet Add
onJ I 1t4 1 /4_Block_-,__Lot_. " _Additi

I ('tv

+
sJ ,+ + + t

6t {-r +
Location of Well
Location of Sewage System

r 0 .Tap Location: lnside tr Outside tr

NAME
ea-ebr-rsh<-

ADDRESS
)-r::q (lyrrt lr\ai

Yearlnstalled j" r.

PHONE
!3oz -34o

;>,Jt f\,"t!

Present Owner

TenanVBuyer:

Return to:

Signature of Appl

D<.re * Co. p.n. P*" QloQ
Mo I i r,e, T- l L, | lilo lo

P.l ( r.'tnl '7'. 7
t- ffio,r.i

Y,fl!.ul AQdress
t4 o*"StA.-!t_LQ

lnM,.ea-t't o

HEALTH DEPARTMENT USE ONLY

Date Received I I ' Received $150.00 Check EI' Cash tr
a a a a a o a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a aa o a a a a a a a a a a a a a a a a o a a a a

PRELIMINARY STATUS.By DATE )__)_tt

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Approved Disapproved
trE
El_rmt E /mt
EL ppm tr ppm

SEWAGE SYSTEM
Approved tr
Provisional tl
Disapproved tr

Additionalsite Visits
oate,lLA6r-LoyIrL
Date_J__J_b9_
Date.-l / by_
l-t- 1Tr.,t il^,T/-:r,t] i

ln
-t, 

^
See fetter tr

a -a a a a a a a a a a a a a o a a a a a
FINAL STATUS

aaaa
illevq

aaa.a/arata
7 PaffiilN 'pl.k/:ttu'd$tt b'4,'

, SEWAGE DISPOSAL

aaaa a aaaaaaaa

WATERSYSTEM: Approved: SYSTEM Approved: il
Provisional Approval: .@

)e
Approved Date

Approval or disapproval is based on State and local standards for construction, 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 of system operations.

*t-'

3oj 'l!$fiJ,i5
4rc-rg(tt

4u -i 4*- ssoct

I

c-

/

r
ft

x
tr

w tl
al'/t/ )t il t( 4"/



1 krE

This fonn is to be completed and returned
to the HealthrDepartment to initiate a
request for l'oan aPProval.
lrlake Checks Pavable to: Lincoln-Lancaster
County Health Department

L I NCOLN.LNNCNSTCffi,fi"TY HEALTH DEPART},IENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, NE 58502
Phone: 474-1541

DATE: ;,JcJdEnclosed is $45.00 Fee

T[e undersigned hereby requests evaluation of the fo]lowing for loan approval on the below
described property:

/'
El-fvaluation of the Individual Water Supply

EI-Evaluation of the Sewage Disposal System

Range {"€ ; Section S iSlLegal description of property: Twp.

Block Lot t{-- td- ,4"Addi ti on

Street Address

Directions on how to get to ProPer

tq 5n f
[vesf A +1 S L,/ {O'TAC,N t€e /<)

t'h=+, S..,;i!.r, ,,r-, S l"-, {:fi\ €t',/ 'i'-:: .i',,.,',i ) fi,.,,..!.rr'..;(''-.i*"'i'n'
i

I I lJ, ,.*1. r,:, i i t oLocation of ne tt 5'{:-,

Present Owner l ' ," r, i , 
^,, 

t
NA!4E

,PHONE 'i

t- ' --'

Tenant:

Lending
5-*i (

i below doubl

Health Departnent: ,0ate Received lt- 7-7 g
Received $45.00 tr
Site Yisits: Da

Da

llate

::' pREtItttNARY STATUS -- DATE !

I{ater System: S

Approved S Disapproved, [1'

Corrections Required or Reasons for Disapproval

/...,/
----^-+--t'.'.r'f ''

::'-/'"'" -'1 "/ 1'!

rlElH-
sal System:

Approved,ft[ Provisional Approval tr
Disapproved tr

Frr{AL APPR0VAT -- DATE i:11+i*i{ t

l{ater Systern ,EI Sewage Disposal System fl .

-ri
). .1 i

,Form t{umber 20215-0878

ESee Attached Letter. '




