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CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS
NAME OF ESTABLISHMENT. IF ANY ADDRESS
remarks: NON TRANSFERABLE

PERMIT ACCOUNTING NUMBER TOTAL

$

Valid Receipt Only if Machine Receipted In This Space

Serial No.

Date and Amount

ISSUING OFFICER OR DEPARTMENT

UEOE OO

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




FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPQOSAL SYSTEM 2200 St. Marys Avenue

City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 Phone: 471-7800

00
FILING FEE: §_(p(),~ fite o, D H T

DATE:_ S5\ 1\ \ ¢4
L

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

1. Legal description of property: Twp. /0a/ ; Range TE ; Sectionpy w4y 36&;
Block ﬁ r Lot 19 EN: Adchtmn

Street Address /9 = SoHXS
2. Property Use: Residential & ; Commercial O Other Use O
No. of Bedrooms 3 . Describe

3. Type of Individual Sewage Disposal System: Septic Tank O s Other [J
4. Distance to public sewer: —pndea ft.

&W Son~
ighatire of Appticaqt (Owner or Lessee)

S W o gD Lg2a
Address 3

(Do not write below this double line)

1. Health Department: Date Rec'd. 7. ACTION:
Date Frwd. : Signature:

2. Supt. Bldg. Insp.: Date Rec'd. LICT . ACTION:
or Village Clerk Date Frwd. - : Signature:

3. City or County : Date Rec'd. > ~4/-Y7 . ACTION:
Engineer Date Frwd. S~4- . S1gnature

REMARKS OR REASONS FOR DISAPPROVAL

£ 4

!/ T v l !
Site Visits: P CQ‘_“«’ =
Date: jf~i}’7:6’7 by: ‘o, N Mc;«sﬁwujg
¢ H=L7=7 : ;
E:EE — g e ot INSTALLATION FINAL WRITTEN APPROVAL

Date: By:

White: Health Dept. Copy
Yellow: Engineers Copy
Pink: B1dg. Inspector's Copy

FORM 23-43




FORM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502 B
County Resolution No. 2832) Phone: 471-7800
Fie no, LT

PROPERTY WHERE SOIL TESTED:

Location: Township_|( E ; Range | |‘; ; Section & % Sectionlet 19 ’UU# K

Property Dimensions: %

ft. X
Sheet-C with sketch of

Lft. Area: &5

roperty).

' acres.

Attach

Soil Type: Silty Clay [J; Silty Clay Loam []; Sandy Loam []; Silt LoamfX ;
Clay Loam [J . N /
Dates of Tests:_ ¢/-29-87 to_ 3 -/57 . Weather: Precip._ ¢ Temp. Sos.
OWNER: )

Address;;““~

R EZQ?ﬁf ALz

PERCOLATION TEST DATA TABLE

a. b. c. | d. | e. | f. G | Ne | Vo § e 1 K : m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Flaps- | Water Perco-
No. |DepthDate [ Time[ Date| Time [Date | Time [Water | Time | VWater | ed Level lation
(in.) {(Mo./ |(Hr./ [(Mo./ |[(Hr./ l(Mo./ |(Hr./ |Level [(Hr./ | Level | Time | Drop Rates
Day) Min.) | Day) [Min.) | Day) Min.) [(in.) | Day) | (in.) KMin.)| (in.) KMin./in)
[ | zol¢295:3:15-1 8. 955~/ {2 5laralps| a5 | 36 | 4
. T W= Al ey £ o
A | 20 V¢-29|8:30|5 -1 8. 455 -/ id 1o\ dpla i/ 45| 272 | 30 | /°
- 5 r ’ s
3 o V42918 Fo|5 - 1|8 9A5 ~( |/ /5,7,:’7'}5/_ o v 2% | o | 15
f |30 V¢-29\9:30|5 1|6 Q51 218 gylia/wd 46 | 3o | 1%
5 20 Waglgso|5- g5 1| p05/82 | iaz 12, Y 0| 2~
G 1 F30 4255130\ 5 /180 Q5 -1 a1 )8 G YA 44 9% 22 | 1"
— B Sum of Percolation Rates:
A2 rnaruy lntrsrag Average of Rates:
Signature of/Person Conducting Test Mean of Rates:
Address 42332 Ppadleai Phone_ Y& -/ 2 /(5

(Do not write below this line)

REVIEWING ACTION

Approved Percolation Rate (a)
Remarks: NN A. Sf;% min./inch
Soil Type (SCS): s d%WE 7 min./inch

Date: MA'\,/—.[? /UFBf7

{

v

/

ssall) C.

ignature of Reviewing Official




FORM 20102-0477

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex ég_ﬂpp]1cat1on)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue

C

and property line.

City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 OO Phone: 471-7800

Sketch of property showing Percolation Test

hole locations, well, residence, direction FILE NO. CZ-LJ'C? (

v

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

Date:@ /A/LAV /;}:_/?6"7

REVIEWING ACTION

Minimum Design Requirement

Capacity of Septic Tank
Total Length of Laterals j

als.
ft.

With a Trench Width of

Tiz;z}z;fa of Lateral needed | sq.

tt

/Z Signature of Rev1ew1ng Official
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_ M ododmy NV, 2O+ o\
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.

CHECK PAY : "Lincoln-Lancaster County Health Department" or "LLCHD"
Bl Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of Property: StreetAddress /95 © S« 95 74 57
Twp_/0A Range_7/= Sectiond[» 1/4___1/4___ Block___ Lot Addition

£

Directions to Property [ W L oF P o v A S e e et ra o S, Auca Cigd (Seunil.)
F Y srrt S S oA Ceast)
Location of Well L A Tap Location: Inside O  Outside &~
Location of Sewage System Year Installed
NAME ADDRESS PHONE
Present Owner:; Al + Jegea Jobuge n 1950 s6 9ErfE 57
FAFPORE S S Neo
Tenant/Buyer: tarrg Dclirodes H720 Sa TP AL ss a2 YF 35352
T a0 baiceole Me SEerr
Return to: D, 23 kv 75 Waacd R0 |28 FAX HBL-HYYT?
NEBRA aKA Ti TLE ATTN! LANE
Signature of Applicant __ = Address __$720 Se 5 4L, Date_Il / (Z 19(-
' e Y o Rl g g
HEALTH DEPARTMENT USE ONLY
RECEIVED e s DATA ENTRY
Date 12,k Date I
Initials <A\ << Case No.
Amount L2, o Initials
Check No. /Y &
7 i ) / -
PRELIMINARY STATUS--By_ W )iin (/) (/. Y DATE: [ | /18 174
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction = ] Approved = Date / / by
Bacteria H ) /ml a /ml Provisional O Date_ / /by
Nitrate Lo lppm O ppm Disapproved O Date / / by

comments: M| GHT HE WISE To CHECK SEOTIC TANK TO atg |F 1T NEENS
PUMPDING ALTHODGH DNLY TWO PEOILE HAVE REEN IJSING | Te ALSD WISE
0 Fub b DIRT IN OVER S DASINENCE DIACES HVER SEWASE " See Attached Letter O
LATERALS To KEEP SURFACE WATE R 'FRAM STANDINE ONM THEM,

FINAL STATUS
WATER SYSTEM: Approved ,E:’_ SEWAGE DISPOSAL SYSTEM: Approved O Provisional Approval O

Approved by _‘L_Q h ,"j's:‘_;s""j." {2 }*ﬂ}**’ B, N ¢ Date | ‘,r" !,-j3'.-'f’ ) G/

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



Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 441-8022

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

O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
@ Evaluation of the Individual Water System [ Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address :
' Twp_/ )/ Range__ - Section__1/4 1/4 Block Lot~ Addition
Directions to Property B

Location of Well_ R . Tap Location: Inside O Outside O
Location of Sewage System___ = 3 4 - =) Year Installed__ , ¢ ¢
NAME ADDRESS PHONE
Present Owner: . 5 =, : ¢ :
Tenant/Buyer:
Return to: o/ Ay Chegep aq
X “..:.r |
Signature of Applicant /AT Address ' Date. /2« | &=
HEALTH DEPARTMENTUSE ONLY 77 & 1\ " /) e 7
Date Received /> /0 Y/ /% Received $150.00 Check @ Cash O
l......I.........l......Il:.l.ﬂj...l.ll........|...l..l.................
PRELIMINARY STATUS--By_ o) a ) /7442 DATE 4 |44 172
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction =) O Approved =} Date__/__/__ by
Bacteria B_n m 0O /mi Provisional [ Date__/__/__ by
Nitrate _ a!f?ﬁ/ﬂ: ) ﬁppm a ppm Disapproved [O Date_ / /Dby
Comments:_I [ 1/ | ny/ plACE s Ja ) LATERAL SHAUIN HE Eii100 1M, ONE
BALY MISSINE AT 0E WEIL CAD T F centic +AMY HAS Mot Bzl
Doddpen REcemrlY TUEN 1T sio JRr CUFLKED Th S E ‘Se_'e'_Attaéh'ed Letter O

/ T L F D= = [T
..................................l..........'Fl_‘:;.’i-“‘:".’)“...........‘

FINAL STATUS
WATER SYSTEM: Approved: & SEWAGE DISPOSAL SYSTEM Approved: O
: 5 , Provisional Approval: O

Approved by____ h) at#) (.. NAAAY/ X 7~ [ O Date /» j,; 7 "'."‘}"""

- ] " v

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.
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