
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF TICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSF OFI PERMIT EXPIFES

LICENSEE OR PERMITT€E AODRESS

NAME OF ESTABLISHMENT IF ANY ADDRESS

APPLICATION

SSUING OFFICER OR DEPARTMENI

PERMIT ACCOUNTING NUMBER TOTAL

s $
ln This

Serial No. Date and Amounl

THll LrCtrSt 0t PttMrr r5 rssuto lutJtcr r0 RtvocAflot{ As PRovtDtD BY tAw



o198
SEP19ntt't)

City
Coun

Ordinance No. 9150
Resolution No. 2832

TO ALTER, EXTEND OR

REPAIR IMIVIDUAL SET{AGE

DISPOSAL SYSTEM

cot'l{TY
Dlvlslon of Envlronmental HeaLth
2200 St. Ilarys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

FnLE No. ?3 ? g

I0: Dlvlslon of Envlronueutal llealth
Llacolu-Lancaater Coturty Bealth Dept.

The uoderslgned hereby applles for a permlt to AI,TERF" ExfEl{Df] or REPAIfl
an exlstlng laClvidual Sewage Dieposal Systen, ln eonforrence rLth approprlate Ordlnance
or Resolutloa, as descrlbed la thle appllcatlon and drarlngs attached hereto.

1 roNt nar.se-lL; Sectlon

2. Property Uee: ReeLdentlal Couaerclal
No. Bedroons Descrlbe

4
orher usd I

3 fype of exletlng Indlvl.dual Sewage Dtepoaal Syetem: septlc t."{B; ott.:fl
4 of proposed a1 ext or repalr:

DATE:

Legal deecrlptlon of property:
Block_; LotJ_fJ_-; Addl
Street Address

T$p.
tlon

B'

5 Work to be done by: Ounerf, ; or Contractofr., tfure.4r.,*J*-r,
ffi

5. Estlnated cost of proJect: a. ltaterlals
b. Labor
c. Other

TOTAL o

'h\,ra. N*, ,4h,
Yg /e 6s= 7

a

(Do not wrtte below thls 1lne)

2 ts:

REVIEI{ING ACTION

4

1 Date Recrd:
Flllng Fee:

Slte
Date:
Date:
Date s

3 te

Date: by:

Describe

t



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance 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 z 4tL-7800

FILE NO. LsAg
PROPERTY WHERE SOIL TESTED:

Locati on: Townshi p_; Range_; Section & % Sect'i on
aciEl-J4116.6Property Di mens'i ons ft. x ft. Area:

Sfree-t C with s ketch of property).
fl ; Sandy LoamSoil Type: Silty Clay

Cl ay Loam
Dates of Tests:

Si I ty C'lay Loam tr Silt Loam fl, t ,

to . Weather: Precip. Temp.-.
OWNER:

Address:

P-RCOLATION TEST DATA TABLE

a b c e. m n

Hol d
No.

Hol e
Depth
('in. )

Pre-Saturation Period Percol at'ion Readi ngs Resul ts
Perco-
I ati on
Rates

(M'in./in)

Start End Start End :1 aps-
ed

T'ime
(Min. )

I^later
Level
Drop
('in. )

Date
(Mo. /
Day )

Time
(Hr. /
Min. )

Date
(Mo. /
Day)

Time
(Hr. /
Min. )

Date
(Mo. /
Day)

Time
(Hr. /
Min. )

Water
Level
(in. )

Time
(Hr. /
Dav)

Illater
Level
('in. )

I ffi
9tt % 7ll,cr,m l r'1ctP % tfb P 3M h'g o At 7/) t#/-

h.^ a-eJA- ),il'x 30 I
3 aA%+

^+h
ZO t4-

1/ AM ,t3h ib th
5 A tT,t li 30 tr+
b 13/n A+l/a 3o I

g ure rson Coh c ng.- Test

Sum of Percolation Rates
Average of Rates

Mean of Rates

Addres s Phone ./b4- afis I
(Do not write below this line)

Aooroved PerA.A colation Rate€/ mln
(a)
./inch
./jnch
./inchSoil Type (SCS):

Date:

min
mi n

REVIEWING ACTION

B

C

S'ignature of Revi ewi ng 0f f i ci al

Remarks:
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tF
Lincoln-Lancasten County Health Department

3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-AO22

BEAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOH PHOPERTY IN LANGASTER 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"

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Legal ofP Street I
TwP 1t4 Lot Addition

Directions to

ress
1t4

Location of Wel
,<. Tap Location: lnside E Outside

Year lnstalledLocation of Sewage System

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

E ADD

t/3 l- tlblz

o.r"-8 r2'l8
H DEPARTMENT USE ONLY

DATA ENTRY

Date
Case No.
lnitials

RECEIVED

Date
lnitials
Amount
Check No

PRELTMTNARY srArus -av-u:-* DArE:-tr tJ! 3y

SEWAGE SYSTEM
Approved tr
Provisional E(
Disapproved 6

WATER SYSTEM
Construction
Bacteria
Nitrate

Comments

Approyed

F
Folmt

Disapproved

p a./ ppm

tr
tr /ml
tr-ppm

Additional Site Visits

Date I I bv-
Dale I I by_

See tr

FINAL STATUS

WATER SYSTEM:

Approved

Approval ,

White -Applicant after approval

Revised/Reprint: 1 0-95

isapproval 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.

@ SEWAGE DISPOSAL SYSTEM: Approved tr ProvisionalApproval tr

___l_

Yellow - Environmental Health Pink - Business Office

PHONE

4 ga -affil

_r_r_



,G€l.t glA-
l, -!" ..,' . ttrucoLN-LnTcASTER CouNTy HrnlrH DrpnnrMENT

22OO St Marys Avenue Phone (402) 471-7800 Lincolq Nebraska 68502
J, REAL ESTATE TRANSFER / LOA}I APPROVAL

Thts forui nnst be conpleted and returned to request a rcal.flstate transfer lnspecllon.

MAKE CHECKS PAIABLE TO Lincoln-Laneaster County HeaIth Departnent.

the Indivldual l{aber Systen Date: *3 ;s -9,2-n Evaluatlon of

E , Evaluatlon of
Legal Descrlptlon of Pro

LOT _; ADDITION

Dlrections to ProperbY

perby: THP./OU; RANGE 1E ; sEqI

i .t'T"t ^:tl"ii

Encl rs $150.00rt- A
tI

ION 2

e-. /.1 +

J

Location of Sewage Sysben

Location of WeII

Present Onrer:

Tenant/Bnyer:

Reburn to:

,d, +\
.q

\,-{-(

Tap Locatlon: Inslde I OuUstae [J
I i-* , / )) [l ,"." rnstarled

ADDRESS PHONE

g
NAME

l3c 12et ar- 1 lU 6*'3 t

-LI-
NOTE: Allol, two weeks for

G.t,r"" of AppI

}IAIER SYSTEM:

Construction

ete lnfornatlon wILI delay processlng.

s /lrlt N... ll2"

2 (i, lt) $r;| -zq^. \

'llt
Addres

Approved Disapproved '' SEI{AGE 'SYSTEM:

EI D Approved: D
E , [I Provlsion4't,B-
[[ o.lrT Disapproved: X

SITE YISIT:

Date 3^ 3 (- ? 2-
4:t.-7-?"

by -I=:-
bv ^a
bv-

------------------====----------================------
i}HEALTH DEPANTMENT USE OI{'LIT

Date Received 7- 3 rs -A 2* fiecelved $f SO. OO Cbeck $- castr l]

Ruo PREL IMINARI STATUS--DATE 3 ^j F?L

Bacterla
Nlbrate

Comnents:

r---'ltl

Date

Date

FINAL STATUS

WATER SYSTEM:

Approved: S
APPRO1IED BY

Approval or disaPPr'Uva1 is based on writ
water quality. Inspection ls based on v
inspectj.on. ApprovaJ. or provisional app
sysben operabion. WELLS - Nebraska Safe

- Standards for

c{J

o
Ca r

SET AGE DISPOSAL SYSTEM:

Approved: f]

See Abtached Letter r:l

tDh 5 a# -(7-72-

Provlslonal Approval: fi.
DATE { -?o-??.

Q{,. \a?*

ti

ten standards ior consbrubtlonr locatlon and
isible construotion and operatlon at tbe ttne of
,rovol does not lsply or express a Suarantee of
Drlnking tlater Actt
A Prlvate l{ell ln Nebraska

FG.41 20 INDMDUAL SEI.IAGE SYSTEMS - County Resolution *2832

) .r{

hn r l") ltz <1 ,-.-.t,s),\

a



lIE

Ltltcolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 47L-78OO Lincoln, Nebraska 68502

REAL ESTATE TRAI{SFER / LoAN APPRoVAI

Thls forn uust be cornpleted and returned to request a real estate transfer inspectlon.
},IAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Departnent.

i] Evaluation of the Individual Water Systen Date:

Evaluabion of the Sewage Disposal Systen X Enclosed is $75.00

Legal Description of Properby: TWP.-; nANcE i SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

Location of WeIl Tap Location: Inside I outsioe X
Year Insballed

PHONENAME

Presenb Owrer:

Tenant/Buyer:

Reburn to:
NOTE: AIIow two weeks for processing.

Slgnature of Appllcant
Incomplete information wiLl delay processing.

Address

THEALTH DEPANTMENT USE ONLYT

Date Received Received $ZS.oo Cheek X Cash j-]

WATEN SYSTEM:

Construction
Bacteri.a

Nitrate
Cornments:

Approved Disapproved SElilAGE SYSTEM:

Approved: I
Provisional: X
D5-sapproved: n

SITE VISIT:

Date

Date

Date

r-lt-J

l-J
r---Il_J|_-T

J_J

by

by

by

See Attached Letter tt

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: E
SETIAGE DISPOSAL

Approved:

SYSTEI.I:

E Provislonal Approval: l]l
DATE

Approval or di.sapproval is based on written standards for construction, Iocation and
water quality. Inspection is based on visible constructj.on and operatlon at the tl.ne of
inspection. Approval or provisional approval does not fuply or express a guarantee of
system operatj.on. IIELLS - Nebraska Safe Drinking tlater Act,

- Standards for A Private Well in Nebraska
FG.4120 INDMDUAL SEI{AGE SYSTEMS - County Resolutlot *2832

'uY'ilh

t1

Location of Sewage Systen - - -'

ADDNESS
ff,-J/a *

4-qX? I Ct,tJtd

PREL IMINANY STATUS--DATE .A /(1.




