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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 ADDRESS

nemarks: NON TRANSFERA

PERMIT ACCOUNTING NUMBER

$

Valid Receipt Only if Machine Receipted In This Space
Serial No. Date and Amount

ISSUING OFFIGER OR DEPARTMENT

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




RELD SEP 19 195

FORM HD-41(73) APPLICATION FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

County Resolution No. 2832

LINCOLN~-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Envircnmental Health

2200 St. Marys Ave.

Lincoln, Nebraska 68502 (Phone: 471-7800)

FILE NO. :2-53 ﬁ{ 8

TO: Division of Environmental Health

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER

DATE:

B, ExteENg ) or REPAIR |

an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal description of property:
Block ; Lot
Street Address

Twp. (DM‘; Range ZE_ s Section .,?(r/

-e

/, 3 Addition

2. Property Use: Residential

s Commercial

]

No. Bedrooms

Other 034::1

Describe

Describe

3. Type of existing Individual Sewage Disposal System: Septic Tankﬂgﬂ; Otheﬂ::]

4. Degeription of proposed alteration, extension or repair.

i/
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rd
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\/l»t"’ ﬂ..-.—. .rf ;_{'L/A]__.-{/f

5. Work to be done by: Owner| |; or Contractofgsgl, éi fC 52 = é .
Contractor's Name

6. Estimated cost of project:

a. Materials §
b. Labor $
c. Other $
TOTAL $ 700 oV

¢ p o
//L:/LM o '/j,ud{af

"Signature af'hpplicant (uwner or lessee)

AY 13 At 200, £E5327

Address

(Do not write below this line)

REVIEWING ACTION

1. Date Rec'd:
Filing Fee: §

C,?C‘ jeien

2, Site Vi&its:J_ _

Date: ~Aui ¢ by: Pt
me;z%:by AN
Date: fs. bY’:}; T = —

L | I

ol S
Wiy minokivs i




FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502 B
County Resolution No. 2832) Phone: 471-7800
FILE NO. 7 562' g

PROPERTY WHERE SOIL TESTED:

Location: Township ; Range ; Section & % Section ]
Property Dimensions: Tty X ft. Area: acres. (Attach
Sheet C'with sketch of property).
Soil Type: Silty Clay [] ; Silty Clay Loam ; Sandy Loam []; Silt Loam ] ;
Clay Loam [] .
Dates of Tests: to . Weather: Precip. Temp.
OWNER:
Address:
PERCOLATION TEST DATA TABLE
a. b. c. | d. | e. | f. a. | he 1 3. F 4. | k. j P m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. Depth’Date Time | Date | Time fDate | Time [Water | Time | Water | ed Level Tation
(in.) J(Mo./ |(Hr./ [(Mo./ |(Hr./ |(Mo./ [(Hr./ |Level |(Hr./ | Level | Time | Drop Rates
Day) Min.) | Day) Min.) | Day) Min.) [(in.) | Day) | (in.) KMin.)| (in.) KMin./in)
-3 . . P70 s
| 130" V24/ 0 4549/3/ |/ :30P 752 the ? %«? #3021 V3p | 177
2 24 A3k l130|) |
3 227 e AT
Y 284 234130 | |%
5 2% 23 |30 1'%
¢ 23] a#a |30 | |
7 4 ; Sum of Percolation Rates:
Wr%/ﬁ) ;%ﬁf / u%ﬂ 7 Average of Rates:
Signature 8ﬁ/Person Conducting Test Mean of Rates:
Address /f ~ /3 7'</'7 et Phone 5/{4/‘ 5}559
(Do not write below this line)
REVIEWING ACTION Approved Percolation Rate (a)
Remarks: A. ji min./inch
: . B. min./inch
Soil Type (SCS): C. min./inch
Date:

Signature of Reviewing Official
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

Twp (:ﬁﬂRange 7& SectionZ] 1/4____1/4___ Block__, Lot /4 Addition
Directions to Property __4. .. 74 ;;f ',aé;./ + )12 &+

Legal Description of Property: ~ Street Adgress /A O] s d Ed

Location of Well = _: Nouth of fasse Tap Location: Inside O  Outside &
Location of Sewage System f),-- AL M Pvsses + Cf—-vf.w‘;m-‘n; Year Installed -
/1 \
QAME ADDRESS, PHQNE ey

Present Owner: & uz u‘/é?/hujﬂm/ [ A0 [ })_IJ [l 2~ Y4 37 ~7573

/I
Tenant/Buyer: (/

Y /)

Return to: 7&?&3’/’ }%-fﬁﬂ f) ;" /é) ...J( ‘7{...'1J L=9b£2

Signature of Applicant )\,)0- MJ,V @ ﬂépwd/ Acﬁ'ess G‘kf&fmr‘? Df Date 3 3 17&
_Lnr_ai,a_,_fK;

HEAuTH DEPARTMENT USE ONLY

Recewep . (o DATA ENTRY
Date o I TN S| f a Date / /
Initials CpN" Case No.
Amount v /50, % Initials

—
CheckNo. ___ 4 /5Y

PRELIMINARY STATUS--By o Sisaa DATE: 8/ /01 2%

WATER SYSTEM: Approyved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction O Approved O Date / / by
Bacteria B_0O /m O /ml Provisional g Date / / by
Nitrate Bo./ippm O ppm Disapproved Date / / by

Comments —7"?‘&0 p/’-:tmﬂ L’ }’IHS A /JU{?((fr !w[}JM Ste .mm 2 OA s ,J( ‘§ mfcc dunll N Sy Jem
- A 74 i o. ,,_,u,,,,J
¥ See Attached Letter O

tl*‘e{

!——LD((-”M s -J.i.-f) il 1l NP+ 'fﬁ?wh. A3 H,,’ ’fﬂ(ﬂﬁv}?& N ey

FINAL STATUS
WATER SYSTEM: Approved @ SEWAGE DISPOSAL SYSTEM: Approved O Provisional Approval O

~

Approved by ¢ Jf sty T P Date_ < 1/F 1 GX

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.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 10-95
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“ . . LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

rd

REAL ESTATE TRANSFER / LOAN APPROVAL

This form must be completed and returned to request a real ‘estate transfer inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.

1 Evaluation of the Individual Water System Date: __ -

£ . Evaluation of the Sewage Disposal System '_ L] Enclosed is $150.00
Legal Description of Property: THP.E; RANGE _’E; SECT ION 2t ’Uﬂ;/ﬁhLOCK R
LOT __* ; ADDITION ; Street Address '

Directions to Property s LA S flo ld v« N < Yl i Eeig -
caaaisl] <+ ol o ay voec . & -
Location of Well : Tap Location: Inside [ ] Outside [ ]

Location of Sewage System A, L o0 A\ Hoove /0 yeap Installed
NAME ADDRESS PHONE
Present Owner: . I I T 2ot A) 41 i (k9 9898
Tenant/Buyer: Lee frsfey san, L of prlmec RFO #13(27) TR AU TR
Return to: Talbe (Jecinlises J A6 , /2 e ' §-
NOTE: Allow two weeks for pr esai-pg. Ix}complet.e 1nf6rmation will delay processing.
Signature of Applical'-}_t»-\_‘E(ﬁ{’.-J ;C-A-J—R_/{}—-«‘A‘ﬁ-“— """ Address ’,‘Ju‘ I'l hfi'- [V2 ( 3 2
= g S [ R eSS B e
‘“®HEALTH DEPARTMENT USE ONLY®
Date Received __ s— 2 -9 2 Received $150.00 Check <} Cash [ |
R0 PRELIMINARY STATUS--DATE 7 3+ 7%

WATER SYSTEM: Approved Disapproved -~ SEWAGE SYSTEM: SITE VISIT:

Construction ¥4} ] Approved: J Date 3-3 (-9 2. by n |

Bacteria =) 1 Provisional: - 3. Date i =t2-72. by

Nitrate Hotee™, [ Disapproved: [ ] Date by
Comments: _ & na 4«4,}_@«9 _ £ 5 : gt

Glosnas Cranks. Boe
e N feveunsy Lre ” 3
o v ) p-

7 4 T
n f
s ) (:,ii’a:ﬁ..‘_
~ €

g See Attached Letter ]

J“"’:’) W.#A‘WM ,w ?:' ﬁ”f (‘M.kﬂgh '.*F:;

e

Sy.._ﬁﬁ.-.r.%,eﬁcg:', flrakell i (el (og Ouk oy~ oty ..a../c&m%g_‘égg@_w-‘(,
; ) . Wale S..phi o £ Lae Pogeor © ,,’BJA»EJ' ¢~(7-72
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM_;—’
Approved: @5} Approved: [] Provisional Approval: [

~2 -

APPROVED BY Lo W XS

Approval or disappr6val is based on written 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 operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private Well in Nebraska
FG.14120 INDIVIDUAL SEWAGE SYSTEMS - County Resolution #2832

£ Ak

DATE 4 ~R0-T%




~ LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502
REAL ESTATE TRANSFER / LOAN APPROVAL

This form must be completed and returned to request a real estate transfer inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.

= Evaluation of the Individual Water System Date:
= Evaluation of the Sewage Disposal System U] Enclosed is $75.00
Legal Description of Property: TWP. : RANGE '/ ; SECTION ; BLOCK

LOT ; ADDITION ; Street Address
Directions to Property '

Location of Well : Tap Location: Inside [ ] Outside []
Location of Sewage System Dol : Year Installed

NAME ADDRESS PHONE
Present Owner: &
Tenant /Buyer:
Return to:

NOTE: Allow two weeks for processing. Incomplete information will delay processing.
Signature of Applicant Address

e e R e R R R R R R R R R R R R R R R R R SRR R R R R R R R R R R R R R R E e R e e e e R e e e e R e e e e e e e e e e e e e e e e e e e m e RS =

#HEALTH DEPARTMENT USE ONLY#®
Date Received Received $75.00 Check [] Cash [ ]

PREL IMINARY STATUS--DATE /'

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction £3 ] Approved: 3 Date ﬁ by
Bacteria 7 i Provisional: [} Date by
Nitrate %) = Disapproved: [ ] Date by
Comments:
See Attached Letter [_|
FINAL STATUS
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: [} Approved: [} Provisional Approval: [}
APPROVED BY DATE

Approval or disapproval is based on written 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 operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private Well in Nebraska
FG.4120 INDIVIDUAL SEWAGE SYSTEMS -~ County Resolution #2832






