
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PENMIT THIS LICENSF OR PERMIT EXPIRES

LICENSEE OR

NAME OF ESTABLISHMENT IF ANY

NON

ADDRE SS

RABLE

APPLICATION

PERMIT ACCOUNTING NUMBER TOTAL

$ $
Valid Receiot Onlv il Machine Receioted ln This Soace

Serial No. Date and Amount

rHts Ltctxtt 0R PtRiilr ts tssuEo suBjtcr r0 ltvocaTrol{ As llovrDtD EY LAw

FI

ISSUING OFF CER OR DEPARTMENT



TO AJ.TER, E)ilEND OR

REPAIR IIiIDIVIDUAT. SE;IJAGE

DISPOSAL SYSTEM

Dlvlslon of Envlronmental HeaLth
2200 St. Marye Ave.
Lincoln, Nebraska 68502 (Phone: 471-7800)

Clty Ordinance No. 9150
Resolutlon No. 28

E
32

No.2Lgg

T0: Dlvisloa of Envlronueutal ltealth
Llncoln-tancaater Coturty Eealth Dept.

Ttre uaderslgoed hereby appllea for a perrnlt to AITER.E, ExrENDf-] or REPAIfl
ao ed.stlng Indlvldual Sewage Dlaposal Systeu, ln confo:mance wtth approprlate Ordlaance
or Resolutloa, as deecribed 1o thla appllcatlon and drawltrg8 attached hereto.

1 Legal deecrlptlon of property: Ibp. Sectlon 7
Block_; Lot_; Addlt
Street Addrees

DATE: / -t z -<tT

2. Property Uee: Resldentlal
No. Bedroorr_-

4
Other Ued I

DescrLbe

x Comerclal
Deecrlbe

Type of exletLng IndlvLdual Sewage Dlepoeal System: septlc taur@; Ottre:l-l3

4

5 I{ork to be done by: omerf] ; or ConrractoK,

DeacrlptLon ProPo alteratloa, extenslon o7 repalr:
3 . 4./_c/_.

nt-a
'actor

6. Eatlnated coet of proJect: a. Materlals
b. Labor
c. Other

TOTAL

$

V--=.
Sl-gaatur6 ofAppllcCnt (owner or lessaaf

Z"Zzl // o 7 'd o"r> (
Address

(Do not wrl.te below thls llne)

2

Date 3

ts

REVIEWINC ACTION

4

1 3Date Recrd:
Flllng Fee:

Slte
Date:
Date Date by:



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: C'ity Ordinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'i ncol n , Nebras ka 68502
Phone i 471-7800

FILE NO.

PROPERTY WHERE SOIL TESTED:

Locati on
Property

Townshi p_; Range_; Sect
Dimensions: ft. x ft.

ion & % Section_
Area: ac76il[Attach

$eat C u/ith sketch of property).
Soil Type: Silty C'lay [; Silty Clay LoamEL;'Sandy Loam f] ; Silt Loam[ ;

Cl ay Loam fl
Dates of Tests: {-77- 's6 to /--7 4-?6 Weather: Preci p. Temp._.

/U bc; rz.r,( uZOWNER:

Address, 7-r-4 a-."

PERCOLATION TEST DATA TABLE
a b c e k I m n

Hol d
No.

Hole
Depth
(in.)

Pre-Saturat'ion Period Percolation Readinqs Resul ts
Perco-
I ati on
Rates

Min./in)

Start End Start End :1 aps-
ed

Time
IN'in. )

I,later
Level
Drop
(in. )

Date
(Mo. /

Day )

lime
(Hr. /
Min. )

Llate
(Mo./
Day )

Time
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

[,later
Level
(in. )

Time
(Hr./
Day)

tlater
Level
(in. )
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alNlElt Dtrl1Y. vt,'
6710 No. 7th s'. Sum of Percolation Rates:

Average of Rates:
Mean of Rates:Si gnature

Addres s

u ng est
j-". r

Phone

(Do not wrjte below this line)

Remarks:
Approved Percolation Rate (

min.
a

Soil Type (SCS):

Date:

mtn
nch
nch
nchm ln.

REVIEI^,ING ACTION
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT TH!S LICENSE OR PERMIT EXPIRES

ADOREsS

NAME OF ESTABLISHMENT, IF ANY AOORESS

R EMA R KS:
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ $ $ q $

ACC OUNTING NO ACCOUNTING NO. ACCOUNTING NO. cooE

1 10.r 6 148.1 4 6-2

SERIAL NO OATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN TBIS SPACE

A P PL ICAT ION

TIIIS TICEI{SE OR PERilIT IS ISSUEtl SUBJECT I(l RTY()CATItll{ AS PROVIOEll 8Y tAW

LICENSEE OR PERMITTEE



APPLICATION FOR PERMIT
TO ALTER, EXTET{D OR

REPAIR INDIVIDUAL SEIIAGE
DISPOSAL SYSTEM

HD-3

Clty Ordlnance 9150
+t

I.INCOLN-LANCASTER COT'NTY HEALTTI DEPARTMENT
DLvlslon of Environmental lleaLth
2200 St. Marys Avenue
LlncoLn, Nebraska 68502 (Phone 432-76LL)

FILE NO" tsy

TO: DLvlsion of Envlronmental Health
Lincoln-Lancaster County Health Dept,

DATE: 6 -zr- Za

The underslgned hereby applles for a permit to ALTERET EXTEND 9r
cl

REPAIR
an exlsting Indlvidual Sewage Dlsposal Systeur, in conformance wlth Llncoln
No. 9150, as deecribed ln thls appllcatlon and drawlngs attached hereto.

ty Ordlnance

1 . Legal descrlptlon of property: f"p. r@l;Block ;
Range
Lot -78

Street Address €, I o

2" Property Use: Residentlal Fvl; Cmmercial
Describe

tI
No. Bedrooms 2-

Other Use
Describe

3

4

Type of exLstlng Indlvldual Sewage Disposal System: Septic fank E[ Other f]
DescrLptlon of proposed a1teratlon, extensl.on or repalr: /ro

5 Work to be done by: Onner f]; or Contractor XI,
Contract s Name

6. EBtimated cost of proJect: a, Materlals
b. Labor
c. Other

$

$

$

t

Slgnature of Appllcant firner or

2
Address

not be thls 1

Date:

BUREAU OF LICENSES & PERMITS
Date Notlfled:
Date Issued: SeriaL

I.IRI
byDate:

INST

PEVIEI'IING ACTION

by
by
by

4

$

5

6

2. Date Site Clearance:

1. Date Recrd;
Flllng Fee:

3. Slte
Date:
Date:
Date:

Sectlon *,:,# ,

tl

Vislts: r

6/rq/-
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Lincoln-Lancasten County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TRANSFEP/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER GOUNTY 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"

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

loloo 0, 5 lye eT-Legal
r0

Directions to Property

Location of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

2nr. lJ A)eor/ lo) ADDRESS
A O rq A-&-,,,f

NAME
frf

Addition
aF *

Tap Location: lnside tr Outside
Year lnsta lled '45 7

PHONE e"ot' {*t

1t4 Block 0

{86-tt25e
t,

t, **#-

Signature of Appl 5r oat"_J r_e d r_1A._
o/ C.

RECEIVED

Date
lnitials
Amount
Check No

I

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

_r_r_

PRELTMTNARY srArus -ay Pr- l\..a-t oarc: L tzztjl
Approved Disapproved

Ftr
Ef :L /ml tr /mt

F t.3 ppm D_ppm

WATER SYSTEM:
Construction
Bacteria
Nitrate

SEWAGE SYSTEM
Approved tr
Provisional B.
Disapproved tr

Additional Site Visits
Date-/-/-by-
Date-/-/-by-
Date I I by_

Attached

WATER SYSTEM: Approved ts SEWAGE DTSPOSAL SYSTEM: Approved tr ProvisionatApprovat (
Lt_!_LApproved t' 

and water quarity. rnspection isApproval or disapprov
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or

FINAL ATUS

express a guarantee of system operations.

White -Applicant after approval Pink - Business Office
Revised/Reprint: 1 0-95

Yellow - Environmental Health

of




