
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF TICENSE OR PERMIT THIS I.ICENSE OR PERMIT EXPIRES

I.ICENSEE OR PERMITTEE ADDRESS

NAME OF ESTAELISHMENT, IF ANY

REMARKS:

AODRESS

PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ $ $ $ $
ACCOUNTING NO, ACCOUNTI NG NO ACCOUNTI NG NO CODE

r r0.r6 148.14 6-2
DATE

VATID RECEIPI ONIY IT MACHINE RECEIPTED IN THIS SPACE

APPTIcATION

THtS UCENSI 0n PlRrtltr ts tssuED suEJEcr r0 Rtvocarl0l{ As PRovlDtD 8Y lAw



REQUEST FoR SrTE
CLEARANCE FOR
INDIVIDUAL SEI{AGE
DISPOSAL SYSTEM

Clty Ordlnance No. 9150 a
Coun Resolutlon No. 2

L COI'NTY IIEALTH DEPARTMENT
Dlvlslon of Environmental Health
2200 St. l{arys Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

No. / 07/

TO Divlelon of EnvLronoental llealth
Llncoln-Lancaater Cormty Eealth Dept.

DArE: 27 Tuy'r /?7?

Ttre rmderslgned hereby requests SITE CLEARAI{CE to coa8truct an lndivldual Sewage
Dlsposal Syotem in confornance wlth appropriate reaolution or ordlnance, ae descrlbed
herela:

1 : Itrp., sectionE, lP-f LL
Addltlon c

LL E E

Legal degcrlpt
tLock ,6 

3

Street Address

lon of
Lot

2. Property Uee: Resldentlal lX
No. of rearffi IJ- T

tJ/? Ettr /tt<caatT f ,itt ltr'c|L4AdBA
Addrees

(Do not wrlte below thls double 1lne)

Other Use
Deecrlbe:

3. Type of Indlvldual Sewage Dlepoaal Systen: Septlc Tarir fi ; Other !_1
4. Dlatance to publlc aewer: fJ ft

o t

L

2

3

Ilealth Departtreat: Date Recrd.
Date Fnrd.

Supt. Bldg. Insp.: Date Rectd.
Date Fnrd.

Clty or County Date Recfd.
Englaeer : Date Fmd.

RXMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Sl.goature:

ACTION:
Slgnature:

ACTION:

DlsapprovedEJ

Slgnature:

Whlte: Health Dept. Copy
Yel1ow: Eaglneers Copy
Plnk: Bldg. Inepectorts Copy

; Cor''mercl"l_ !_l-
Describe:

D



FORM nD-42(7 3) APPLICATIOT'I FOR PER},IIT I.INCOLN_I.ANCASTER COI.INTY IiEAL]]1I DEPARTI-IENT

Clty Ordlnance No. 9
County Resolutlon No

1s0 f;21|--
.2832 I I

TO CONSTIIUCT INDIVIDUAI SE;}IAGE
DISPOSAL SYSTEM

DlvLelon of Envl"ronuental Health
2200 St. l,larys Avenue
Lincoln, Nebraska 68502 (Phone t 475-622L)

rILE No.J O./ /

TO: Dlrector of Health
LincoLn-Lancasr,er County Health Dept.

The underslgned hereby applles for a perrnlt to construct an Indlvldual Sewage
Dlsposal System in conformance wlth approprlate ordLnance or Resolutlon, as descrlbedln thls appllcatlon and the annexed forms attached hereto.

1. Legal descrlp
;
tion of pro
BLock L ; Lot

Street Address

2 Propertl' Usss Resldentlal
No. of Beclrooms -T-

(Do not write bel"ow double line)

F< Coumerctal
DescrLbe:

perty: I\,rp. /o E, t4ALF
Section 2L

tlon 5f

3

4

0ther Use
Deserl-be:

Type of Indtvldual Sewage DlsposaS- Syetem: 'septlc TankFL Other

Plans and SpecLficatlons of Proposed Sysrem, (See FORM HD-45(13) PLANS &
sPEcrFrc^&Trol{s, sEtr\lAcE DrsPOsAL sysrEM, artached hereto.)

5 soll Absorptlon Properrles. (see loRM HD-43(73) sorl ABsoRprroN
REPORT, attached her:eto)

s o Appl

f Z ,10 cz czdr'f D/z / y/
LlruCdt_rt1e6s

DATA

or lesse

lL

1 Date Recrd;
Flllng Fee:

SLte
Date:
Date:
Date:

M
REVIEWING ACTION

3.

I

Date
by:

2 tB

4
Date:

DATE:

rf



FoRM^HD-43 (73) S0rL ABS0RPTT0N
TEST DATA REPORT

(Annex to Appl i cat'ion )
(Reference: City Ordinance No. 9.l50
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environnrental Health
2200 St. Marys Avenue
Linco'ln, Nebraska 68502 (phone 474-.l541 )

FILE NO. c

PR0PERTY WHERE S0iL TESTED: , 0wner:
Location: Townshie IAN : Range 7tr

Secti on & Lo Sect. E_trufAL EE 
' 

Addres
Property Dimensions: Xos tt. x i'rfE-x rcls-x trt

Area: I acres. JfTtach sketch of prope
Soi I Type: Si'lty Cl ay ; Si I ty Cl ay Loam ; Sa

Efitnl.Ttl2'/ {,t,,t l? 77 Weather: Preci pl ,o'Lteyp.
Dun tfi 1ldrlT

.)

rty showing hole location).
ndy Loam

JO8E4

,

edA
9r8'eas il1, 5f bkt/{

s: Lit",ccaN

QeoAGE * oA€ttcE

Si lty Loam

Dates of Tests : L3 X tt I t l'1 7? to

Clay Loam ; Sandy Clay

N TEST DATA TAB E

a b c d e ,f q h
.I j k I m n

)re-Saturation Period Percolation Readinqs Resul ts
Start End Start EndHol d
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('in.)
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e
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Level
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E1 aps-

rj
Tirne
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Drop
(in. )

Perco-
I ati on
Rates
(Nin./inch)
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?K 6 .1//., C/Lf,t 7 DzZt

estgnatu
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res s
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J HD- PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTE}I

lAnnex to Appllcatlon)
' Ctty Ordlnance No. 9150

County Resolutlon No. 2832

TYPICAL SKETCHES

kzerc---t

. DISTRIBUTION
BOX

TRENCH &

LATERAL

LINCOLN-LANCASTER COI'NTY }IEALTH DEPARTI,TtrNT
Dlvlslon of Envlronmental llealth
2200 St. Marys Avenue
Ltrncoln, Nebraaka 68502 (Phone | 475-622L)

rILE NO. /07'

DATE:
SPECIFICATIONS

c.A. BUILDING SEWER:

1. Materlal _; Dlameter _ ln.
2. Dlstance above bssement floor _ln. ;

or below basement floor tn.
3. Distance between dwelltng and ffiEfc

tank _f t.
4. Nrmrber of clean-outs
5. Dle t,ances To :

I.IeIl or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne f t.;
Property Llne ft.

SEPTIC TANK (Provlde construction drawlnge.)
1. Materlal _; No. of compart-

ments
th 1o.

4. Manhotes: over l:rs=otaltr. tn.
Over Outlet; dian. _ln.
Belos Grade ln.

5. Inlet: Baff Ie f=; or Fg3-
6. Outlet: Baif Ie r-t: or Tee I-t

Depth oY-6ur1et belEf-inlet ln.
7. Depth of top of tank below flnlshed 

-grade ln.
8. Dlstances To:

Well or Suctlon Llne _ft.;
Strearn _f t.; Pressure Llne ft.;
Property Llne _ _ft.

DISTRIBUTION BOX
1. Material

-t

IetB
2.Facto$ 

---------------uilt:

3

No. avallable out-

Yes |-J, (Company
No I_I

. ; hlldth
Depth ln.

4. Dlstance f rom Septlc Tanlc _ft.5. Serlal Dlstrlbution: Yes t-1. No l-l(If yes, show derailed plffi'.) 
-

B

D. ABSORPTION FIELD: (Provlde drawlnga.)
1. Type:
2 . Lateral Lines: Deprh belo'", grade ln.

ft

plpe _ ln.; Shape
Materlal: concrete ; fiber

2, capd"$-ififfials . ; Llguld dep
3. Fa-tory Bullt: Yes F (ComPanY

Number _; Length of each I-l.ne
Total lEiilgth of Iar"ra t, Wtr3f t, ;
Slope _ln/100 f r. Dlamerer of

asbestos
Dl,s tance e

clay t--l; cth"r 

-

1a terrl I ines ft.
1ep,;i 

-lt. 

;3. Trench Dimenslon:
:wtdrhlS#/I Ln,

4, FttteiJlf-terlal:
Depth of materla!. irom trench
botEom ln.

5. DlstancEJ:6:
l.lell or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _ f t.
Property Llne fr.

6. Percolatlon RaEf mlnutes/lnch

II

SEPTIC TANK

Slgnature of Appllcant

l'r

t
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Lincoln-Lancaster County Health Department

"H,1J:3;#H'ii1[:111,'ffi fiilTillfii'#ffi "JuN0520m

Thls form must be completed and retumed to request a reat estate transfer lnspection.

Enclosed ls $150.00. Allow
Llncoln-Lancaster County Health Department or LLCHD

two weeks for processing. lncomplete lnformation wlll delay processlng.

Evaluallon of the lndividual Water System tr Evaluation of the Sewage Dlsposal System

Legal

of
Locatlon of

Present Oryner:

Retum to:

Date

of

e

1

tr
EI /ml

E-pp,

de
,.",iS5o:IsJZ-

tr
Year

PHONE

ff/<r/,q2o

Addre

HEALTH DEPAR U

aa aaa a

{ Dala_l-l-

Additional Site Vislts
Dale-l-l-by-
Date-l-l-by-
Dale_-l-l_by-

o#kb- e.L*tbls
{

.LC-uf
Received $150.00 Check Cash tr

..........il ./!!!r7. o...........
oArE:iLt:Lt9LPRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Disapproved SEWAGE SYSTEM
Approved tr
Provisional tr

Approved

E[
EOrmt
El-OrLpp^ Disap

Comments

See Attached Letter tr
aaaaaaaaaaaoaaaaaoaaaaaaaaaaaaoaaaaaaaaaaaaaaaoaaaaaoaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved E SEWAGE DlsPosAL sYsrEM Approved: E

ProvisionalApproval: tr

Approved

Approval or dlsapproval ls based on State and local standards for construction, location and water quality.

lnspec,tion ls based on visible construction and operation at the time of inspection. Approval or provisional

approval does not imply or express a guarantee of system operatlons.

l llllilil ill illil illt ]Ilililil ilil IililililIt ]il flt

P20608-1 6
coLl+
Not

Signature of

("
OL

aaaaaaaaoaaaaaoaaaa

ADDRESS . ^
?.2 e- {/( 4'r

tr



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

El Evaluation of the lndividual Water System X Evaluation of the Sewage Disposal System

Street aaaress 4 i? i7 + /1, il .; e t/Legal Descriptioq of Property:
r*pJN-Range-ZE-S ection d b 1t4 1/4_Block-Lot'; Additio

Directions to'P Essr o l4- +'b" n: A^n ar.f V L atld S+-anl --iv
F-, Hn+ctzesz- DrLt V4

Location of We
Location of Sewage

Present Owner

TenanVBuyer:

Return to:

NAME
r/,, d. 5n ;J

Tap Location: lnside tr Outside tr
Year lnstal ted

ADDRESS
k.t) it

roln llf LQ szo
qjz-Ll?8- a30z

Ll,ll,, l,!Q

{(

rcK Ulvra J )ev-oa *'t.- +i{p?.4llot<€ ?€+t_ EsTAvE
2-ZS xlo- O,ttserz fu)>

Sisn atu re 
"r ^ppn"{!hvq 

I furib$4?nru'lddress 4 54 o Ok( Q,D6,e Qr Q Oatefl -2L 1S
LtN(ovrJ N(. bZSoL

Cash tr
o a a a a a a a a a a o a a a a a a a a o a o o a a a o.b a o t o o a a a a a a a a a a a a a o o a a a a a a o o o a a a a a a a a a a

Date Rece iued-;-,t*J ji-

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check p

Approved Disapproved
EItr
E d rrt El rmt

El l), i ppm tr ppm

rc,iJll-L-t5-

SEWAGE SYSTEM
Approved A
Provisional tr
Disapproved tr

Additional Site Visits
Date_l_l_by_
Date / I
Date_l__J_by_

See Attached Letter tr

FINAL STATUS
WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM Approved

Provisional Approval
E
tr

+ I
ty

Approved by Date

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 a guarantee of system operations.

U

PHONE
''lnz't l3?'9'/11?

tl<<l? (w. k,, d,;,n (:rrle
l, ," raln t1 E t"? 5t6 I

aaaaaaaaaaaaaaaaaaoaoaaaaaoaaaaaaaaaaaaaaoaaaaaaaaaoaaoaaaaaaaaaaaaa

/)
1 -,\

li
1 rA



orl
Lincoln-Lancaster County Health Department

2200 St. Mary'r Avenue, Lincoln, Nebrarka 8E502 Phone: 4/-1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed 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 will delay piocessing.

F' Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Descriptiog of
TwPJ,l,lLRa Section-114-1

Direc'tions to Prope

Property: Street

tl.

Location of
Location of Sewage

Tap Location: lnside tr Outside tr
lnstalled_

ADDRESS PHONE
rt?,I - <2,'1-1

NAME
Present Owner:

TenanUBuyer:

Return to: h
--Nebra rr. -I lr te - Rho^d a

^ Llu,
5;l('n" CJ, lOr ,i"8(r1-)
'lrr, 4 - ri(rD

nr.&

- il.^.| . (,^. - G
iu r'?

Signature of Appl

Qe^cs< - (an Frt
Address Date_l_l_

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check P Cash tr
aaaaaaoaaaaoooaaoaaaaaaaaooaaoaaoaaoaa aa aa

PRELIMINARY STA

WATER SYSTEM:

. Construcfion
Bacteria
Nitrate

Approved Disapprovedtrtr
E lmt E lmt

E-ppm E-pp.

rc:fu$3rt$
SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

Additional Site Visitt
Date I I bv
Date-l-l-by-
Date I I bv

Commentg

Attached Letter tr
..aaaaaaaaaaaaoaaaaaaaa.aaaaaaaaaaoaooaaaaaooaaaaaaoaaaoaaaaooaaaoaa
FINAL STATUS
WATER SYSTEM: Approved: FI" SEWAGE DISPOSAL SYSTEM Approved: H.

Approval

\

/.tr f
Approved

Approval or disapproval is based on State and loca! standards for construction, location and water quality.

lnspeclion 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.

DateReceived / I ,

aaooaaooaaaaoaaaao

/ A,A /_/1 4 E



j

Lincoln- Lancaster County Health Departm
ht-43t3 @b

ent
2200 St. Mary'l Avenue, Llncoln, Nebraska 6E502 Phone: 4/-1.E,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed 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 will delay processing.

tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Leg al Descri
1 f tlrw/lfs

Directions to

Location of Wel
Location of Sewage

Present Oryvner:

TenanUBuyer:

Return to:

E-

/- /
Tap Location: I tr Outside

Year lnstalled_

ADDRESS PHONENAME

-'r'r7:,{.L/,@ * -l', -l ,s,/

Signature of Applicant Address- Dale-l-l-

-

HEALTH DEPARTMENT USE ONLY

Date Received_/-/- Received $15O.OO Check E---Cash tr

PRELIMINARY STA

WATER SYSTEM:
Construction i2 -t

Bacteria
Nitrate

Approved Disapproved
#i-)q E(

E Lj lrt E-rmt
F_-oi pp, tr-pp,

rc,1lrJftE
SEWAGE SYSTEM
Approved E
Provisional tr

Additional Site Visits
Date_/_l_by-
Date_/_l_by-

D
a^

See Attached Letter tr
aoaaaaaaaaaaoaaaaaaaaoaoaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaoaaooaaoaaooo
FINAL STATUS
WATER SYSTEM: Approved SEWAGE DISPOSAL SYSTEM Approved:

Provisiona! Approval:
F.. X,tr

?Approved t

Approval or disapproval is on State and loca! 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.

uq

1t4_
of

tu)u n {-'1
aaaaooooaaaaoooaaaa aaaa oaaaoaaoaaaaaaaoaooaaaaaaaaoaaaaaaaaoaaaaa

tr

lrr) CI




