
CITY OF LINCOLN NEBRASKA
DEPARTN4ENT OF LICENSES AND PERtvlITS

a 75

LICENSEE OR PERMI

THIS LICENSE OR PERMIT EXPIRES

ADORESS

NAME OF ESTABLI5AMENTI IF ANY AODAESS

REMARKs
PERM IT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ $ $ $ q
tn

ACCOUNTING NO ACCOUNTING NO. ACCOUNTING NO cooE

1r0.15 1 10.r 6 148.14 6-2

SERIAL NO. OATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

APPLICATION

EEGAL DE8CRIPTION
)N-TEAilSTEBABLE

Tlils Uctltst 0R PtntI ts rssuto suEJtcT T0 RtvocAIt0t{ As PR0YtDto BY tAt

TYPE OF LTCENSE OR PERMIT

)3 ,. Greer t



DISPOSAL SYS
City Ordlnatrce No. 9150

Resolutloo No. 283

LINCOLN.I.A}ICASTER COI,NTY IIEALTII DEPARN.{EM
Dlvlelon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phonez 475-622L)

No. *1

CLEARA}.ICE FOR
II.IDIVIDUAL SEIilAGE

Jo/ /!' l?T0: DLvLslon of Envlronoental Health
Llncoln-Lancaater Cormty Health Dept.

DATE: 7
The rmderslgned hereby requests SITE CLEARANCE to construct an Indlvldual Sewage

Dleposal Systen ln conformance wlth approprlate resolutlon or ordlnance, ae deecrlbed
hereln:

1. Legal descrlptlon of Proper
*

tys Tnp. ; p,^oe"-6-E ; Sectlon 3.3BLock;L; Lot
Street Address

; Addltlon

2. Property Use: Resldentlal E
No. of uearoiG]]- ; Comerelal_

Descrlbe:

Other Use
Deecrlbe:-

3. gpe of rndlvldual sewage Dleposal systen: septlc rant ff; Other D
4. Diatance to publlc serrer: ft.

a/a
Slgnature o

d

e?s o
t

nrU 4

or Legeee

Ir /L

(Do uot wrlte below thls double llne)

ACTION
1

2

Health Departuent: Date Recrd.
Date Fl:td.

Supt. Bldg. Inap.: Date Rec'd.
Date Fmd.

3@ Ctry er-ceegr Dare Rec'd
Engloeer : Date Frud.

REUARKS OR REASONS FOR DISAPPROVAI

ACTION:
Slgnature

. '1 - l4-1 a-

-

ACTION:

ACTION:
Slgnature: D

B

I SLgnature:
Dleapprov"d D

I{hlte: Heal th Dept. Copy
Yellow: Englaeers Copy
Plnk: Bldg. Inspectorts Copy

D
!_1



TO CONSTRUCT IIIDIVIDUAI SESIACE

DISPOSAL SYSTEU
Clty Ordlnance No. 9150 FZI-
County Resolutlon No. 28T-f-

DlvLelon of Envlronuental Health
2200 Sr_. Marys Avenue
Lincoln, Nebraska 68502 (Phone t 475-622L)

41/rILE NO.

DATE:

TO: Dl.rector of llealth
Llncoln-Lancaater County llealth Dept.

The underslgned hereby applles for a permlt to construct an Indlvldual Sewage
Dlapoeal Syeten ln conforoance wlth approprlate Ordlnance or Resolutlon, aB degcrlbed
ln thls appllcatlon and the annexed forns attached hereto.

1 Legal descrlptlon of prope
; Block 2

rty: ftrp.
Lot

33
tl.on

Street Address

2. Property Use: Resldeotlal ET Conrmercial
No. of Bedrooms 9 Descrlbe:

Other Use
Descrlbe:

3. Type of Indlvldual Sewage Dl.sposal Sysreus Seprlc Tank ffif, Other

4 Plans and Speclfl.cationa of Proposed Systen. (See RORM HD-45(73) PLAIIS &
SPECIFICATIONS, SEWAGE DISPOSAI SYSIEM, artached hereto.)

5. So11 Absorptlon Propertles. (See EIORU HD-43(73) soIL ABSORpTION TEST DATA
REPORT, attached hereto).

oo{ *.n-r<o4
Slgn

lq a /< /.7 /
d g ra{

o //o/2.
(Do not wrlte below double 1lne)

1. Date Recfd
Flllng Fee:

Slte
Date:
Date:
Date:

REVIET{INC ACTION

3 Date
by:

Date !

2. Wr# 4



TEST DATA REPORT
(Annex to Appllcarlon)

Ctty Ordlnatrce No. 9150
Re'solutlon No. 2832)

(Refe
and

rence:

rORU HD- SOIL ABSORPTION

trII.E NO.

a E c. e f. I h. 1. J. k I. D. [.
Sa

(Hr"
Date Tlne
(Mo" (ttr.

Percolatlon Readloge RanuI t8
Start EncIlole

No.
Hole
Depth
(ln.1

Dete
(Mo.
Dev)

Tlne
(Er.
Hln. i

Water
Level
(ln. )

Tlue
(Hr.
Mln.)

!{ater
Level

Elape-
ed
Tlue
(M1n. )

I{ater
Level
Drop
(1o. )

Perco-
letloo
Ratee
(Hln.l1nch)

I i 1,4.o
\

#E-'7
, ,lv I
5 ,L
I *t

T

RE}IARKS:

DATB:

Offlc

Rate(a)
. /lnch
. /lnch
Ic.

LINCOLN-I.ANCASTER COUNTY DEPANTITE}TT
Dlvlslon of Envlronmental Health
2200 St. [arya Avenue
Lincoln, Nebraeka 68502 (phone 475-622L)

PROPERTT MIERE SOIL

Prop

TESTED: €rr"r, ,4o.r,

-: 

Ranqe&tsecd. --r
Owner:

Locatlon: Tornshlp
Sectlon 2 Addreaa

erty DlJoenelona: ft. x fr. Lo u.
Area: acreSc (ITEich sketch of property ahodng hole locet

So11 Type: Sllty Clay Eli Sllty Clay Loan fli Sendy Lom g3
Sllty Lom [-'l; Clay Loan I-'l; Sandy Clay

=lDatee of Testa: r to I . I{eather: Preclp

o
eo Rates:

r8()n lest

L, 6J-
v ro7

1ou)

lad
TGdp.'_f

Z P-
llean of Rateg:

firon'ol Cro'/7s-7
Addreee
Phooe: o

Do

-t 4

!
il

I

1r



Fonu uo- 45(73) PLAN5 & SPECIFI6ATI9NS
SEWAGE DISPOSAL SYSTEM(tl$ 

.':.tx3#:"*'13"i'ro g
County Resolutlon No. 2832

LINCOLN.LA}.ICASTER COI'NTY HEALTH DEPARTUENT
DlvLslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 58502 (Phone | 475-622L)

FILE NO. 4r/
SPECITICATIONS

DATE:

C. DISTRIBUTION BOX.
1. Materlal COA/; No. avatlable out-

Lere l.2. Lactofr-ur9:tj" Eilcorpany PRE-
,. ; Hldth 

-ln
Depth ln.

4. Dlstance from Septtc Tank _ft.5. Serlal Dlstrlbutlon: Yes i-'1. No EL

drawlnge. )

A. BUILDING SET'IER:

1, Marerl * 7iA{ll, Dtaoeter U r".
2. Diatance labove basement floor _1n.;

or below basement floor ln.
3. Dlatance^ between dnelllng and Efi-tlc

tank I ll, *.
4. NumbefilF clean-out, L
5. Dlatances To: 

.*
Well or Suctlon Llne _ft.;
Strean _f t.; Pressure Line f t.;
Property Llne ft.

B. SEPTIC TAI.IK

l. Materlal
Inents

rovt

2. Capaclty
3 Factory Bullt:

tructlon drawlngs. )
f cmpart-

D. ABSORPTION
1. Type:
2.

/4ss

3

o

4. Manholes: Over
Over
Below Grade ln.

fee tr=-5 Inlet: Baffle 6f;Outlet: Baf f Ie rszn or Tee l-l
Depth dftutret beliT'tntet ln.

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

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

4.
Depth of rnaterla!. "rom trench
bottom ln.

5. DlstancE-Gt
I{ell or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _ft.
Property Llne _ft.

6. Percolation RaEil rnlnutes/lnch

or
6.

TYPICAL SKETCHES

furcrc--f

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TANK

1lcant

asbestos
Dis tance aterr I

'ep,;i

g
Length of

,
of

[-l; clay
ffiween 1

Trench Dimenslon
wrdrh LiA u.
FllterldE-terial :

t
,
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
E Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

/l
t

Legal Description
rwp lirY IRange dA Section33l/a

of Property: Street Address

Directions to Property
Block '. Lot_Addition

Tap Location: lnside tr Outside d

114

Location of Well
Location of Sewage System

Present Owner:

TenanVBuyer:

Return to:

of Applicant

lAt
Hf,I

tr
J E,.! Year lnstalled 74

NAM! ADDRESS

Aat
\r

1)

6ArE ,6AN f\ I tNr.n t it' 'M s ant skntrvrtvvt ;H578
Address D ate_l ,-J , .

Ksirre \rtl-(6
i : HEALTH DEPARTMENT USE ONLYt.

l\,.'
Date Receiu"i=Lll-(143 Received $1so.oo check )d cash tr

!-t
aoaoaoaaaoaoaaaoaaa,,oaaf'aaaa?ioooaaoaooaaaaooaaaaaaoaaaaaaaaaaaaaaaaa
PRELTMTNARY STATVS-ev,MlMil;iy 44,' DATE:L.I L Ig3
WATER SYSTEM:

Construction
Bacteria
Nitrate

Comments: I ff'

Approved
tr

Disapproved

A
/ml

_ppm

SEWAGE SYSTEM
Approved EI
Provisional tr
Disapproved tr

Additional Site Visits i;

3:izauyw'
Date-/-/-by-

t/Y \ '{t
0 il

See Attached Letter EI
aaaaaaaaaaaaaaaaaaaaaaaaa aaa aaa
FINAL STATUS
WATER SYSTEM: Approved: F SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:
t

Approved by oateS rll r?f
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.

tr
tr
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f/ (/

/. Lu

AtT

/-/; t

re:
-/ /. t, .r

PHONE
t-jj- rti(

/,1

rt
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