
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICFNSE OR PERMIT EXPIRES

NAME OF EST IF ANY

NON TRANSFERABLE
PEFMIT ACCOUNTING NUMBER TOTAL

$ $
it

Serial No Date and Amount

APPLICATION

ISSUING OFFICER OR DEPARTMENT
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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PER}'IIT

FOR INDIVIDUAL SEWAGE DISPOS/\L SYSTEM

Ciiy 0rdinance No. 9150 tr
County Reso'lution No. 2832U

LTNCUTN-TANCASAER COULY HEALTII DEPryn
Division of Ervironnental Hea1th I r. I

i',,llil; ilH3"lP"8ruo, l,-ql
Phone: 471-7800 ..@,

FILING FEE: $ fu 00 FILE NO. 2 7

DATE: L -zs-b
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate reso'lution or ordinance, as de-
scri bed herein:

,ronE h 2b;I Legal de
Bl ock

s ription of property:
:Lot I :

Twp . / 0 ttox, ng"'l east Sec

Addi ti on
Street ress

2. Property Use: Resi dent'ial E
No. of Bedrooms

; Commerc'ial tr
. Describe

0ther Use E
L

3. Type of Individua'l Sewage Disposal System: Septic Tank Ef

ft.
; 0ther tr

4. Djstance to public sewer:

@rant (Owner or Lessee)

5t2o R**nu, lt^tcEl{ Ne
n&lress

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. W#

o tf f .

%,b
6- 2s-t s .w.

ACTION: A S tr
S'ignature:

2 Supt. B'ldg. Insp.: Date Rec'd
or V i'l 1 age Cl erk Date Frwd.

ACTI0N: Ap i a roved El
Si gnature

3 City or County : Date Rec'd
Engineer Date Frwd.

ACTION: ts D tr
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site V 'i S

Date:
Date:
Date:

Whi te:
YeI Iow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

APPINSTALLATTON EINAL I^IRI

oate: lO/ t6/8< syl

* Ex ERU{1. L So tt R 0CrHf



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Div'ision of Environmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone: 47t-7800

pgp14 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

FILE NO.

/

O Tenr-/:o:za-'/o -5

e-; se
x 115 ft.
sketch of or,

Clay Loam i
eet

t ,),

Property Dimens'i ons:
ction & % Sect'ionLor:at'ion: Townshi Rang

Area: fAttachft. acres.
wi th operty )

Silty Sandy Loam Silt Loam I
-85 to /0- L-B; Weather: Precip.

PROPERTY WHERE SOIL TESTED:

OWNER:

Cl ay Loam
Dates of Tests:

Soil Type: Silty Clay

Address , 6@ H^nt-,tv /.n^u

PERCOLATION TEST DATA TABLE
m na b c e

Percol ati on Readinqs Resul tsPre-Saturation Period
Start End Start End

Time
(Hr./
Dav)

u,ater
Level
(in. )

a l aps-
ed

Time
tMin. )

hlater
Level
Drop
(in. )

Perco-
I ati on
Rates

IMin./inJ

Hol d
No.

Hol e
Depth
(in.)

Date
(Mo. /
Day )

Time
(Hr. /
rqin. )

Date
(Mo. /

Day )

T] me
(Hr. /
Min. )

/
)

Date
(Mo.

Day

Time
(Hr. /
l,tin. )

t^Jater
Level
('in. )

L 4rz .1 /)/
-10 /0- s )'(< /? 3

/),lo ),) /a t /0 7

// a /r/c

/,'f D /
,2+4 3

t;Jo q4 5E
1,/

L

W'? /1 /0 U /0-6 745

reo ES

Phone

(Do not write below this line)

-%-.96
n t nggna

/n'/Q

rson

Addres s

Sum of Percolation Rates:
Average of Rates:

Mean of Rates: _

REV I Et^lI ION Aooroved PercoA.' 3 H-

aV cng

B

C

gna ure 0

min
n

Remarks:

Date:

lation Rate
min nch

nch
nch

(a)
./i
./i
./;Soil Type (ScS):

t0-6

2l

-

I

/0-L

5
r

/.'Eda

/,
-( "-z

/,'1oz^

o/t,h

) /Dnn

'.1 n

n

-

/^ o
r/:?n

,./,

o

? )

7

f'/ 1r1

a2*rr/.,r- 4---.,,".^,;



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolut'ion No. 2832 17

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locat'ions, we11, resjdence, direction
and property line.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed. 
/,/or_,,,-7,

U'
,

a

0,l

-A a

b

I

2

0
0.
,l ?ofr

7
B ,) ,

L

Remarks:

Date

Signafficial

Sq.ft.
S

4. Total Area of Lateral ne
tn.

REVIEt,lING ACTION

al s.
ft.

Minimum Design Requirement
l. Capacity of Septic Tank
2. Total Length of Lateral3. With a Trench Width of

$
-(

$

b
I

/- ,f
I

A

t



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: C'ity Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone i 4tL-7800

FILE NO.

pRopERry wHERE sorL TESTrr.6o? 4n{luh^/ AAtu - le+ t BlEt- g, p;tlekt
Location: Townshi p_; Rang
Property Dimensions: .?50 ft.

Sheet C with
Soi I Type: Si'lty Cl ay n ; Si 1ty

Cl ay Loam fl .

Dates of Tests: ?'t4 to

e-; se
x 115 ft.
sketch of Dr,

Clay Loam i
?-/l

ction & % Section . l.lcrq hf-
Area: / acres. fAttacn

operty )

;, Sandy Loam [; Silt Loamf, ;

. Weather: Preci P . ('' TenP. 7<)' .

OWN ER : tl

Address:

PERCOLATION TEST DATA TABLE
a b c e m n

Hol d
No.

Hol e
Depth
('in. )

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

IMin./in)

Start End Start End : I aps-
ed

Time
(Min. )

hlater
Level
Drop
(in. )

llate
(Mo. /
-Da.y )

I ime
(Hr. /
Min. )

Uate
(Mo. /

Day )

Tlme
(Hr./
l,ti n. )

Date
(Mo. /
Dav)

Time
(Hr. /
Min. )

l^later
Level
(in. )

I'ime
(nr./

Dav )

l,Jater
Level
(in. )

/ 3o wW ?-rs /)
z^ Pttt 7d 2prrl c" 2iao L, 3C f,i

) 3o 1-1/ ttu ?- rs ll{Pil 7'ts 2p^ L" 2:n 5%' 3o fq'
3 3o q// lln ?'rs 2pu ?-/5 5'/L', al '/z
4 3o f-// t*l ?-ts /)

a- Ptu 7-ts ., g'/2" '/z
5 30 7// /fu 4-t5 2o* ?-ts t tl J/1 lt e/+

b ,74 fr/ )lh Q -r5 2 prrt ?*r; 5%" /s
1 3r, 4 -iq I lht cl-t6 2pn ?-rc a $/2" h /t
g 3A Q-r+ / Ptt 7- rG 2mt 4- t5 5%" h '/+

? 3o ?-r+ I lsn ci-rg 2tt*t 1- rs 57q" tt ,/q

/c 30 Qaq I Ptvt q- /5 2rtnt ?- t5 .l ,l (? l. 0

Sum of Percolation Rates:?

Average of Rates:
Mean of Rates: 

-

na of Per

iuo
ng ES

Address ,

(Do not wri te bel ow thi s I 'i ne )

Approve rcolation Rate (a
min./

)j
1

'i

Remarks: nc
NC

nc

h

h

h
Soil Type (SCS):

Date:

mln. /
n.l

A
B

C

@ing0fficial

pnon" y'/l- foT



a

$)ttl

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 17

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, we1l, residence, direction
and property 1ine.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed 4 7,6..*/ l,\

/oo/ >.
ua/o

?
.<.

/o

(
7

A

L--4
ol

r
v

2l)

I

r
L
,/

30 6

t
-o
1

a
Z

o

2.

&.
T,r€, 't/ |

tJ-zrh€5

REVIEhlING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank q al s.
Total Length of Laterals ft
With a Trench Width of in.
Total Area of Lateral needed sq.ft.Date:

a

{

,ao

t
pr
V\



FoRM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cat'ion )
(Reference: City 0rdinance No. 9.l50 and
County Resol ut'ion No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

D'iv'i sion of Envi ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 4tL-7800

FILE NO. 77( 4
PROPERTY hlHERE SOIL TESTED:

Elz 2LLocati on: Townshi /0 Noxrr+, Ran g ? aqs+ Section & % Sectio
Property Dimensions 25O ft. x ft. Area: / acres. ttach

STeet C with s ch of property ) .
E ; Sandy Loam [ ; Silt Loam [ ;Soil Type: S j I ty Cl ay E

Clay Loam, tr .

Dates of Tests i -: / -

; Si I ty Cl ay Loam

to 2 . Weather: Preci p. C Tenp. '/5"

owNER , Aouq lns M. q K)rtv J, Eve.rnaa

Address: 0

PERCOLATION TEST DATA TABLE

a b c 6 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
(Min. )

I,later
Level
Drop
(in. )

Date
(Mo. /

Dav )

Time
(Hr. /
M'in . )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Da te
(Mo. /
Day)

T'ime
(Hr. /
Min. )

t,.later
Level
(in. )

Time
(Hr./

Dav )

l/later
Level
('in . )

30 m / l'r/, 5r7 {.>7 7 lrt 1o t-1o bfl Zo % so / 7l
a 30 r/: n 7 flt 5)? /n f"rt

->)? 7.D{ b 7.ss /"5 3o h s,/ L
3 30 tbt TFrtt 5-27 /" fit {'X 7,to b 7, /o b+ Zo 4 so/g
q :o k/:y 7 Prt *s7 bf,, {)? 'l,tS (, ?,/{ t 3o o 3,i/ o
5 30 *bs 7fn Stq lal {)? 7lo b 7,,{o /-h 3o 16 jo//"
b .30 iLe 7lm *27 t4, {-J ,? JJ 6 7. J'

.8. e8 3o 2b s;/ d
7 30 <As 16n 52? Ilt _{'-4 7,30 I 6,oo

,LUR 3o 6 3;/ b
I 3a {hB 7P/n s.rt s->7 7,3b / R o,9 6& 3o b s6/h

Sum of Percolation Rates:

^"il::; 3l [:t3:;
pnon" y'fi7- ?o7/

O<

Yq

gnatu o rson n uc ng es

Addres s

(Do not write below this line)
TIoN Approved Percolation Rate (

Remarks: n nc

SoiI Type (SCS)t

Date:

n. NC

mt n. NC

A

B

C

gna ure o ng

a)
/;
/i
/1

c

h
h

h

a

m.



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^l-

AcE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolut'ion No. 2832 O

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Linco'ln, Nebraska 68502
Phone: 471-7800

Sketch of property showin
hole locations, wel1, res
and property line.

g
1

Percolation Test
dence, direction FILE No' 2 2

Indicate on sketch'if residence and well are exisiting or proposed.

l
U

q

tl
?l
tl
rl
$l
ol
MI\l
$l
<l

o 7R0P051D
WCLL

\oo \
XI
tF
r,
e)

e { ll ouse
\lJ

:{

t
v
N
o

N

Ir
o\
3

oJ
q

*

r3 o
il

-
IU

t
N

F
E
os

H Txoranry Lrae /75 FeEr
\1 

- EXt€'TtNG
W6LL

REVIET,IING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank
Total Length of Lateral
With a Trench W'idth of

s
al s.
ft.
in.

Total Area of Lateral needed sq.ft.

I

Date

gna ure o V ng 'tc al

I
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Lincoln-Lancaster County Health Department
3140 "N'Str€et, Lincoln. Nebraska 6851O Phone: 441-8rC,22

REAL ESTATE TBANSFER/LOAIU APPROVAL FOBM
FOR PHOPEHTY IN LANCASTER 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
1t4 Addition

Directions to

Location of Tap Location: lnside tr Outside tr
Year lnstalled_Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

C)<.cL P {4t

[.rqnrr-{ P + \lch Ni fAcn

NAME ADDRESS PHONE
tloz - (trl -oszb

thz-rlt? -sls&
t{rz- Sz1 - 5\t

Address biq lht t, cUla *oa:r-lLt z- 1 o L
t i*4^'. r{c . -

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

rc,Jil*7-t0L

tt

Additiona! Site Visits
Date-/-/_by_
Date--/-/_by_
Date-/-/_by_

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
Ntr
F. ,D_tmt tr /mt
F O,5 ppm tr ppm

SEWAGE SYSTETTIT

Approved tr
Provisional tr
Disapproved tr

FINAL STATUS

WATER

Approved

White - Applicant afier approval
Revised/Reprint 10-95

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection isbased on visible construction and operation at the time of inspection. Approval or provisional approval does not imply orexpress a guarantee of system operations.

See Aftached Letter tr

M: Approved tr ProvisionalApproval ![

Yellow - Environmental Health Pink - Business Office

Street



W 1l C/a-f/{aa f
Lincoln-Lancaster County Health Department 4/

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

MAKE CHECKPAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
@Allowtwoweeksforprocessing.lncompleteinformationwilldelayprocessing.
/-. o/< /3 1o
Legal Description of Property: StreetAddress C :i" // t{z /i,LL (-

(i.e.

ition
Di

Location
Locationof Sewage

/(. i rrr t.) cb9 Tap Location: lnside tr Outside tr
lnstalled ' *

Site Hazards (dogs, etc.

i/cR lreeV
8rls

- NAME
7.\{'.*,<alt I

.trtt; rt-i ELgerf

lu a 6-e^er/u

ADD i
:e/, c k_

; L+l
r

T

Return to:

'l8t - a+,sC

A'1nt
{

Address_ Dale I I

ft"rl

Signatureof Applicant -l 
'.hrrur^ d'&!"rk

EALTH USE ONLY
RECEIVED Check N". tf n3 lnitials .tt4

DATAENTBY Dale___l__J_ CaseNo._ lnitials_

o^r.'--lLAl

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtr6
tr /ml

d--O-ppm El-ppm

o

SEWAGE SYSTEM
Approved tr
Provisional E
Disapproved tr Dale I I by_

Site its il.tl2l,P

Comments

FINAL STATUS

WATER

White - Applicant after approval
Revised/Reprinfl 9-00

6 utL ls 5t
L SYSTEM: Approved tr

Attached Letter tr

€

d SI
Approved

Approval or disapproval is based 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.

Yellow - Environmental Health Pink - Business Office

PHONE
^t+,''/'il-;11,

'ta$4L



E

O( L
Lt ru co lru- Lnru cASTER Co u NTy H rnlrH D EpnnrM ENT

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTn / IoaN APPRoVAL

Thls forn nusb be conpleted and reburned io request a real estate transfer lnspection.
I{AKE CHECKS PAIABLE TO:

l-1
l.l

F
t of

Lincoln-Lancaster Counby HeaIth Departnent.

the Indivldual Water Sysben Date:

n of the Sewage ,K Encrosed ls $150.00
SEcTIoN fi, (, ; BLOCK L

A n llrrn

b - z3-?z

LegaI on ofP perty:
Dlsposal Systen

mt.!(fi-; RANGE 7f ;

Streeb Address G.,C'lt, "P* a,+ tl I
I
,, Lt,rc c{t ILOT

Directions to P v 'c+h +
(. ,4a ,,/ r0x

lot /) tz
Locarlon of Hell ! r? 41\L C!14q1 q 9\4* Tap Location: Inside I OutsiOe [J
Locatlon of Sewage Systen

/\
Year Installed !

,ro*,
>rv c(Lt\ar, hit*--

NAME s

I lo, !( rnld 1 9fii lLt j ane d oPresenb Orrpr:
Tenant/Br:yer:

Return to:
NOTE: Allow two weeks f ce ssing. Incomplete infornatlon w

G"t,r"" of Appllcani
r t-l['r Address

ILl delay processlng,
,r*hboq fii

THEALTH DEPANTI'IENT USE OI{LII

Recelved $f SO.OO cbeck ffi. castr j]]

PREL IMINARY STATUS--DATE

llATEn SYSTEM: Approved

Constructlon fr
Bacterla E

Dlsapproved

ll
tl
t]

SEdAGE SISTEM:

Approved: []
Provisional: .B
Disapproved: X

SITE VISIf:
Dabe

Dabe

Date

I ^ rlbviMl
Dy_

0'3F i,;,ryt,E byNitrate
Comneirts:

?v

See Attached Letter '!
FINAL STATUS

APPNOVED BY

I{ATEN SYSTEM:

App t-J

SEWAGE DISPOSAL SYSTE}!:

D Provlslonal Approval z B
D^rE fr)ril ,4 {?|ry!S

Approval or disapproval is based on written standards for consbructlon, Iocatlon and
water quality. Inspection J.s based on vlsible constructlon and operatlon at the tlne of
inspection. Approval or provisionaJ- approval does not lnply or express a guarantee of
sysEen operaiion. TIELLS - Nebraska Safe Drinking I'later Act,

- Standards for A Private UeII 1n Nebraska
FG.4120 INDMDUAL SEIilAGE SISTEMS - County Resolublon *2832

I G; "C" ru# €,

'I

Dare Rece rr"u ffiile t 3, lf?k

{tlrF A';, ltry,t.



Lrrucolru- LnrucAsTER CouNTy HrnlrH DrpnnrMENT
2200 SL Marys Avenue Phone (402) 471-7800 Lincolq Nebraska 68502

REAL ESTATE TRANSFTN / IoaN APPRoVAI,

Thls forn nusb be conpleted and returned to request a real esbate traasfer lnspection.
T{AKE C{ECKS PAIABLE TO:

Itrl Evaluation of
Lincolrlancasber County Health Departnenb.

7F t sEqt

Date; J:
[[ Evaluatlon of the Sewage Dlsposal Systen

Legal Descrlpblon o4,
H

. rYPlfiA ; RANGE

LOT I ; ADDITION ; str Address

toP

U Enclosed 1s $150.00
AL ; BLOCK I

+

Lan
6/- lera +

I u

rope

al
Locatlon of HeII t *- l#- 3

Locatlon of Sewage Systen r/us/ cr 5N co
fap Locablon:
ho*tff

NAME

+ e m

CE

Present Owrer:

Tenant/Bqyer:

Return to:
5ante a\a

rnslde I Outstoe

Iear rnsballed ls$
PHONE

4Be - ?ce i
V,l44A

ame

Date Recelved

ce ete lnfornatlon wIL delay proces

Address ,l

THEALTH DEPANTMENT USE OIILYI

ReceLved $f SO. OO cbeck E cash l]

PRELIMINANY STATUS--DATE rtT,' y a i 
((?,

HATEN SISTEM:

Constructlon
Bacterla
Nltrabe

Conments:

Approved Dlsapproved

EDgtl
f,D

SEI{AGE SISTEM:

Approved:

Provlsional:
Disapproved:

SITE V

Dabe

Date

Date

,,)rj
Dy_

D
6
x by

See Attached Letter ,:-l

FINAL STATUS

ATER SYSTE}I: AGE DISPOSAL SISTEM:

App ed: r-I : D Prov Approval: R
APPRO1IED BY DATE

Approval or di.sapproval ls based on wri.tten standards for consbructlon, locatlon and
waber quality. Inspection ls based on vlslble constructlon and operatlon at the tlne of
inspectlon. Approval or provisionaJ. approval does not lnply or expresa a guarantee of
sysben operatlon. IIELLS - Nebraska Safe Drlr&lng l{ater Actt

- Standards for A Prlvate tlell ln Nebraska
Fc.4120 INDMDUAL SEI,IAGE SISTE!.IS - County Resolutlon *2832

the Indivldual l{ater Systen

&[E: Allow two weeks

Slgnature of Appllcant

fl




