
CITY OF LINCOLN NEBRASKA
OEPARTMENT OF LICENSES AND PERM S

YYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PEFMITTEE AODRESS

NAME OF ESYABLIS T. IF ANY AOORESS

REMARKS
PERM IT INSPECTION EEE OCCUPAIION TAX LTCENSE TOTAL

s 5 c s s
ACCOUNTINC NO ACCOUNTING NO ACCOUNTING NO CODE

1r0.15 r 10.16 148.14 6-2

SERIAL NO OATE AMCUNT

ID RECEIPT ONLY IF MACHINE RECEIPTEO IN YHIS SPACE

APPLICATION
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FORM

DISPOSAL
Clty Ordlnance No. 9150
Corm Resolutlon No. 28

Dlvl.elon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone: 475-622L)

NO s',( 7

CLEARAI{CE FOR
INDIVIDUAL SEWAGE

DATE: J 7T0: Dlvlsloo of Envlronmntal llealth
Llncoln-Lancaater Cormty llealth Dept.

2 Property Use: Residentlal
No. of Bedroons 3

p; (P/:
P,aaedcL i s

//h/ l,/ & NW4

The rmderelgned hereby requests SITE CLEARAI{CE to construct an Indlvldual Sewage
Dieposal Systen ln conforoaoce wlth appropriate reeolutlon or ordlnance, ae deecrlbed
hereln:

1. Legal deecrlptlon
Block_; Lot
Street Addrese

5{c, ;:"flv
\
ectlon

N ; Comerclal_
Describe:

Other Use 
-Deacrlbe;-

t-7

3. Type of IndLvldual Sewage Dleposal SyBteE: Septlc Tarft. ffi ; Other !--
4. Dlgtance to publlc aewer: ft.

s o App t or Leseee

Address

(Do not wrlte below thls double llne)

ACTION
1 Health Departoent: Date Recrd.

Dete Frird.

Supt. Bldg. Inep.: Date Recrd.
Date Fmd. 

-.

ACTION:
Slgnature:

ACTION:
Slgnature:

ACTION:

D
2

3

D Dlsapproved]

Clty or County
Englneer

Date Recrd.
Date Ftrd.

PEI"IARKS OR REASONS FOR DISAPPROVAI.

Slgnature: ry

I{hlte: Health Dept. Copy
Yellow: Englaeere Copy
Plnk: Bldg. Inspector's Copy



FOru'! HD-42(73) APPLICATION FOR PERMI?
TO CONSTRUCT INOIVIDUAL SEIf,AGE

DISPOSAL SYSTEM
Clty Ordtnance No. 9150 E-
Cqfnty Reeolutton No. 2

LINCOLN-I,A}ICASTER COI'NTY HEALTH DEPARTUENT
Divl.slon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone t 475-622L)

FILE NO. SGq

btc at lq1*
TO: Dlrector of llealth

Llncoln-Laocaster Cotrnty llealth Dept.

DATE:

hereto.

The underslgned hereby applles for a pernlt to conBtruct ao Indlvldual Sewage
Dlspoeal Systen ln conforuance wlth approprlate Ord
ln thle appllcatlon and the annexed forne attached

lnance or Reaolutlon, ae deacrlbed

ar 6rm il r Nu/4
1. Legal descrlptlon of property: Ibp. L7 t- , Sectlon

; Block_i
street Adares, (W-

55{ i2-hravrz
Address

(Do not lrrlte below double ltne)

,^r['t' o
3-u

Lot tlon

2, Property Uge: Resldentlal X @ Comerclal
No. of Bedroons 2) Deecrlbe:

Other Use
Descrlbe:

Type of Indlvl.dual Sewage Dlsposal Syetem: Septlc tank @ other3

4

5 So11 Absorptlon Propertles. (See trORlI HD-43(73) SOIL ABSORPTION TEST DATA

Plans and Speclflcatlons of Proposed Systern. (See FORM HD-45(73) PLANS &

SPECII'ICAII0NS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

REPORT, attached hereto).

s o Lcant owner or

1

2. Slte Vlslta:
Date:
Date:
Date:

Date Rec t d;_
Flllng teez@

REVIEIilINC ACTION

3

llatr
Date
by:

Datez Aa"clt-/ ? -zr-
4



\

TEST DATA REPORT
(Annex to Applicatlon)
(Refereuce: Clty Ordlnance No. 9150)

FORr.{ HD-33(67) SOIL ABSORPTION

Divlslon of Envlronmental ltealth
2200 St. Marya Avenue
Llncoln, Nebragka 68502 (phone 432-76LL)

LINCOLN -I.ANCASTER COT'NIY ltr DEP

FILE NO. {61

e. Ef, O.
a c

Pre- Saturatlon Perlod Percolatlon Readlnse RcsultgStartHole
No

Eole
Depth
(ln. )

Date
(Mo.
Dav)

Tlue
(Hr.
Mln. )

Date
(l{o 

"
Dav)

Tlne
(IIr.
Hln. )

Date
(uo.
Dav)

Tlne
(Hr.
Uln. )

Water
Lcvel
(ln. )

TLne

Mln )
(Hr.

1n

I{ater
Level

Blapa-
ed
Ttoe
(Hln. )

I{ater
Level
Drop
(1n. )

Perco-
latloo
Rates

3L VdA t q*^ t*4, w -& ){ all
at 3o'/ I l TVrt I

I / / I / I I / / ?'t 3/// I / / / ] / 9t l/z-/ / ] / / / ,/D I ,vy+ I / / / dI ./p

^f'(---

I
I

PROPERTT T{IIER8 SOIL
Locatlon: Tor:rahlp

TESTED: Owner:

Section & t Sacr. AddreeaProperty Dluenalona: _ft.F- ft.Area: 
-a"reg. 

(A-iE'ch ;soll rype: srrffiflS; srity cray
ketch of property ahowlng hole locatlou).t?- I=i sendy Loo g3

Sllty Lom l-l; Clay Loan [-]: Sendv Clav I-l
Datea of Teata: to 1) 1q . Weather: Preelp. A fce. }t'f

Ave e f Ratesof rag o
Conduct Teat llean of Ratea:

Addreae
Phooe:

.r* Aa

REI.IARKS:

DATE:

flctal

REVIEI{ING ACTION
App
A

roved
3

ture Rcvlerlng

Rate(a)
. /lnch7 uln

uln. I

Percolatlon

pln. /inch

Iil

lilr

I IrI
I

IE

EI

EWVJ

tTfII

M

ll--_
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LINCOLN-ITI.ICASTER COIJNTT HEALTH DEPARII{ENT
DlvLelon of Envl.ronmental Hea1th
2200 St. l,larye Avenue
Llncoln, Nebraaka 68502 (Phonez 432-76LL)

htrITo-s7i(57) pl,Al{s & spEcrFrcArroNs
SEWAGE DISPOSAL SYSTW

(Annex to AppLlcatlon)
Ordlnance No. 9150

PILE NO.

SPECIFICATIONS
DATE:

A. BUIU)ING SET{ER:
1, Meterlal _; Dlmeter 

- 

ln.
2. Dletance above basement floor ln.;

or below baeement floor ln.
3. Dlatance between dwelllng and EE!'Efc

tank _f t.
4. Nrnber of clean-outa 

-.

5. Dletances To:
I{eI1 or Suctlon Llne ft.;
Stream _f t.; Preesure Ltne _ft.;
Property Llne _ft.

C. DISTRIBUTION BOX

1 . Materi aL (+- r4g[-c&o
Leta 11.

. avallable out-

2. tory Bullt: Yes (Coupany
No

Septlc Tank

; Wldth

ft
Serlal Dlstribution: Yes [-1r-No El(If yes, Bhow detalled plEiE'.)

D. ABSORPTION FIELD: drawlnga. )

3

4
5

B. SEPTIC TAI{K
1. Materlal

Dents

cons tructlon drawlnge. )
. of cmpart-

1. Type:
2. Later

Q

100 ft.
Shape

crete

a: Depth be grade
Nunber -:1-; Leng th of each I
Total length of Laterars{Sit

f
2.
3.

Capac , uld deoth 5-/ Ls.. *-
Cmpany F.r"t )ul-1r : Yes

trNo
Slope ) 6 ln/
oroe ifi-tn.
Materlal: con

rof

4. Manholes: Over Inlet; dlan. _LLra,
Over Outlet; dlu. l,-Ln,
Below Grade ln.

5. Inlet: Baffle El; or EieE-
6. Outlet: Baffle rz[ or Tee 1'+1

Depth ffiuttet be16E-tnlet , ln.
7. Depth of top of tank below flnlshed

grade ln.
8. Dlstances To:

Well or Suctl.on LLr.e 7i0 ft,;
Stream _ft.; Pressure Llne 7/{ f,t..)
Property Llne ft.

3. Trench Dl-mensions
wldrh #&ro3U'

4. FtlterEerlal:
Depth of materlal from tren
bottm C" Ln.

5. Dlstances To:
IJell or Suctlon Llne )zoo ft,;
Stream _f t.; Pressure Ll-ne 

-ft.
Property Line _f t.

6. Percolatlon Rate: q7 nlnutes/lnch

tfn6ro--f

r
aebestoe
Dlstance

; other
teral llne

: Depthl53!{n.;

s.,.n{L1L,}TVr.

TYPICAL SKETCHES

DISTRIBUTION
BOX

TRENCH &
LATERAL

x

SEPTIC TAI{K

Slgnature of Appllcant

rLq

Depth

e-t

-r-
- i_
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Y ET

Lincoln-Lancaster County Health Department
3140 "N" Str€et, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FOBM
FOR PROPEFITY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a realestate transfer inspection.

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

E Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of Property: Street Add;es Spf O I t,,J-<+ A--e- - 
i*p'J2Laange (,'E sectionf fr,ttt ,l;

Directions to Property

Location of Wel Tap Location: lnside tr Outside tr
Location of Sewage System Year lnstalled Ik*- t I 11 15

E ADDRESSipol u"<* fl
PHONE

---- qq' L
* 4(,4- tl?

.fo>
71

Present Owner:

TenanUBuyer:

Return to:

P"

Signature of Applica nt

t* 4lq' lEoz,

,tqb-uq I
FAt 463;0/dl

Address Date9 t ?t99__ _1

-'"r:- -1

RECEIVED

Date
Initials
Amount
Check No.

_L-jL
HEALTH DEPARTMENT USE ONLY

DATA ENTRY

Date
Case No.
lnitials ,r/,rl,r

lflt
o

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved.trtr
tr /ml l{_lmt
W,lr]ppn tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional O
Disapproved tr

{
(r'

I o.l/,
Add

Date I

.LL llh

Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved H YSTEM: Approved Prov

Approved by

Approval or disapproval is based on State and local standards for construction, location and water qua
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
expreSsaguaranteeofsystemoperations.,,,,i,,',,,,,.,,!,..ti

Yellow- Environmental Health Pink - Business OfficevV$te - Rppticant aft er approvat

Revised/Reprint: 10-95 I
I

Lrnral,t Nlg

Lrnc^oi n-Nr" l"r 6P(0 Ji
"J-l.r.Z CluyE RT ,
Lr^. ^ l^ fUe bu- 6,P'SO 6

,4

l



15 o-l lro o :
Ltrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT

??o\oYfl,s-Arenue Phone (402) YY,,, *- Lincoln, N"or"tk"ffc
REAI ESTATE TRAI.ISFTN / IOAU APPROVAL

Tbls forn nust be conpleted and returned to request a real estate transfer lnspectton.
MAKE CHECKS PAYASLE TO: Lincoln-Lancaster County Health Departnent.

n Evaluaiion of Lhe Individual Waber Systen Date:

i Evaluation of the Senage Disposal Systen tr Enclosed is $?5.00

Legal Description of Property: Tl{P._; RANGE _; SECIION ; BL0CK

LOT _; ADDITION ; Street Address

Directions to Property

Location of tlell Tap Location: Inside I OutsiOe il

ADDNESS

Year Installed
PHONE

Location of Sewage Systen

Present Owrer:

Tenant/Buyer:

Return to:

Slgnature of Applicatrt Address

fr1oto

THEALTH DEPANTMENT USE ONLYT

Date Received Received $?S.OO Check X Cash j]

PRELIMINARY STATUS.-DATE

WATEN SYSTEM:

Construction
Bacteria
Niirate

Comnents:

Approved Disapproved

tI rl
ilD
[II

SEilAGE SYSTEM:

Approved: I
Provislonal: tr
Disapproved: n

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter !--1

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: f]
SEIilAGE DISPOSAL SYSTEM:

Approved: D Provisional Approval: I
DATE .,

Approval or disapproval is based on written standards for construction, location and
water quality. InspectJ.on is based on visible construction and operation at the blne of
inspection. Approval or provisional approval does not iuply or express a guaranbee of
systen operabion. WELLS - Nebraska Safe Drj-nking tlater Act,

- Standards for A Private WelI in Nebraska
fG.4120 INDMDUAL SEWAGE SYSTEI.TS - County Resolutj.on 112832

*t

NAME

a,/,4 z -

NOTE: Allow two weeks for processing. Incomplebe j.nformation wiLl delay processing.
f 4/,, ->._

/* /,t )

1 7 '4I

r,
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22oo sL Marys Avenue Phone (402) orri# Lincotn, Nebraska 68502

REAL ESTATE TRA}ISFTn / IoaN APPRoVAL

Thls forn nust be conpleted and returned to request a rea.L estate transfer lnspectlon.
!,IAKE CHECKS PAIABLE T0: Lincoln-Lancaster Counby Health Departnent,

F
R

Evaluation of the Indivldual Water Systen

Evaluatlon of the Sewage Dlsposal System

Date: tu
{

S nnorosed ls $150.00
TrP. lell, nANGE #; sEcrroN %; BLocKLegal DescrJ-ptlon of Property:

Lor I ; ADDrrroN !e6faa1r, Street Address tl A

v
Directions to Property

Location of HeII Tap Location:

..Lpcatlon of .-Se..ge8g Syq!.em-. ,. , ,- ,_ .. ,.,,, _ ,,, , ..,,, =, _
NAME ADDRESS

nslde I Out,stoe D
Year Instatled ie 1{- . r7?-

PHONE

477-4-2,? l

i
I

-n-{rZa*xlll,Dresent 0nrpr:
rcg3nllBgr€Ej

I

Return to
NOTE: Allow two weeks for process I
Slgnature of Appllcant

THEAL

Received $f SO. OO check trf cash I

c
Address

t NTMENT USE ONLYT

PRELIMINART STATUS--DATE

WATEN SYSTEM:

Consbruction

Bacteria
Nltrate *,','1 !

^4 / il

, CommenLs:

FA
R

Fr,&

-1##

.T{ATEN SYSTEM:

Approved:

i, ,r i, i ,*l* i ('"""

Disapproved

tl
n
r---1
l-l

SEVAGE SYSTEM:

Approved:

Provlsional:
Disapproved:

SITE VISIT:

Date

Date

Date

tol$fi+
Approved

I
I

byry
tJ

x

DErs

bv-

FINAL STATUS

APPROVED BY

E IF I
SEWAGE DISPOSAL SYSTEM:

See Attached Letter n

Provlslonal Approval: E
DATE

N fE

'i

t

E Approved: fl
(

,ryuev w\/ \t- t f v ":"v. -/v,r'
,f- v

Approval or disapproval is based on written standards for consbructlon, Iocatlon and
water quality. Inspection is based on vlsj-b1e construction and operatlon at the tlme of
inspection. Approval or provisional approval does not lnply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drinking Water Acb,

- Standards for A Private WelI ln Nebraska
FG.4120 INDMDUAL SE'I{AGE SISTE}'IS - County Resolutlon *2832

t,

t anrrj9

Dabe Received W

a ntlntttT t4 illl0alA/ll tr-rn Ro^urtl flrrf lt <Yit I

5F,,,






