
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICFNSE OR PEFMIT EXP1RES

NAME OF ESTABLISHMENT, IF ANY ADDRESS

REMARKS: N T ERABLE

APPLICATION

ISSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $

Serial No. Date and Amount

rHrs Lrctt{st oR ftRmrr ll rssuto suEJtcT T0 RtvocAll0t{ As PnovtotD EY tAw

LICENSEE OR PERMITTEE ADDHESS

Valid Receiot Onlv il Machine Receioted ln This Soace



FORM

TO AI,TER, EXTEND OR

REPAIR IIIDIVIDUAI SEI{AGE
DISPOSAI, SYSTEM

TH
Div!.slon of Envlronmental Health
2200 St. Marye Ave.
Li.ncoln, Nebraska 68502 (Phone: 471-7800)

Clty Ordlnance No. 9150
Coun ResolutLon No. 28

No. /g/5

TO: Divlslon of Envl.ronneutal Health
LLncoln-Lancaster Couaty Eealth Dept.

The underslgoed hereby applles for a permlt to ALTER
an e:dstlng Indlvl-dual Sewage Dlsposal Systeu, ln confo rmance

DATE: l';o - e?

ExrENDf-], or RE?AIffi
lrlth approprlate Ordlnance

Couaercial
Descrl,be

or Resolutlon, as descrlbed la thle appLicatlon and drawlngs attached hereto.

I Legal deacrlptlon
Block ; Lo

.'tonl ; Range 6 f ; Sectlon i3of property:
r (oI tlfr"f Addi

Tlrp
tton

Street Address

2. Property Use: Restdentlal E,
No. Bedrootrs_]=._

J

orher Usd I

Descrlbe

3

4

Type of exlstLng Indlvldual Sewage Dlsposal System: Septlc tan{71; Orhe.[
lptloa of eds

e J

5. Work to be done by: Omerfl ; or Conrractoffi ,

6. Eetltrated cost of proJect: a. MaterLals
b. Labor
c. Other

TOTAI.

of Applicant (olJner or lessee

$
$

GY
tractor sN

0a
C)

oa

ess

(Do not wrtte below thls llne)

REVIEI.IING ACTION
1. Dat.e Rec I d :

Flllng Fee:

2. Slte VLs
Date:
Date:
Date:

3

4
Date: by:

alteratlon, exteosLon or rcpatrz ,//t |Ta (/ n'eU

5b35 Wesf ff

lrtLff:__



B
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divi s'ion of Envi ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:.471-7800

FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9]50 and
County Resolution No. 2832)

FILE NO

Location: Townshi p-Jg-l--; Range-6-E-; Section & k Se-clionll"w({:*
Propertv Dimensions : s#Ht nrr#f+rt.rlffii+L.cres- 

(Attach

Soil Type: Silty Clay n ; Silty Clay Loam El ; Sandy Loam [ ; Si'lt Loam El ;

s e Ce

t(cv

1-tG -?7. weather: Preci

I T

PROPERTY WHERE SOIL TESTED:
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p. a Tenp. ?8 .
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c.
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FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.J-
AGE DISP0SAL SYSTEM (Annex to Appi'ication)
City Ord'inance No. 9150 D
County Resolution No. 2832 D

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800 C

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1ine.

FILE NO.

Indicate on sketch if residence and well are exis'iting or proposed.
,T 5 C.
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REVIEWING ACTION
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I
2
3
4

inimum Design Requirement
. Capacit-y of Septic Tank q al s.

ft.Total. Length of Lateral
With a Trench Width of

s
in.

Total Area of Lateral needed sq.ft.

qS e-

Scptr f'atrK

a
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Date:

Sr- gnature of Rev'iewi ng Off i c'ia1
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I.ANCASTER COt'NTY HEALTH OEPARTI.IET{T

Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

LINCOLN-FoRl'l 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEiI (Annex to APPIication)
City 0rdinance No. 9150 E
Couirty Resolution No. 2$2D

FILE NO.OATE:

SPECTFICATIONS AS BUiLT

A. BUILDTNG SEWER:

I . Material-; Diameter in-
2- Distance above basement floor

in., or below basement floor ]--
3. Distance between dweiling anZ--eptic

tank ft.

C. DISTRIBUTION BOX:

I. Material
avai I abI

Number -
e out ets 3

2. F,

(
actory Bui'lt: Yes f,l No D

3. Distance rom c ank t
4
5

Number of clean-outs
D. ABSORPTI0N FIELD: (Provide as built

drawings on back of this form)
1. Type: Half RoundsD Perforated Pipe8

Distances tb:
WelI or Suction Line ft. ;
Stream ft.l Pressure Line

ft.; Property Li ne fr. Diameter of Half Round or
Perforated Pipe

B. SEPTIC TANK: Material: fiberglasr
concrete [ ; other

s [-l;OIastic F;.
l. t-laterial

ments
; No. .cf cornpart-

2
3
. Capaci cal s.

2. Lateral L
Number -7

i nes:
;Length of each line-7{-,

. Factory Built: Yes I 'Nofl ft
(Company Tota I ength ateral s ft- ,

t.+ itanhoi es: r n et; am. n.
n.
n.

Di s tance between 'i aterai nes

0ver Outlet; di am. I 3- Trench dimensions: !'lidth 3 ft.
Riser Above E Below tr Gra6-i Slo in/]00 ft-; Average

5. Inlet: Baffle I ; or Tee[ in.
6. Outlet: Baffle ft ; or Teefl
7. Depth of top of tank below finished

4. Filter Mater a
Depth of Materi a n-

g rade in- 5. Distances to:
l.lell or Suction Lirie8. Distances to:

t.Iell or Suction Line
21? ft.;

ft. Stream sure Line
Stream ft-; Pressure Llne ft.

ft.; Property L i ne____f t.

3 tlel I

Mi / ct"uno6.nl mum

100'
t

Min
Mi nimum

I
i
I

mum

5',

Septic Tank

c,
C

J

+,L
c,
o-
ot-
o_

I
Minimum

+ 20r+1
a on es

6' of solid earth between
laterals "

House

TYPICAL .TNOIVIDUAL SEI.IAGE .SYSTEM DESIGN

I
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Pro ? err

TION,Lot 49 'LEGAL DESCRIPTION:
R6E of the 6thof Section 32,I.T. in the NW/4

Nebraska.Lancaster CounDM

DATE OF CERTIFICATE

/-3- o?
BEVISED

SU RVEYOR'S CERTIFICATE

To the Llenholders and/or the owners of the premlses lnsoected' and to

\\
\-

Mr. Jon McVicker and I'4er le Co.dian T
lon made thls day on the ground ol the

doos hereby certlfy that tho lnspectThe underslgned
are no vislble discrepancles, conlllcts

rlbod hereon and ls mrrect, 8nd that thereprop€rty legallY desc
o( lmproverrrant s, 6a36rneot g

llne conf llcts, encroachments, ovorispplngehortao€s ln area, bouMarY
or known to m€, €xcept ag thown hereon'

or rlOhtsof-w8Y ln evldence
an accuracy n€csssary to

ed roadway. The foregolng ls shown wlth
acco33 tO 8nd lrom I dodlcat

rvey and l8 not to be used
or lnsuror. Thls plat l8 not 8 boundary suratlsly th€ n6ods ol a lendor
other than those speclflcally stated abovelor any purpos€ whatsoever

firfiwstmrl $urfirgrrs,
421 SO. gTH SUITE 1O1

LINCOLN, NE 68508
(4O2\ 477-5255 /OLl'52
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JESSE W. WININGER, L.S
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and that sald ProPertY haa
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Lincoln-Lancaster County Health Department

2200 St. Mary'r Avenue, Lincoln, Nebrarka 6E502 Phone: 4/14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estdte transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
lncomplete informatioh wiil delay processing.Eh/F Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Enclosed is $150.00. Allow two weeks for processing.

Legal Description of Propefi: Street Add
Twp-Range-,, ., Section;1l4tz1l4-Block-Lot ;, Addition-

Direclions to I Y,t le

Location of Wel Location: lnside tr Outside tr
Location of Sewage System Year lnstalled-

Present Otrner:

TenanUBuyer:

Retum to:

Signature of

NAME
,l/.tJ,<Ker

ADDRESS PHONE

A)

4./ /Xrt *
oln P€ LkfzZ

Address_ Date_l_l_

Date Received I l_

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr' Cash tr
aaaaaaaaaoaaoaaaaoaaaaa aaao t aa

PRELIMINARY

Approved Disapprovedtrtr
El lmt E lmt

: I t 6 tq4
-SEWAGE SYSTEM

Approved tr
Provisional ,E

AdditionalSite Visits
Dale_l_l_by_
Data-l-l-by-

E_pp, E-ppm Disapproved tr
Comments

Approved

/oAfio,t

tl ') tt' r A FT '<
,i

A
ti

a-4a a aaa aa

WATER SYSTEM: Approved
st'1111c,, lt<,Ft.,rt

SEWAGE DIS

o g

POSAL SYSTEM
Vo

Provisional Approva!:

Date I I

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.

I

I /l

t.t

aa
FINAL

tr
v

AAI rt
tr
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Lrrucoln- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAT.I APPROVAL

Thls foru nusb be conpleted and returned to request a real estate transfer lnspectlon.

T.OKE CHECKS PAYABLE TO: Lincoln-Lancaster Counby HeaIth Departnent,

Wt Evaluatlon of tbe Individual l{ater Systen

W' Evaluaiion of the Sewage Dlsposal Systen ,i n.' i, l.l 
"

Legal Descripblon of Property: Tt{P. };t rV; RANGE tv tr ; SECIION

Date:
.:_t-/ .?1:f /-'<:

@'-Tnctosed ls $150.00
N(/,+ ; BLOCK

t ot *1 ; ADDITION ; Street Address 3bss w. A

Dlrectlons to Property

5'o.-,fh 5;,1< of
lYl ,.'ilr> uw,"<-+ ,{-1o/ .1,'^-lo^ I 4

LocaLion of WeII Tap Locati-on:

Locatlon of Sewage Syst em

NAME ADDRESS

;!"r* -;b,J
rnside ffi outsrd",El
Year Installed 11Z 7

PHONE

Present orrert J, ^ ,/4,"L l 4r/o"-o., r ' l/,.k.r 36 5 r U,). a ar.4 fif4t-eL
Tenant/Buyer:

Return to: -*,,r, e-

NOTE: Allow two weeks

Slgnature of Appllcanb

for processing. I plete lnfornatlon wIIl delay processlng.

Address -:li 5 5 "U, A
== ================================ = ====== =======:========== ==============================

TNEALTH DEPANTMENf, USE ONLYT
*;6Rf tAnY 6s l??!. ReceLved $rso. oo cbeck fr cash [lDate ReceLved ll

PREL IMINARI STATUS--DATE

I.IATER SYSTEM:

Construction
Bacterla

Approved

D
ts

Disapproved

E
tl
n0,1

SEJAGE SISTEM:

Approved:

Provisional:
Disapproved:

SEIilAGE DISPOSAL SYSTEM:

SITE VISIT:

.s

Attached Letter ,!

by

by

t_J

EI
x

Date

Date

Date

DATE

Nltrabe 1,
a1

Cornnents: L,,

FINAL STATUS

l*.-

}IATEN SYSTEM:

Approved: rla-tsJ Provislonal Approval: E,b ,tAPPROVED BY

Approval or disapproval ls based on wribten sbandards for constructtonr locablon and

water quality. Inspection ls based on vlsj-ble constructlon and operatlon at the tlne of
inspection. Approval or provisional approval does not jnply or expresa a Suarantee of
system operalion. WELLS - Nebraska Safe Drinking tlater Actt

- Standards for A Private l{eII ln Nebraska
Fc.412O INDMDUAL SEWAGE SISTEMS - County Resolutlon *2832

,ht






