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CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE

ADDRESS

NAME OF ESTABLISHMENT, IF ANY

REMARKS:

ADDRESS

PERMIT INSPECTION FEE

OCCUPATION TAX

LICENSE

$ $

$

ACCOUNTING NO. ACCOUNTING NO.

ACCOUNTING NO.

110.16

148.14

SERIAL NO. DATE

AMOUNT

YALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

APPLICATION

VOO THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



FORM HD-30(67) REQUEST FOR SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

CLEARANCE FOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 432-7611)

City Ordinance No. 9150

FILE NO.

TO: Division of Environmental Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARANCE to comstruct an Individual Sewage
Disposal System in conformance with Lincoln City Ordinance No. 9150, as described herein:

1. Legal description of property: Twp. dz&; Range (» /= ; Section __ 3.5 _
Block ; Lot - 3 Additio u‘;/a ,2,{4/
Street Address _ 0 7 Ti e -l "‘?

2. Property Use: Residential E; Commercial ]
No. of Bedrooms 2 § Describe:
Other Use ] 1
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank Qf Other :]

4. Distance to public sewer: .7 g,z ft.

=5 7"‘*—%444 / ;452 c?xz%\

Signatdre of Applicgﬁi (ownér or less
A2 RS Lo ¥

Address l
ot
(Do not write below this double line) : _

REVIEWING ACTION m|

1. Health Department: Date Rec'd. . ACTION: Appr ed Disapproyed D
Date Frwd. Y. s Signature: M

2, Supt. Bldg. Insp.: Date Rec'd. ¥-/5 -70 ACTION: Approve Disapprovec
Date Frwd, 5-/5-20 . Signature: (° 7 —

3. City Engineer: Date Rec'd. © /= - 70 ACTION: ApprovegL @ Disapproved D
Date Frwd. 41 . Signature: 1 (sl ez ey
PSRN, (SRS ),

REMARKS OR REASONS FOR DISAPPROVAL

FINAL ACTION ON SITE CLEARANCE: Approved [ ] Disapproved [__]

Date Applicant Notified: Signature




FORM HD-32(67) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
TO CONSTRUCT INDIVIDUAL SEWAGE Division of Environmental Health
DISPOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No., 9150 Lincoln, Nebraska 68502 (Phone: 432-7611)
FILE NO.

DATE: S5 — /4 — 2C

TO: Director of Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to construct an Individual Sewage
Disposal System in conformance with Lincoln City Ordinance No. 9150, as described
in this application and the annexed forms attached hereto.

1. Legal description of property: Twp. /{ U ; Range ’ ‘; Section ES ; ﬁ
Block ; Lot ; Additionlee zqé’ ‘.ei_,é,'c,-,.., ,z‘ ‘

Street Address A'Q 7 Pen =,

2. Property Use: Residential EEE:E Commercial | l
No. of Bed Rooms 5 Describe:
Other Use | )
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank Eigfj; Other [:::]

4. Plans and Specifications of Proposed System. (See FORM HD-32a(67) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

Soil Absorption Properties. (See FORM HD-33(67) SOIL ABSORPTION TEST DATA

REPORT, attached hereto.)
k""_yﬂé\__.(-z‘ Cdy J M‘&"Z’

Signature of Applicagf (owner dr lessee) Cj;“

(¥, ]

2925 Mo 47

Address #ﬂ{;
= =2
(Do not write below double line)

REVIEWING ACTION

=-I- /) P
1. Date Rec'd: 4. Date: |Appro ; Di ro "ed| [.5225}( 20
Filing Fee: § S by: A 4 i é2£;z}6€; |
& PERMITS

2. Date Site Clearance 5

Date Notified:

3. Site Visigs: Date Issued: Serial
Date: by: V.C 7t 3
Date: by: 6. INSTALLATION FINAL WRITYEN APPROVAL - /
Date: by: Date: by: (f? 4
. T / -
\\

]

T




FORM HD-33(67) SOIL ABSORPTION LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St, Marys Avenue
(Reference: City Ordinance No. 9150) Lincoln, Nebraska 68502 (Phone 432-7611)
FILE NO.
PROPERTY WHERE SOIL TESTED: Owmer: 7a ccoo /?Zt-z{itfz;
Location: Township 7/ AJ " i iz
Section & X% Sect. __ =3 < Address _2 7 T.D»S":é v i

Property Dimensions: ft. x ft.

Area: acres. (Attach sketch of property showing hole location).
Soil Type: Silty Clay p>=J; Silty Clay Loam [—J; Sandy Loam (-]

Silty Loam [ J; Clay Loam [ J; Sandy Clay ]
Dates of Tests: S —/ > — 20 o o — 4~ 22 . Weather: Precip. MO Temwp., SR

PERCOLATION TEST DATA TABLE 3
a. b. c. | d. e. | £, g- | h. 1. T3.7TFEK. 1. m. n.
re-Saturation Period Percolation Readings Results
Hole| Hole Start End ! Start B End Elaps-| Water | Perco-
No. | Depth(Date [Time |Date|Time I Date |Time |Water |Time | Water ||ed Level | lation
(1n.) ||(Mo. |(Hr. |(Mo.|(Hr. || (Mo.|(Hr. |Level |(Hr. |Level |[Time Drop | Rates
Day) [Min.) |Day) |Min.) || Day) |Min.) (in.) | Min.)| (in.) ||(Min,) (in.) (Hin.{inch!_h
SelaAP sysls Pl a5, | G =4 5%l 30 1 77 1ce— (Z]
e "34‘ ie it o /v o ‘¢ f}: it :ég 30 % é O — L&
7 | 321 Rz ./ i “_ | v &7 I 3p > oo — 7.
88 =74 | N 7R 720 P72 | T T 720 N 3w 2 | 2 2 VX
ZC & 4 “ ‘r 4 /¢ a N S 27 ya el — Zl‘
gé; .’ l7 i ‘e it i l“, i 5—‘4 3/_/;1 }q’— &ﬂ—- 7—3—14
i ik Sum of Percolation Rates A
._4477.%/{.2‘z7¢@_4\ /;Z ~ ‘Z"’/ Average of Rates: ) =
Signature of Person Cpfductihg Test Mean of Rates:

Address = )ﬁé"?’ ‘g W,
Phone: </ 3 o/— 373

(Do not write below this line)
REVIEWING ACTION

Approved Percolation Rate(s)
REMARKS : A. _ 3772  min./inch

min. /inch

B.
C. 2 min./ineh
DATE : W@jjf /5:; 1% 70 !} Lo X[@-MJ

ignature of Reviewing Official

Y



FORM HD-32a(67) PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

(Annex to Application)

Ordinance No. 9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 432-7611)

FILE NO.

SPECIFICATIONS

DATE: < Juf ==

A. BUILDING SEWER:

1, Material g‘f‘ﬁfig ; Dismeter _7 in.
2, Distance abové basement floor in.;

or below basement floor in.
3. Distance between dwelling and septic
tank ft.

4. Number of clean-outs L .

5. Distances To:
Well or Suction Line < S ft.;
Stream & ( ft.; Pressure Line 2 oft.;
Property Line S/ ft.

B. SEPTIC T?x provide
1. Mater{dl ‘@ EHirsey
ments

—— A ]
2, Capacity/do gals., Liquid depth ; 2in.

construction drawings
of compart-

C. DISTRIBUTION BOX __
1. Material (.ﬂw, No. available out-

lets _A
2. Facto Built Yes ls (Company /<
Co

3. Dimension: Length / g n.; Width ¥ in
Depth ; 2 dn.
4, Distance from Septic Tank £/ ft.

5. Serial Distribution: Yes » No =]
(I1f yes, show detailed planms. )

D. ABSORPTION FIELD: (Provide drawings. )
.) . Type: Ceop o
2, Lateral Lines: Depth below grade¥<in.
Number 725 Length of each line ft
Total length of Lateralslﬁiﬂift.,

3. Factory Built: Yes ] (Company 2o ¢ :37 Slope in/100 ft. Diameter of

No
4. Manholes: Over Inlet; diam. in.
Over Outlet; diam. in,

Below Grade X in.
5. Inlet: Baffle —; or Tee

6. Outlet: Baffle ; or Tee
Depth o outlet bei%linlet
7. Depth of top of tank below finished
grade in.
8. Distances To:
Well or Suction Line// Jft.;
Stream ft.; Pressure Line L 3
Property Line ft.

pipe in.; Shape

Material: concrete =]; fiber

asbestos| k clay ]; other
t

Distance between lateral lines £t.,
3. Trench Dimensions: Depth 3@ in.;
wWidth in.

___dn. 4. Filter WMaterial: _GRAVEL .

Depth of material from trench
bottom in.
5. Distances To:
Well or Suction Line /0() ft.;
Stream ft,; Pressure Line ft.
Property Line fE.
6. Percolation Rate: minutes/inch

TYPICAL SKETCHES

SEPTIC TANK

DISTRIBUTION
BOX

\7(1‘-—4—(.—( —-: / /_; < »-v: £~
7:

Signature of AppMcant
= =7 >
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- Lincoln-Lancaster County Health Department
" 3140"N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REALESTATE TRANSFER/LOAN APPROVAL FORM

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

: Lincoln-Lancaster County Health Department or LLCHD
Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

H. Evaluation of the Individual Water System B Evaluation of the Sewage Disposal System

Legal Description of PrOperty Street Address__ ©6O[  Norte 7 =
Twp_| | N Range_#& LLSection 35 1/4 1/4 Block Lot_lb Addltlon (,wmc lan 3 Fu ‘g MTE
Directions to Property_ [ ot 16, oxiopt dhe Spuek 309 foed 4 except He Fasl 20 b ‘
*lk\eié.rE C oo f\Jll. ) lH eraWrs | a ¢ ashes (Ot [Ué
Location of Well_<, .4 ot rocaee af bgucs  Tap Location: Inside O Outside O
Location of Sewage System 1 L PRI ) P Year Installed
NAME ~ ADDRESS PHONE
Present Owner: CLE Rooke EEO [ A T Yoo Y74
2 i) i N § G52 .
Tenant/Buyer: James ( 2l Laian §G2) N Jyth y27 L&R I
: b Lincola MNE (K852 ‘
Return to: _Jawes (olhoun saz) N/t 47 CEX !
i L ianenla AE '::r?s 5z
)l _
Signature of Applicant__ |\ anvae (o Obhoune  Address 5921 A/ 4 ™ Date_! /21 /TS5

Aalws N RS2 )

HEALTH DEPARTMENT USE ONLY
o
Date Received_0/ / 235 75, Received $150.00  Check @~ Cash O

.............II.I'......Il..........................{l...l.....l....

PRELIMINARY STATUS-By /s (Yvaoo( DATE:. [ /27 /95

\WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits

Construction i a Approved a8 Date. / [/ by
Bacteria B8O /m O /ml Provisional El Date. / [/ by
Nitrate B0l ppm O ppm Disapproved Date  / [/ by
comment&_&ﬁan&f_aiz.&k‘-»’ fo Sao / Lﬁﬂ_&.z ye 14../52 ne el < [essepiig),

See Attached Letter O

PO PP POPOORPPOOCOOOIOOOOPRORPOPNOPOPONOPOPOOOONOEONORROOOPOPOPONRPOOPOOOOODROOROPOOPORODOONRPOONODOONRDODSRD

FINAL STATUS

WATER SYSTEM: Approved: B SEWAGE DISPOSAL SYSTEM Approved: @@
Provisional Approval: ]

Approved by K ) _3(4 VDN £S5 Date_ 2 / & 195

Approval or disapproval is based o State and local standards for construction, location and water quality.
Inspection 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.



= 172" 144 5 N o0\

Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lincoin-Lancaster County Health Department or LLCHD
@ Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
@ Evaluation of the Individual Water System [0 Evaluation of the Sewage Disposal System
Legal Description of Property: Street Address_/2 (22 / Nopgry 2 FZ°°
Twp_/ A/ Range £ & Section_75 1/4 1/4 Block____Lot 1 Addition (s gtiann |
Directions to Property_ ssesox J mirie wozze pe 277 v rreragdsR

Locationof Well__ o n /o Tap Location: Inside O Outside O
Location of Sewage System__v, o7 oo /o o Year Installed
NAME ADDRESS PHONE
Present Owner: Kinspns ¢ Bury KRocy) Lalerns N DTH w st L))
LA v = & s A
Tenant/Buyer: [ LToEe 2. van IR EPEA LGl BMNTLER NG Liays- DLNE
Loy A 4 ) L5/,
Return to: Ay o e 52 D R L 4e/) Aarrzsr Npzof 445
e . L TNl o b I L EEIL -
Signature of Applicant_¢_ .o .« © wu B _ Address_(L oo/ shrreax Lrve Datess/ s 143
: LTt I g AT s T e .

HEALTH DEPARTMENT USE ONLY
Date Received /. / | [ a4\ Received $150.00 Check @ Cash 0O

PRELIMINARY STATUS-By__ - /.. 0. T DATE 2/ = |

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction Q% a Approved = Date__/ /by
Bacteria B m 0O /mi Provisional O Date__/__/_ by
Nitrate O<s ) ppm O ppm Disapproved [O Date__/ /by

Comments,_ Lo a0 o i . e P o 2 . P oo, VP s L

o L) e e e SO 4_': e ol ) o loehat 7 o A Ao N (B Y N ST

Coms he L 500 % See Attached Letter O

FINAL STATUS 0 ot

WATER SYSTEM:  Approved: B SEWAGE DISPOSAL SYSTEM  Approved:  E.
Provisional Approval: a

Approved by o Y o™ X Date 2 /| T /97
Approval or disapproval is based on State and local standards for construction, location and water quality.

Inspection 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.
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