
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIREs

LICENSEE OF PERMITTEE AODREsS

NAME OF ESTABLISAMENY, IF ANY ADDRESS

REMA R KS

PERM IT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ 5 s $ $

ACCOUNTING NO ACCOUNTING NO ACCOUNTING NO. cooE

110.16 148.14 o-z

SERIAL NO OATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS sPACE

Tlils ucEilsE 0R PtRtilI ts rssutll suEJtcl T0 RnocAilolr As PR0vt0t0 BY tAw

A PPLICATION



LilTCOU-I.ATCASTBR COT'NTY HEALTB DEPART}TEN?

Dlulelon of Envlronmental Health
2200 St. Dterya Avenue
Llncoln, NebraaLa 68502 (Phonez 432-75LL)

Fonu 8r,-30(67) REQuErt FOR SrrE
CI.EARANCE fON
INDIVIDUAL SEIIACE
DISPOSAL SYSTE}T

Clty Ordlnlnce Nc. 9.150

FILE NO.

TO: Dl.vlelon of Envlromental llealth
Llncoln-Lancaater County Health Dcpt.

Ttre underalgned hereby requeatr SIIE CI.EARANCE to construct an Indlvldual Sewage
DLapoaal Systeo 1n conforuance rlth Llncoln Clty Ordlnance No. 9150, ae deacrlbcd hereln:

1. Legal descrtptlon of property: Ttre. l/ti Range ; Sectlon
Block _; Lot
Street Addregs

; Addl

2. Property Uee: Resldentlal _
No. of Bedroone

Comerclal
Descrlbe:

fl
Other Uge _

Deecrlbe:
tf

3. Type of Indlvldual Sewage Dlspoaal Systen: Septlc Tank ffi otner l-'I
4. Dletance to publlc sewer: ft.

S1 of Appl or lea

]2 df-A-*z
Addreae 1(Do not wrtte below thls double llne)

REVIE}IING ACTION

1 Health Department! Date Rectd.
Date Fnrd.

ACTION: App

Stgnature:
E

Dls

8PP

Qleapproved

dfJ

2, Supt. Bldg. Inap.: Date Recrd.
I,atC trrwd.

Slgnature:

0 ACTION: App
Slgnature:

3 Clty Englnaers Dete Recr d. 5 ' ''', --1 ,:, ACTION:
Datc lnrd.

REIARKS OR REASONS K'R DISAPPROVAL

tlr

Date Appltcent Notlftod: Slgnaturc

tf

trrNAL AcrrON oN srrE cLEARtlIcEr Approved Ef Dlaepproved Ef



LINCOLN-I,AI{CASTER COT'NTY HEALIII DEPARI}IENT
DLvlsion of Envlronmental llealth
2200 St" Marya Avenue
Llncoln, Nebraska 68502 (Phone:. 432-76LL)

FORM rrD-32(67) APPLTCATTON FoR PEnUTT
TO CONSTRUCT INDIVIDUAL SET{AGE

DISPOSAL STSTEU
Clty Ordlnance No" 9150

FILE NO,

DArE: d=11' zA
IO: Dlrector of Health

Ltncoln-Lancaeter County Health Dept.

The underslgned hereby appltes for a permlt to construc! an Indlvidual. Sewage
Dlsposal Systexn In confor:mance wlth Llncoln Ctty Ordlnance No" 9150, as descrlbed
ln rhre appllcatlon and Ehe annexed fotme attached hereto.

l, Legal descrl.ptlon of property: Trrp. i/ L! ; Range ; Sectlon
QasBlock --; Lot ; Addlt

Street Addreas

2" Property Use: Resldentlal ffi|; Conrnercial 

- 

tf
No. of Bed Roons ,4.- Descrlbe:

Other Use
Deecrlbe:

3. Type of Indlvldual Sewage Dlepoaal Syateu: Septlc Tank W; other

4, Plans and Speclflcatlone of Proposed Syatern. (See FORM HD-32e(67) PLAIIS &

SPECIFICATIONS, SEWACE DISPOSAL SYSTEI'i, attached hereto" )

5" Sotl Abeorptlon Propertlee" (See F'ORM IID-33(67) SOIL ABSORPIION TEST DATA
REPORI, attached hereto.)

t

Slgnature of Appll-c (owner leseee)

reaS 7>4
(Do not wrtte belor Cqutle llne)

REVIET{ING ACTION

1" Dete Recrd:
rt1lng Fee z 93Q.-"Y-_"

2 Date Stte Clearance

4

3. SIte
Date:
Date:
Dete:

by
by
by

5

6

\

DroDate:
by:

Date Igsued: _ Serfal
Date Notlfled:

Date:
T wRt

by:

Vlelcs: r

lot l4*

t:]



TEST DATA REPORT
(Annex to Appllcatlon)
(Reference: Clty Ordlnance No. 9150)

FoRu HD-33(67) SOIL AESORPTION

Dlvtslon of Envlronmental llealth
2200 St. MarTe Avenue
Llncoln, Nebraska 68502 (phooe 432_2611)

COI'NTY

rILE NO.

E! e.
D.

c
D.

Pre-Saturatlon perlod Percolatlon Reqdlnge RceultsStart tHole
No

Hole
Depth
(ln. )

Date
(Mo.
Dav)

Tlne
(Itr.
Mln.)

Date
(uo.
Dav)

Tlne
(Hr.
Mln. )

Dete
(Mo.
Dav)

Tlne
(Hr'
Mln. )

Water
Level
(ln. )

Tlne
(Hr.
Mln.)

I{ater
Level
(1n. )

Elapa-
ed
Tlne
(Mln. )

I{ater
Level
Drop
(ln. )

Perco-
lrtloo
Ratee

ve f-rz {-/2 *,P f-r"t 3f T #/? m )a G
7 ,t ia t( rr t( te ,9ru '3n

,r
E'

r/

IL ?'/
a

E

k 6 % e

/- "cT I I

PROPERTT T{HERE SOII
Locetlon: Tovnehlp

Sectlon

TESTED: Oruer:

& t Addreae 7 7 >.r zt7Property Dlmenatoue: _f t. x ft.
Area: acrealEtfifu;- (Attach sketch of propcrty choulng hole locatlon).,:- El; Sendy Loo g1So11 Type: Si Sllty Clay

Sllty Loo I-l; Clay Loaa [-]; Sandy Clay fJ
Datea of Teate: d to {- 17::--7C-__. weether: prectp. tVO T.S, t4P

8t
vz.r/

not

r8()n oe fragture o

Phone:

Mesn of Rateg:
Addreae 3

RE}IARKS:

DATB:

REVIEWING ACTION

ture

Rate(a)
. /lnch
. /lnch
.l

Offlc

II

jt

r
IsraIHII

r IIT

@a
-

a- WH

r
=nI@aIIJ-t -

TAZEUB

-

12&-724

-

ZIrczf

^o



Foiil tlD-32a(67) PLAlls E sPEcrPrcATIoNS
SEIJACB DISPOSAL STSTEI{

(Annex to Appllcatlon)
Ordtnance No. 9150

LINCOI..N-I.AT{CASTER COUNII HEALTB DEPAR1IIIENT

Dlvlslon of Envlronmental tlealth
2200 St. llarya Avenue
Llncoln, Nebreaka 68502 (Phone z 432-76LL)

trILE NO.

SPECIFICATIONS
DArE: {- /t - z d

D. ABSORPTION FIELD: (Provlde dranlngs.)z--

A. BUII.DING SEI{ER:
1. Marerla| t'4"-. ; Dlmeter ;{ Ln .
2. Dlstance abod baaement floor 

-1n.;
or belon baaement floor ln.

3. Dlstance between dwelllng and s-I-ept1c
tank ,< ft.*

4. Nuobei of clean-outs --l-.5. Dtatances To:
I{el1 or Suctlon LLne 4,1 ft.i
Strean *ft.; Preeeure Ltne 91,ft.i
Property LLne <1/lft.

C. DISTRIBUTION BOX-
1. Materla]. Gtt-i No. avallable out-

tete -.1f1. 
- 

n2. Factory Bullt: Yee l.Yl, (Coupany /:*--<

'' 
; I{ldth 9J fo

Depth /.,.fgl,a,
4. Dlatance fron Septlc Tank Zl f.t.
5. Serlal DletrlbutLoaz Yee@r.No D<l(If yes, show detalled plane.) 

-

B. SEPTIC
1. Mate

ments

tructlon drawlnga.) 1. Type:
coDpart- 2. Lateral Llnee: Depth be

Nr.mber _: Lencth of each llne
of Iaterau j$f*.;2. Capacity uld dep

3. Factory Bullt: Yes Conpany
No

Total length
Slooe l-[ tr-t. ..-*-
plpe _.,[.[ ln.
Materlal: con4. Manholes: Over Inlet;

Over Outlet
Belm Grade

5. Inlet: Baffle EI; or

100 ft. Dlaneter of
; Shape
crete r

other

.; Llq
E(r=

1n

1n

6. Outlet: Baffle I-t: or TeeEt
Depth oltTutlet belEiltnlet

7. Depth of top of tank belon flnlehed
grade ln.

8. Dletancea To:
I{ell or Suctl.on t bdif?fl.;
Streao ft.; Preasure Llne ft.;
Property Llne _ft.

dlan.
; d1a. aebestos

Dlstance
,

3

ln 4

Trench Dlmene

Hti[l,4#lli

teral llnea ft.
lons: Depth jbt ,O. i

a1: GR,ltl f t
Depth of materlal from trench
bottm ln.

5. Dletancee To:
l{ell or Suctlon t"tne lt1[lf.r.3
Stream _ft.; Pressure Llne 

-ft.
Property Llne ft.

6. Percolatlon Rate3 ninutes/lnch

IYPICAL SKETCIIES

kzAal----.-t

DISTRIBUTION
BOX

TRENCH &
LATERAL

V+<**; / hoA--

x

SEPTIC TAI.IK

___

clay

-r
- t_
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i* , Lincoln-Lancaster County Health Department
' 3140r'N" Street, Lincotn, Nebraska 68510 Phone: 441{lO22

REALESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKF CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
p Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
f,. Evaluation of the lndividual.Water System 6. Evaluation of the Sewage Disposal System

Legal Description of Property:
Twp_Ll_fl_Range fi 6E Secti on 3( 1/4_1/4_Block_Lot 16 Add

Street Ad l,Got l) or$ 1 t\
l*e a.\

Directions Prope +l e-l

*aio hls . L,,,''. r o-<{-*r (o,,,.r,-1-,
6 o e-e!

i,€ I 1",..- d ,Uc
Location of We

Present Owner:

TenanUBuyer:

Return to:

c

AJ ^.tL ^(

s Tap Location: lnsidd tr Outside tr
Location of Sewage Syste m Year lnstal lod

NAME ADDRESS NEPHO
fc 1.2

Ja*es C^\ 'oq(\

/ ',-.^\^ ,0e At.(Zl

4fl L88 |

qn effit

oate)_J 3J_J_1{

. \ ao,or f..\ Lo* r,

Signature of Appl icant Add
I
l/

HEALTH DEPARTMENT USE ONLY

Date Received 0f I ti I ?.1 _ lc Received $150.00 Check { Cash tr

R ".^ fuaoo--( DATE:__t__lzt_J1_5_PRELIMINARY
(r

.WATER SYSTEM: Approved Disapproved' Construction ts -
Bacteria FO tr:.t E lml
Nitrate FJ;l__ppq, E pp,

Comments /€e4a",-..e-! aLralc; -!.. sae

SEWAGESYSTEM AdditiONAISitEViSitS
Approved Ef- Date_/_/_by-
Provisional tr Date_/_/_by-
DisaoorovedtrDatellbv
;/ 's,e+fu., l*J< noil'r-*,-*Dr-I IC

See Attached Letter tr
aoaaaaaaaaoaoaaaoaaaooaaaaaaoaoaaaaaooaaaaaaaaaooaaoaaoaaaoaaaaaaaao
FINAL STATUS
WATERSYSTEM: Approved: g SEWAGE DISPOSAL SYSTEM Approved: EI

Provisional Approval: tr

Approved by Date .L

Approval or disapproval is baseO orf 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.

l.}s

6[ci( U rit
l,.r.l.^ Np G8(zr
SqLt N lq+t
L,^c.i ^ ,0e 6R67r
5q zt t') l4tk

+r..Z /
,(( N E GgSLl

.4!?1.oo.......oo..



oc\
Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 4/-1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKECHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
W Flclosed is $150.00. Allow two weeks for procelning. lncomplete information will delay processing.
tr/Evaluation of the lndividual Water System tDr'Evaluation of the Sewage Disposa! System

Legal Description of Property: Street r*/ grlar*r 53oqrv. EJo

Twp_Ran ge_Section_ 1 I 4 _1 I 4 H sratrg
Direclions to FIETCDERA ooa n, I urlu- At^Dr^t ne nitl *

LocationofWellTapLocation:lnsidetroutsidetr
Location of Sewage System Year lnstalled_

NAME ADDRESS
/^1-r' t \/ 07r!

PHONE
tf tlti - aZ=, I

IPresent Owner:

TenanUBuyer:

Retum to:

ffi
Signature of

f"1r,6,^q , R*rt 44rr-1
L-r.alt n, t t1)*) L.S S 

^i/a tr* * )-Y^t i RePrn f-e.Jt Ail7aEA /lp.r1rF l/e- /- n L 11 4-

4/ o,r-',* ,Q,tDt<,tl
Lz.tlr arlv , 'E L Elt/
A S U I li-z t-rL&r2 A rz.z..rC"' 4.>;-DLD{'
, - rt, ,u, .,- t k'e /L^ \4,( #0 3 - !1,/^',"

Address c?q/ ,4nrz.^L lrrr<- Dale4t t ljfi
t r:.ut ot,et. 'L'/E / E1 t

HEALTH DEPARTMENT USE ONLY

Date Received_/_l_ Received $150.00 Check tr Cash tr
aoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoooaaaaaaaaaaaaaoaaaoaaaaaaaaaaaaa

PRELIMINARY STATUS--By_DATE:_/ /_

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved Disapproved SEWAGE SYSTEM
Approved E-
Provisional tr
Disapproved tr

AdditionalSite Visits
Date-/-/-by-
oate-l-l-by-
Date-l-l-by-

F*
El o rml
EI--PP'

tr
E lmt

E-pp,

e
See Attached Letter tr

oaaaaaoaaaaaoooaaaaaaaaaaaoaoaaaaoaaaaaoooaaaoooaaaaaaaaaaaaoaaaaaaa
FINAL STATUS
WATER SYSTEM:

Approved

Approval or disapproval is based 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.

.it

Approved:
: t?* a-tt'*L

A SEwAGE DtsPoSAL sySTEM Approved:
Provisional Approval:

tr

2'lo

L

, -(






