
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICFNSE OB PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTASLISHMENT IF ANY

NON

ADDRESS

RABLE

APPLICATION

rssu,\., orFCfR oq DrpaqTVtNl

PERM T ACCOUNTING NUMBER TOTAL

$ $
Valid Receiot Onlv il Machine Receioted ln This SDace

Serial No. Date and Amount

THll LrCtXSt 0t ?tnmrr rs rssuto suortcr ro ttvoc^rox as ?tovtDtD 3y tAw



F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. 2832

Xu

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St: Marys Avenue
L'incol n, Nebraska 68502
Phone: 47 1-7800

FILING FEE: $ FrLE No. 24BO

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of property:
Block 

-: 

tot lAIfi :

streeffiiG lgs-5-F^,+r.

Twp .lo t* ; Ra nge 1E ; Sectionffi, ,
Addi t'ion

Qr\

2. Property Use: Residential V
No. of Bedrooms ,l ; Commerc'ial tr

. Descri be
0ther Use El

gna U o pp can er or ES SEC

/.,^u ltro *
ress

(Do not write below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap Di p d
Si gnature:

Supt. B1dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTION:
Si gnatur

d pproved E

3 City or County : Date Rec'd
Engineer Date Frwd.

42',(' , .q i"7
ACTION:
S i gnature

App dEI Di pp tr

REMARKS OR REASONS FOR DISAPPROVAL Wett PER/vt tf Kzcr evEl)

Site V

Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

ION I
Date:
I NST l^J R P

FORM 23.43

3. Type of Individual Sewage Disposal System: Septic Tank tr ; Other tr

4. Distance to public sewer: ft.

I L

2.



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cat'ion )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO. 2*80
PROPERTY I,JHERE SOIL TESTED:

nS./. /.qo{ fil,t3Locat'ion: Townshi
Property Dimension cres. -fAttach

Soil Type: Sjlty S'il t Loam It )

Cl ay Loam
. l,,leather: Preci p. j tenp. 4l's .Dates of Tests:_Aor,l j3 to

It, J.rlU0WNER: F.. -[ .1.

Address: lgOo N 9g +J^

PERCOLATION TEST DATA TABLE
a b c o I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturat'i on Peri od Percolation Readinqs Resul ts
Perco-
I ati on
Rates

(Min./inJ

Start End Start End :1 aps-
ed

Time
(Min. )

I,later
Level
Drop
('in. )

Date
(Mo. /
Dav )

Time
(Hr. /
Min. )

Da te
(Mo./
Day)

Time
(Hr. /
l'4i n. )

Date
(Mo. /
Day)

Time
(Hr. /
Min. )

I^Jater
Level
(in. )

T'ime
(Hr. /
Dav)

blater
Level
('in . )

J 3L l/r3 lt')oe ,, lh/ ?)eot.^ flc 7,"t*, /g /llorn ),/% 1o 3,/p 1,lP

2 3L ilt Q'.4a on
,ilK ,

'/'rt r * Y/ts
t

'l:rt6 /r 7.'70 o, t6'/P 70 /% et, g
-s 3L rit Q,toon {, { 1. t,

,
lh il( f;ah fi /!)t,, tb4 3b //+ e(

4 qL ilt (ruiu (/,r ?.'rit^ ils |,'rt li^ /(
I

JlQ^u tL% qb / /,t e4
S 3L Ug f.rll" 4/,r /!i p" tl,r Tiln E 7,btt^ ll- 3o .L t{
/^ 1c

!(.iolr il< 'llon ffr 1:h,*, /? '\.'Jt l. /74, ZO 3/,t 'fo
, I ,

-fuiU-/*/ Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

liLl,Ll
Sigh-ature/of Person Conducting TesT

Address t/lSL KnoX Phone {l{ -'F3}
(Do not write below this f ine)

Remarks:
Annrovea 

f6c
olation Rat

m

e (a)
in./i
in./j
i n. /'i

nch
nch
nch

Soil Type (SCS): m

m

Date:

REVIEI,JING ACTION

B

C

gnature o V ng c a



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^l-

AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolutjon No. 2832 lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showin
hole locations, well, res
and property line.

g
'l

Percol ation Test
dence, direction FILE NO. TttBc

Indicate on sketch if residence and well are exisjting or proposed.

t
N
I

I L i:!t-: !i: F:,tr ii;r ! ;;,tg ri'; L

?42,

@q:i' @ *;l

I

q 01 oL

ob 03 ol

f..* t;* ll ;- l3['l* r,rl /l l* aa {r 4L^ 5o** ll /"'a 
'

i.f /ro t I ts t7 oi /,- o*d h+ [* a. d to o 
i 

/'' $'^]1' lo'[ l;' a '
T,[ 4'/" *S is ?0! /*'"etl lcl lta o^1 

"' b s''l( lo* l;''- 
'

f.r{ lr/e l! is ?01 l.-^ut* I'f t;'n "l 1'o' $,- 9pt< l1t l;'< ,

Trrf llr/c t{;,'(f 'l'^ t"* ltlL li't ^'1 f€' /-" 5'4 /rt /'ot ,

Tof llrl* lb is {r'/*,--f /o* /uta't /ao'f"'n t'J( /o/ l"o '

REVIEI^JING ACTION

Remarks Minimum Design Requirement
I . Capaci ty of Septi c Tank_|,fu{() sats .2. Total Length of Lateral s--- ft.
3. With a Trench Width of in.

ea of Lateral neeae[ffirt.lArDate: 4. T

gna Rev ng al

\"

$

6
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aI

6lotur r/r,
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERry ]N LANCASTER COUNTY ONLY

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

"Lincoln-Lancaster County Health Department" or "LLCHD"
Enclosed is $200.00. Allow two weeks for processing. lncomplete

ParcellD (i.e. 99-99-999-999-999)
Legal Description of Property: StreetAddress tOoD N,

informaJion will delay processing.

?{u Sr
Twp_Range_

Directionsto Property
1t4 114

Locationof Wel
Locationof Sewage
Site Hazards (dogs,

.>e E
Tap Location: lnside E Outside tr

Yearlnstalled_

- NAME
d U tlD€Lt+lLL t{m [3i-P* PHONE

VVo->szS
4j4l Sl.oTeut

o^t"lJtJ2tQ?

PresentOwner:

TenanVBuyer:

Return to:

Signatureof

1200d

(,tJooa 5

0&o6

LN ,\, C

7r
HECEIVED

HEALTH DEPARTMENT USE ONLY
oate J-!-:-1-81-A-L Amount 2 oo, oa g6sskxs. f ) 6 5 tnitiats *

DATAET.ITRYDaIeIICaSe lnitials--

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved Disapproved

:-l-lE-l-e.z

SEWAGE SYSTEM
Approved Et
Provisional tr
Disapproved tr

Additiona! Site Visits
o ate _l_t 4_t e1_by !::t,
Dale I I by_
Dale I I by_

I

E('EI O tmt
'B=!uLppm

tr
tr_/ml
El_ppm

Qoa Attached Letter E

App E SEWAGE DISPoSAL SYSTEM: Approved t(. Provisionat Approvat tr

Approved L

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 approri^' An-n*^':--'" '
express a guarantee of sysrem opeiations. ,tlz'''-'tllliitlitttllillfllllllllllllllillllllllllllilllllll

P19395-21

FINAL STATUS

WATER SYSTEM

White - Applicant after approval
Revised/Reprint: 9-00

Pink - Business Office

1 : : a z lllllllllllllllllllllllllllilillllllllllllllllllllllll
1,, ),' P15416-39

Yellow - Environmental Health

atn \

I

lt
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oc3
Lrrucolru- LnTcASTER CouNTy H rnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAI{sFER / Ioan APPRovAL

This forn nust be conpleted and returned to request a real estate transfer lnspectLon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County HeaIth Departnent.

fr Evaluation of the Indivldual l{aber Systen ,

S Evaluatlon of the Sewage Dlsposal Systen

Legal Descrlptlon of Property: Tltp. lfr ; RANGE I i SECTION

tr Enclosed ls $150.00
/3- 3n vl ; BLOCK

rct l(o ; ADDITIoN ; Sbreet Address il, t(
Dlrections to .Properiy ',./l

Date:

O.Ll t/", r
'J,4-

/) Tap Locatlon: Inside I Outsiae E
ean InstalLed /?f '/

Locatlon of I{

Loca tlon of Sewage Systen

NAME PHONE

/{3' a zza-Present Onrer:

Tenant/Buyer:

Reburn to:

#p,L T ii'nAt rAill /3oo LM ?rtft s+. os

NOTE: Allow two weeks

Slgnature of Appllcaub

Date Received

for proces sing. Incomplete j.nfornatlon w

Address

ILl delay proce

Beceived $f SO. OO check El cash i]]

L

THEALTH DEPANTMENT USE ONLYT

I.IATER SYSTEM:

Construction
Bacterla
Nltrate

Comrnents:

Approved

trI

F ,1.'lvv,*

PRELIMINANY STATUS.-DATE : ' 9t-
Disapproved SEIJAGE SYSTEM:

Approved: s|
Provlsional: X
Disapproved: X

tl
tl

r----lt_t

SITE VISIT:

Dabe -(-r 7^lZ
Date

Date

bY -D,**r

by

by-

See Attached Letter r:l

FINAL STATUS

UATEN SYSTEM: SEIdAGE DISPOSAL SYSTEM:

Approved:p.Approved:[l
APPRoIIED BY '1- \-r<--,,g.*k . P, <- \' - .-\ 'iIApproval or disapproval ls based on wribten standard

Provlslonal Approval: D
DATE }':. . .},.

s for constructlon, Iocatlon and
water quality. Inspection ls based on vlsible construction and operation at the tlne of
inspection. Approval or provisionaJ- approval does not loply or expresa a guarantee of
systen operabion. IIELLS - Nebraska Safe Drinking Water Acbl

- Standards for A Prlvate WeII ln Nebraska
FG,4120 INDMDUAL SEIIAGE SYSTE!'IS - County Resolutlon *2832

U L

'4 ',( il l-/?qk






