
CITV OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

I
IYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADORESS

NAME OF ESTABLISHMENT, IF ANY

REMARKST

ADDRESS

APPLICATION

PERM IT tNsPEcrroN FEE I occuel.rtoru llx TOT L

$ $s $ $
UNTING NO

10.01 16 24.0114 6-2
SERIAL NO. DATE AMOUNT

VALID

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

LI CENSE

(l

ACCOI]NTING NO A"6IINTING NO



LUICOLN-I.AITCASTER COT'NII TIEALTU DEPARTIIENT
D!,vlglon of Environmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 432-7611)

R SITE
CI.BANATCE rcR
INDIVIDUAL SEIilAGE

DISPOSAL SYSTE[.1

Clty Ordlnsnce No. 9150

PILE NO. 6t

TO: D1vla1on of Bnvlronnental llealth
Llncoln-Laocaater County tlealth Dept.

The underslgned hereby requests SITE CLEARANCE to conatruct an Indl.vldual Sewage
Dlspoeal Systeo ln confonnance wlth Llncoln Clty Ordlnance No. 9150, as deacrlbed hereln:

1.Lega1deecrtpt1onofProPerty:Ir;-t4ixi,"Eii::it::@,
Street Addrege

2. Property Uee: Resldentlal K: Comercial
Descrlbe:No. of Bedrooma

Other Use
Descrlbe:

3. Type of Indlvldual Sewage Dleposal System: Septic fank lE; Other IJ
4. Dlatance to publlc aewer: _ft.

R-LJ^*"O -!l**)id p-g*r+nr

-- Addresg

(Do not wrlte below thls double llne)

v

REVIEWING ACTION

1 Health Department: Date Recrd.
Date trn d.

2 Supt. Bldg. Insp.: Date Recrd.
DaEe Fnrd.

3 Clty Englneer! Date Recrd.
Date lnrd.

REMARIG OR REASONS TOR DISAPPROVAL

Slgnacure:

ACTION:
Slgnature:

W ACTION! App
Slgnature:

ACTION: Approved ePp

Dleapprovea l-l

FINAL ACTION ON SIIE CLEAMI.ICE: Approved tf Dleapproved E
Date Appltcant Notlfled: Slgnature

E

'/- tJ . /.d ,

,/-:J-2-J..8-.

-'

-f=If.lcB-.



LINCOIJ{-I.AI{CASTER COI'NTY HEALfi DEPARI}IBNT
Dlvleton of Bnvlronmental llealth
2200 St" Marye Avenue
Llncoln, Nebraska 68502 (Phonez 432-76LL)

roRM HD-32(67) APPTTCATTON FOR PERUTT
TO CONSTRUCT INDIWDUAL SEWAGE

DISPOSAL SYSTEU
Clty Ordlnance No" 9150

FILE NO. LI
DATE:

IO: Dlrector of Health
Ltncoln-Lancaster County Health Dept,

The underslgned hereby appllee fot a perult to construct an Indlvtdual Sewage
Dtsposal Systen ln conformance wlth Llncoln Ctty Ordinance No" 9150, as descrlbed
Ln rhts appltcatlon and the annexed fotms attached hereto.

1., Legal descrlptlon of property: Trrp. lnN ; Range 7tr ; sectlon t'ldA},
Block --;Street Addrees

Lot _; Addl.tlon _;

2" ProperEy Use: Resldentlal ffiJ; Conrmerclal _
DescrLbe:No" of Bed Roons

Other Use
Deacribe:

3" Type of Indlvtdual Sewage Dlapoeal Syetern: Septlc Tank [-l; other

4. Plane and Speclflcattone of Proposed Systen. (See FORM HD-32a(67) PLA}IS &
SPECItr'ICATIONS, SEWAGE DISPOSAT SYSTEIi, attached hereto" )

'). SorI Abeorptlon Properttes" (See FORII IID-33(57) SOIL ABSORPIION TEST DATA
REPORT, attached hereto")

Slgnature o App tr cant owner or lesaee

Address

(Do not urlte belor double llne)

II

l" Dete Becrd:
Flllng Fee:

REVIET{ING ACTION

4

2. Date Slte Clearance

3.. Site Vlstta: r- ;;;;,'-H/7'/ 68
Date:
Dete:

5

by
by
by

tfPro aDate:
by:

Dete NotIfled:
Date Iesued: SerIal

T
Date:

L WRT

by:
6

f\-J"J)l-F--\,

? l2 o t-,r4\L

I



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

FoRr.t HD-33(67) SOIL ABSORPTION

Dtvtaloa of Envlronoental Health
22q) St. l{etyr Avenue
Llscoln, lfebraska 68502 (phone 432-l6LL)

COT'NTY EEALlU

FII.E NO. lnl

D. Ef,a
a b. C. d. e f. g. h 1.

tc Tlne
(Hr.

Date Tlue
(Ho" (Hr.

Percolatlon Read lngs RraqltsHole
No.

Hole
Depth
(ln. )

Dete
(uo.
Dev)

Tlne
(Er.
I,llo. )

Ifrter
LcveI
(ln. ) )

Tlne
(Br.
Mln

tJater
Level
(1a. )

Elape-
ed
Tlne
(M1n. )

I{ater
Level
Drop
(ln. )

Perco-
latloo
Rates

L 2
7

-

I
I

I

I

I
I

II
/

Zt

(

I

I El-]-arE
I I

/ ! I7vli-
I

PROPERIT T{HERE SOIL
Locatlon: Townahlp

Sectlon

TESTED: Oracr:

& t Scct. AddreeeProperty Dloengloua: ft .I fr
(AttechArea : 

- 
lcrct

[]tr crar I-1;
ekctch of proporty rhoutng hole locetloa).So11 Type: S S1lty Clay Loo [!t3 Sudy Loo g3

st+fr frPS6 UR
Sllty Loo fl; Clay LoalTIi Srndy Cley ft

Dates of Teate: to .':' . lfcethcr: prcclp. / T.ilp. ,;LlT-

a
{.t

s ture of Pereon lng
Average Ratee:

Teet llean of Ratea:
Addreee
Phone:

not

REMARKS:

DATE:

of Rcvl fl

c. nln

Rate(e)
. /lnch
. /lnch
. /lnch

r

- Ir III
I E EI III IIII I I nIr r rI IT II

rIIIIIIIIIII
ET EI

I

-

rEIaEfIE

a
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lr\ d
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LINCOLN-LAT.ICASTER COUNTY HEALTIT DEPARN'ENT
DlvLelon of Envlronmental Health
2200 St. Marya Avenue
Llncoln, Nebraaka 68502 (Phone: 432-7611)

fohu Ho-rza$l) pt.Ar{s & spEcrFrcATroNS
SEI{AGE DISPOSAL SYSTEM

(Annex to Appllcatlon)
Ordlnance No. 9150

rILE NO. 6t
SPECIFICATIONS

DATB:

A. BUILDING SEWER:

I, Marerl"LC#-f {frof ot-.t", * n.
2. Dletance above basement floor ln.;

or below basement floor ln.
3. Dlstance between dwelllng end E!-tfc

tank 'f I rt.
4. Nunber of clean-out" /
5. Dlatances To:

I{ell or Suctlon Llne _ft.;
Stream _ft.; Preesure Llne f t.;
Property Llne _ft.

B. SEPTIC TAI.IK (Provlde constructlon drawlnga.)
1. Materl 

"L Q!-l,l ; No. of cmpart-
Dents . tt _2. capaclty 1000 sals.; Llquld depth t / Le.

3. Factory n.rffiv"s i= (cmpanv PRFc4sTNoE

C. DISTRIBUTION BOX

1. Materlal 60rV ; No. avallable out-
lete 5 .

z. ractoST-,rt1t: Yes l-1, (Conpany

,. ; I{ldth
Depth J-14".

4. olgtanEJ?ron Septlc Tank 1- er.
5. Serial Dietrlbutlon: Yeg_[=lr-No ]-](If yee, ehow detalled plana.) 

-
D. ABSORPTION FIELD: (Provide rawlng a.

1. Type:
2. Lateral e: Depth below gr

Nrnber .t ; Leng th of each 11,ne

th of Laterale 140 tt.;
1n/L00 ft. Dlameter of

Total leng
Slooe l+. 4

pLpe !.*
Matertal:,

[-l;
betwe

Trench Dlmens
l.rldrh lffr n.
Fllter -Materl

Shape n
rete ffi[ flber
clav t-l: other

ln.;
conc4. Manholes: Over Inlet; dian. ln.

Over Outlet; diam. _1n.
Below Grade ln.

5. Inlet: Baffle E=; or Tee g3
6. outlet: Baffle l-t; or Tee 5

Depth of outlet below lnlet ln.
7. Depth of top of tank below flnlshed

grade 2-1 tn.
8. DLstances To:

Well or Suctlon LLteTg2ft.;
Strean _f t.; Pressure Llne _f t.;
Property Line ft.

TYPICAL SKETCHES

aebestos
Dtstance en lateral llnes _f t.

3 lons: Depth /Lt".
4 ar: (y XAVEL

Depth of materlal fron trench
bott@ 1n.

5. Dl.etances To:
l{elI or Suctlon LLne _ft.;
Stream _f t.1 Pressure Line ft.
Property Llne ft.

6. Percolatlon Rate: nl:r'"'es/lnch

krorrcrc-----f

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TANK

Signature of Applicant

T-
t:
l_
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Sfetr oF NEBITASTKA, county of .............

M,

and rocord6d in thc Deed Record ................................, Pege

By
Rcgirter of Deeds Deputy Register of Deedr

SURVIVORSHIP WARRANTY DEED

RALPH P. IfILLS and FREDA K. lfiLLS, husband and wlfe,
, hercin eallcd thc graDtor whcthcr oDG or EoF!,

in eonrideretion ot ONE and NO/100 ($f .OO1 DOLIAR and other valuable conslderatlon,

rcceivcd lrom grenteer, does grant, bargoin, rell convcy eud conlirm unto GLEN E. IIRIGHT and
FRANCES E. WRIGHT, husband and wlfe,

ae joint tGncntr rith right ol aurrivorrhip, and not es tenarts in common, the following dcrorlbcd rcd

propcrty in .......,...L4nC.eS.q9f........ County,Nebragka: A tract of land ln the
Northeast Qrarter (NE/4) of Sec. 25, Townshlp 10 N, Range 7 E of the
6th P.M. Lancaster CounEy, Nebraska, more partlcularly descrlbed ae
couDenclng at a polnE on the east llne of che seld NE//+, sald polnt
belng L236.421 south of the northeast corner of said NE/4; thence wegt
along a lLne perpendicular to the east line of sald NortheasE quarter;
t dletance of 33' to Ehe true polnt of beginnlng; Ehence contlnulng
vtest along a llne perpendlcular to Ehe east llne of sald NE/4, a
dlstance of 593.13t; thence souEh, along a llne parallel to the eest
ltne of NE/4, a dl.stance of 208.7L'i thence eaet along a llne per-
pendlcular to the easE llne of sald llLl4, a dlste.nce of 593.13t; thence
north along a llne 33r weet of and paralle1 to the east llne of said
XEl4, a dlstance of 208.71r to the polnt of beginnlng.2.84 acre!, Eore or latt

To have and to Lold the above dorcribed premirer togcthcr rith all tcocmeDtr, hereditementr
and appurtcuDcer thsreto belonging unto thc grentcea and to thclr erignr, or to thc hcin aud arsi3tr
ol the survivor of them forever.

Aad grantor does hereby eoveuant with the gtanteer and rith thcir rrigar and with thc hcirr
and aeeigpe ol the rurvivor ol them that grantor is lawfrrlly seiged oI raid premiaer; that they ere lrcc from
oooumbrancc

tbet grantor hae good right and lawful authority to convey the sarne; and that grantor warraute and will
defcnd the title to said premises against the lawful claims of all persons rvhornsoever.

It is the intention of all portiee hereto that in the event of the deatb of either of the g?autcer,
the entire fee title to this real propcrtv slrall vest in the surviving grantee.

Dated December 11 re 67.

srArE or ............M.8.84$.K4....,, couoty ,t ........[S.11Q4.S.TF.8..................-.......!

Bcfore mo, t notary publio qualifieit for reid county, pur.oo"Ii;, o"r, RALPH P. MILLS

and FREDA K. MILLS, hueband and wife, .

I
a
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Liircoln-Lancaster County Health Department
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2200 St. Mary'r Avelue, Lincoln, Nebracka 38502 Phone: 1414022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
{

This form must be completed and retumed to request a real estate transfer inspec'tion.

,'F

MAKE CHECK PAYABLE TO: LincolnjLancaster County Health Department or LLCHD
Et Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

tr Evaluation of the lndividualWater System tr Evaluation of the Sewage Disposa! System

Legal Descri of Property: st*ato hnu' *,/ S^,lh +/
Ran 114_114_Block_Lot 4 Add

Directions to
,i

Tap Location: lnside tr Outside trtLocation of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

ktusc ?/er <e4

Year I

trlc

t
l"

J"rt o (.+ -93
( 5a/ ^\', t,/-

PHONE

4t*. €rrt,

l!'/'17
Dale /a I -z lA 

"---
Signature of App

Date Received_/ , l-

F. " t Fe'Jo'6*{ Lr aa
__-__

H TH DEPARTMENT USE ONLY

Received $150.00 Check EI Cash tr

aaa,aaaaaaaaoaoaaaaaaoaa aaoooaoaaaaaaaaa

,TE lh t 14 t 7q#---

aaaooaaaaaaoaaaaooa aooaoa a

PRELIMINARY STATU

Approved Disa'pproved SEWAGE SYSTEM
Approved tr-
Provisional tr
Disapproved tr

Additional Site Visits
Date-/-/-by-
Date-l-l-by-
Date-l_-l-by-

Attached Letter tr

g IF

FINAL STATUS
WATERSYSTEM: Approved:

Approved

SEWAGE DISPOSAL SYSTEM Approved:
Prpvisional Approval:

g* tr
tr

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
approval does not imply,or express aglar?.ntpe of system operations.

7r1tw

I

t ...i

.I

El-pp,

//

-l
a



Lrrucolru. LnTcASTER CouNTy HEnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471+8@ Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / Ioan APPRoVAI

Tbis forn nust be conpleted and returned to request a real estate transfer lnspection.
MAKE CHECKS PAYABLE T0: Lincoln-Lancaster County Health Departnent.

Evaluation of the Indivj.dual Water Systen Date:

i Evaluation of the Sewage Disposal Systen

Legal Description of Property: TWP._; RANGE _; SECTION

X Enclosed is $75.00

Location of Hell Tap Location: Inside f] Outsiae
Locatj.on of Sewage Systen Year Installed

PHONENAME ADDBESS

Presenb Orrpr:
Tenant/Br.1yer:

Return to:
NOTE: AIIow two weeks for processing. Inconplete informati.on wiLl delay processlng.
Slgnature of Appllcant Address

___-____-
}HEALTH DEPANTMENT USE ONLY}

Date Received Recei.ved $7S.OO Cbeck [i cash I

WATER SYSTEM:

Construction
Bacteria
Nitrate

Comments:

Approved Disapproved SElilAGE SISTEM:

Approved:

Provisional:
Disapproved:

SITE VISIT:

Date 

- 

by 

-
Dabe

Date

r-ltl

r-IJ-l

by

by

r-]t_l
r-1tt
r---'Itt

V

See Attached Letter l_.1

FINAL STATUS

WATEN SISTEM:

Approved: !
SE}'AGE DISPOSAL SYSTEM:

Approved: f] Provislonal Approval: f]
DATE . :APPROVED BY

Approval or disapproval j.s based on written standards for construction, locatlon and
water quality. Inspection is based on visible construction and operatlon at the tine of
inspection. Approval or provisional approval does not jmply or expresa a guarantee of
systen operatj.on. WELLS - Nebraska Safe Drlnking tlater Act,

- Standards for A Private l{eII in Nebraska
FG.4120 INDMDUAL SE}IAGE SISTE!,iS - County Resolution #2932

dorc

/,

BLOCK

Directions to Property

I )< 1C

PRE.IMINANY STATUS--DATE

,-ltl

l_J

t-l
A,4 E

tt 7




