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$
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Serial No. Date and Amount
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THIS LICENSE OR PERMIT 15 ISSUED SUBJECT TO REVOCATION

AS PROVIDED BY LAW



FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN~-LANCASTER COUNTY HEALTH DEPARTMENT

TO ALTER, EXTEND OR Division of Environmental Health
REPAIR INDIVIDUAL SEWAGE 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 471-7800)

City Ordinance No. 9150
County Resolution No. 2832

TO: Division of Environmental Health DATE: / —~/3 -Y65
Lincoln-Lancaster County Health Dept. -

The undersigned hereby applies for a permit to ALTER [5C], EXTEND | 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: Twp. ¢/§ ; Range »":; Section 7"}’ 3
Block ; Lot ; AdditionSE 5 S' 5
Street Address 1
2. Property Use: Residential C5<L Commercial l |
No. Bedrooms 72 Describe
Other Usd::j
Describe

3. Type of existing Individual Sewage Disposal System: Septic Tankﬂa; Otherl:]

4, Description of proposed alteration, extension o/r repair: M L_C// 7;%/&?_@
'

7 - >R P 4 2
5. Work to be done by: Owner| |; or Contracto:g, ‘\,4%4’{: /6‘41 . Cop-

~ Contractor's Name

6. Estimated cost of project: a. Materials §
b. Labor $
c. Other $

TOTAL $3. Zes =t

Signature o?Applicant (owner or lessee)
i — —2x s
po2s0890 7 e =
Address
(Do not write below this line)

REVIEWING ACTION

1. Date Rec'd: <
Filing Fee: $§ H/) &=

2. Site Vigits:

Date: é? by: . 4. | INSTALLATION FINAL WR
Date: by Date: by:
Date: by~ ' —




FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Township ; Range ; Section & % Section
Property Dimensions: ft. x ft Area:__ acres. (A ttach
Sheet C with sketch of property).
Soil Type: Silty Clay [] s Silty Clay LoanuJEi; Sandy Loam [] ; Silt Loam ]
Clay Loam .
Dates of Tests: 27-5¢ to /—3J—5¢ . Weather: Precip. Temp.

omer: N OE n K C/M
Address: “;Z%q,.f-f/{, 7

PERCOLATION TEST DATA TABLE

a. b. c. | d. [ e. ] f. g. 1 b | 4. [ 3= 1 K 1, m. n.

Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. [DepthDate [ Time [ Date| Time fDate | Time [Water | Time | Water | ed Level lation
(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)

| | i¥Vi-2919 =22l ir4)-30 22 1 G |32 |42 1 ¢e |14

A

3
c_/
C, ’ F y

o
f /]

¢/ %
L

6710 NO. 7th ¢ Sum of Percolation Rates:
Average of Rates:

Signature b‘ﬁ‘b@bmq@gﬁﬁuctmg Test Mean of Rates: )

Address Phone

(Do not write below this line)

REVIEWING ACTION Approved Percolation Rate (a)

Remarks: A. mjn.ﬁfnch
soi1 Type (505): : Al
Date:

Signature of Reviewing Official
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CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

AL

I
L

AL

)

T

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

e

LICENSEE OR PERMITTEE ADDRESS

7808

oY

NAME OF ESTABLISHMENT, IF ANY ADDRESS

BN

T

T8\

e
i

REMARKS:
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

S . $ $ $ S
ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO. CODE

110.16 148.14 6-2

TevIiTey

TaVi T8

eV ¥

O

mr

WA

s

SERIAL NO. DATE ARG APPLICATION

781178

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

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

JARLIAS,



FORM HD-31(67) APPLICATION FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance 9150

&

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone 432-7611)

15¥

FILE NO,

TO: Division of Envirommental Health

Lincoln-Lancaster County Health Dept.

/S

DATE:

The undersigned hereby applies for a permit to ALTERE EXTEND I____], or REPAIR[:I

an existing Individual Sewage Disposal System, in conformance with Lincoln City Ordinance
No. 9150, as described in this application and drawings attached hereto.

1. Legal description of property: Twp. ; Range ; Section g& ;
Block ___ ; Lot Addition
Street Address /E A 55_34/7 Xﬁr‘vd
2. Property Use: Residential E; Commercial | |
No. Bedrooms i Describe
Other Use D
Describe
3. Type of existing Individual Sewage Disposal System: Septic Tankg; OtherD
4, Description of proposed alteration, extension or repair:

</so = =

P 2
%—rﬂ-@

Work to be dome by: Owmer D

Estimated cost of project:

or Contractor- /¢ /ﬁ"”/’/'/ﬂ((z/‘-,q‘

Contractor's Name ./

a. Materials § e m
b. Labor $ L
c. Other $ .

TOTAL SoL 2 3532

A A Mrer e

Signature of Applicant (owner or lessee

2:?/0 nglé _IAILF*C:%EéLHJéiixaqs4/79?;

Address

(Do not write below this line)

REVIEWING ACTION

1, Date Rec'd:
Filing Fee: §

2, Date Site Clearance:

3. Site Vi ifs:

BUREAU OF LICENSES & PERMITS
Date Notified:

Date Issued: Serial

Date'
Date: by'
Date: by:

INSTALLATION
Date:

7% HRSTEV APPR%AL

Fdr i







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.

MA CKP TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
H  Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of Property: _$treet Address Ko PN eX?, g. sie el

0 TwpM@ /Y Range] £ Section5% 1/4___1/4___ Block___Lot /& _Addition

Directions to Property __ d £ vs yﬁdf/y /Y wmyleg LT  af 47t + & §hree”
Nay 74 Syde of & sHheel

Location of Well_w e o £ £ <0 Tap Location: Inside O Outside [g/
Location of Sewage System_£sc? o £ fovsy (Tend ) lberll wootl of sarega Year Installed__ 45 °
NAME ADDRESS PHONE /‘a_(lﬁ Cadk

Present Owner: Deps ld . eJenz/ [OR OO & Aln” Y5t -t/ 2
Tenant/Buyer: £y

Return to: -

’ 23 9 ) ,-I 1'/—:r
Signature of Applicant _ (" os-n 2" /) [4 Sew, Address /0200 G ST Date 7 1R 2 | Fé

Ly » Lo/);/, Ne . L2582 o

HEALTH DEPARTMENT USE ONLY

RECEIVED » = . DATA ENTRY
Date I 1 A8 196 Date i 4
Initials L. G M Case No.
Amount 7% 1‘1 0, = Initials
Check No. 74 /)

PRELIMINARY STATUS--By__ £, Marsved" DATE. 3 /22/ 9/

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction = O Approved O Date / / by
Bacteria B9 /m O /ml Provisional B Date_ /| by
Nitrate B4 2 ppm 0O ppm Disapproved O Date / / by

Comments:_(, ; of, tai coli syl '--" 2 ‘ﬂ Cogelaloon s, Hsve is ve pnvend @

i S I~ Ty *':Ehﬂ reegd « ‘..u... zau..__'.'. 7o,
Wes Ao wcible wg LB by s ’mﬁ.‘mﬂ- See Attached Letter El
hooling T 520 of (30670, Tasd< hsa I

FINAL ‘gTATUS '

WATER SYSTEM: Approved = SEWAGE DISPOSAL SYSTEM: Approved O Provisional Approval B

Approved by O %4,«.... &, LS Date 32 /27 /96

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






