
CITY OF LINCOLN NEBRASKA
OEPARTMENT OF LICENSES AND PERMITS

raui or esirerrsivefr", ii nrv AOORESs

REMA R KS:

PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ $ $ $ $

ACCOUNTING NO ACCOUNTING NO. ACCOUNTINO NO c ooE

1 10.1 5 110.16 6-2

sERIAL NO OATE AMCUNY

VALID RECEIPT ONLY IF MACHINE RECEIP?ED IN THIS SPACE

APPLICATION

flils LtcEIst 0n PERmr ts rssuED suBrEcT T0 R[vocAilor{ As PnoYm$ 8y ur

IYPE OF LICENSE OR PERMI'
a

TBIS LICETSE OR PEFMIY EXPIREs

I ICENSEE OR PERMITTEE AOORESS

148.14



DISPOSAL SY

Clty Ordlnance No. 9150
Corm Res ut No 2

TER
Dtvl.slon of Envlronmental llealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 475-622L)

CLEARANCE FOR
IIIDMDUAI SEI,IAGE

STEI'{a
NO JEZE

Block_;
Street Addreee

2. Property Use:

Lot Addltlon

No. of redrffi--g__.

DATE:

; Coumerclal_
Descrlbe:

ITO: DLvlslon of Envlronuental Health
Llncola-Lancaater County Health Dept.

The tmderalgned hereby requests SITE CLEARAI{CE to conatruct an Indlvldual Sewage
Diaposal System ln conforoance wlth approprlate resolutlon or ordlnance, ae descrlbed
hereln:

1 Legal deacrlptlon of property: Trrp. lI N ; Sectloa 36
EE)

3

4

Other Use
Deecrlbe:

Type of rndlvldual sewage DLepoeal syateu: seprlc rauk ff ; Other !_1
Diatance to publlc aerrer: ft.

ture o

s

(Do not wrlte below this double Ilne)

or

L

ACTION
1

2.

Health Departueut: Date Recrd.
Date Frwd.

Supt. B1dg. Insp.: Date Rec'd.
Date Fnrd.

/' /)-'P . ACTToN:
, , i"D- //) . Signarure

M Dlsappro've dU

ACTION:
Slgnature:

ACTION: Appr3 Clty traer€ Date Rectd
Englneer : Date Fmd.

RXMARKS OR REASONS FOR DISAPPROVAL

"'%rfureapproved D' F-'-n '
,' 

' nn - Slgnature:

/

I{hlte: Health Dept. Copy
Yellow: Englneere Copy
Plnk: Bldg. Inspectorrs Copy

!--7

r I/

a



FORM llD-.42(73) APPLICATTON tfop. PERMTT- TO CO}ISTIiUCT INDI.VIDUAL SE}IAGE
DISPOSAI, SYSTEM

Clty Ordlnance I'lo. 9I5O F<J ---County ResolutLon No. ,ffi'L

LINCOLN-I.ANCASTER COIN.ITY HEALTH DEPARTI'{EI{T
Lrlvlel-on of Enr'lronmental Health
2200 St. Marys Avenue
Llncoln, Nebrask.a 68502 (Phone'. 475-622L)

FILE TIO.

DATE:

TO Dlrector of Health
Llncoln-Lancaster CounEy llealth Dept.

The underslgned hereby appi-les for a perrnlt to construct an Indlvldual Sewage
Dlsposal Systen ln conforuance. L?lth approprlate Ordi.nance or Resolutlon, as descrlbed
ln thls appllcatlon and the annexed forms attached hereto. S EL

1. . Legal descriptLon of property: Twp . lot) A ft-a
; Sect

e,tle'n
un \,fe-7 E,

Block ; Lot Addltlon
Street Address

2 Property Use: Reelden
No. of Bedrooms

t1a1 E Comnercial
DescrLbe:

Other Use
Descrlbe:

3. Type of rndlvldual Sewage Dlsposal System: Septlc Tank [} other

4, Plans and SpecLficatlons of Proposed Systen, (See FON1 HD-45(73) PLANS S.

SPECIFICATIONS, SEI{AGE DISPOSAI SYSTE}.i, attached herero.)

5. So11 Absorptlon Propertles. (See I'ORM HD-43 73) SOrL /.3SoRPTIoN TEST DAIA
REP0RT, attacired hereto).

ture of App oune le.ssee

2aru [)" 4{r , NC aLlJ
Address

(Do not wrlte below double llne)

1 Date Rec I d;_
Flllng f"",ffi

REVIEI,IINc ACTION

3

Site
Date:
Date:
Date:

Date:
by:

TI h
Date:

2

bv:
#_ 4

,'^'?



Tfen |,fr, A,^
;.IHCOLN-1^INCASTER COINTY HEALI1I DSPABT}{B{T
Bi-vlglon of Envlron-uental Healtlr
2200 St, Blsryu Avenue
Lincoln, Hebraeka 68502 (Phone 475-6221t

PROPERTY WTIERE SOIL TESTED:
Location: Tornshlp #

& k Sect.
P.ange_--

Orm,er:

Section Addreeg

s1

Property DlmenaLona: ft. x ft,
Area: acre8" fiElach aketch of property ehoulng hole locatlon).

So11 Type: Sl1ty Clay t-r; Sllty Clay t?* El; Sandy Loa 5
SlLty too [==(!; Clay Loaa [-l; Ssady Clay f]]

Dates of Teets , *7 l:: 7 Z ," L- I{eather: Preclp. hTetp, ffi

f Person

o
n tlug Teet

Srs of Percolrilon_Fat.eg
Average of Ratee:
Hea$ of Rateese ure o

Addrese
Phone:

RE}L{RKS:
Approva$rPeycolatlon
A. '1 / aln.
B. mln.

Rate (s)
/tnch
/luch

C. _uln. /lnch

SOIL ABSOR.ETION
TEST DATA REPORT

(Annex to AppHcatloa)
(Reference: ClEy Ordlnance 50I

)
No 9

832,NotCoun B.e l_o tlonu

roRlr-

/15FFILE T{0.

5 J El,s. c d e f. h. { k I T,
Pru-SsruraElon Perlod Percolstlos Reedi.sgs ResuLts

Start End
a la

Leve
'lme
Hr.

Date T&ae
\LA

r
1

T
(

l{ater
Levetr

IIole
No.

liole
Depth
(rn.;

DaEe
(Ho.
oay)

Tlae
(Hr"
!{1n. )

Date
(Ho"
Day)

Tlue
(Hr.
t{ls. )

Elaps-
ed
Tiue
(Htn.)

Ilater
tevel
Drop
(la. )

Peico-
latlon
Rates
(xta. /lnch)

%.I 7F?11rh t m w t-:
I)/-Azw /a" 3 E/!L V?r1 lo tt ru

: I ty'-h I
^P /t /1 i / / ,f 3/s
k I // / / / / Ty'p -?/.1

ll / I / / / / rf y'z,r1- /
0) / / / / / 7 S/zt

I

D;\TB:

REVIT?IIHC ACTIO}'i

Slgnature of Revleylng Offtclal

(Ho.
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LINCOLN-LANCASTER COUNTY HEALTH

Divisjon of Environmental Health
2200 St. MarYs Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54.|

DEPARTMENT
FoRM 20.l 04-0477
i,inus & spEcIFICATIoNS FoR SEWAGE DISPoSAL

SYSTEM (Annex to APP]jcatioril
City 0rdinance No. 9.l50 E
County Resolutjon No. \nZ A

FILE NO
DATE: 7-

A. BUILDING SEWEB: /
l. Materi al{(it;It e ; Diameteri-jn'
2. Di stancs above basement f I oor

in., or uetow-basement floor ffi'
3. Distance between dwelling and septlc

SPECIFICATIONS AS BUILT

tank 83 ft.
*Numbilof cl ean-outs

Di stances to:
Wel I or Sucti on L'ine ft. ;

ineft.l Pressure L

ft.; ProPer ty Line- ---f t.

C. DIST RiBUTION BOX:

l. Material
ava'ilable out e S

2. Factory
( Compan

3. Distanc

B ilt: Yes
n,

; Number. -

ft.

ft

a
/ $:

e r0m p 'tc an

4
5

D. ABS0RPTI0N FIELD: (P

drawings on back of
l. TYPe: Half Rounds

D'iameter of i-la I f

Slo

rov'ide as bui I t.
th'is form)
ill Perforated.,P'i Pefl
Iiound J r/" orStreant

inents,
2. Capac t
3. FactorY t: e

( Compa ny

B. SEPTIC TANK:.u' 
i:'M;;.;i i\-U"v*t ; No. of con'rpart- concrete ffi ; other

ast C

2. Lateral Lines:
Number2 ; Leng th of each I tne ,/0 A

ft

Perforated Pi Pe-
Materi al : ri nbrgl ass E[TT

-@_,-Total length ot,!a
oa

rco

S ,,

,
t.f

j;teffi S

4. Manhol es

Riser Above fi Bel ow fl Gra e 1n.

5. Inlet: Baffle M or Tee

6Wei1

I-fin munl / ct"unrd. t

0ver nlet; am. in. Di stance betwee n I ateral l'ines

0ver 0utlet; diam. 1n. 3. Trench d'irnension s: l,lidth
in/]00 ft.;

in.

ft.;
verage

Dept
4. Filt

/1

6. 0utl et: Baff 1e ffi ; or Tee [--l
7. Depth of lop of tank below f in'ished

srade-/Z-in.
B. Distances to:

I,Jell or Suction Line --- ft';
Stream-f t.I-PIffiIi ne

TfFropertY t-i ne --f t'

er erl a

Depth of Materi a

5. Djstances to:

,i'ArL\-: --.1
1 .tt/ 111 .

I^lel I or Suct j otr Li ne ft.;

-- ft.: Proper ty L'ine
rne

ft.Stream ft res s ure

c)c
J

Mi nimum

I
Mi n'imum

l5'

Septic Tank
l=,

Mi n'intum !<_ 20'+1 QJ
o-

at on es a

o
L

evc nc 6r of solid earth between

1 ateral s

House

100'

TYPICAL INDIVIDUAL SEbIAGE SYSTEM DESIGN

o-

' 7r/

I

I



7Zr. /o,n A lz4AS BUILT DRAWING OF SYSTEM
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Survey'Record
LIINCASIER COUNTY, NffiBASKA

)

Field Notes:

Doscript:Lon of Sunreys

T:racts of Ianc1 l-ocoted in Part of Lot B
for,rn.shi-p 10 iiorth-Range 7 itrast of the 6th P.
as follorts.

of Lo
Lot ii
right
Loft,
ri. ght
right
a dis

t
I.,t

!n Sectl-on 3Qr-
is describeda

Rer:inn-Lnn at o ,o:,,f,*i3"}"], uest of the soutrreast*l;",
t B, thei:ce continuing i'Jesterly on the South I1ng of. said
, a distance of th9.75 feet, thence Ilorthenly B9o]6jA5,9:'-
, a d.istarree of 2O1 .A feet, thence ldorthwestcrly 45:ff t04:
c clj.stance of ltO5.l?- feet, tlrence I'lortheasterly 66."341136"

, a distance of '53.81 feet, &encc Eastenly 6?"Q['5?.5"
a d.istance of ll1B.12 feet, thence Southerly 89"h0t ni8htr

ta-nce of 5kAt,L7 feet to the point of begirmlng.
Containing 1.11 e.cres more on less of which 0.11 acres

more on less constitutes a Prr.?:]ic Road.

Pance1 2
Ilefenring to the Souttreast corrren of Lot B, thence Westenly

on ttre South fine of Lot B, a distance of 209. JB f eet, to the
point of beginltng, thence contlnuing Westerly on^s31d South
iine, a disi*r;;:;i 382.0 feet, thende Nontheily 89'36r25u1"^'-'^^.,
ni,.trt, a. dlstance of '1125.1J feet, tlrence Nontheastenly 1%2?i?2:right, e distance of 11i1-.OB feet, tlrence Southeast"f15_7,2"9+:.27'
ri[lrt, a distance of lpo!. LZ f eeb', thence Souttrenly l+5"15 t ,O4'
rf [frU, a clistance of 2o7.0 feet to the poilt -o! begilltngJ

Containing 3.29 acres moro or less of which O.29 acres
more or less consti-tutes a. h.rblic Road

Parce1 l
Referring to the Southwesi -cor.t"* of -Lot-8, thence Easterl

on the South-line of Lot B, a dlstanco of 300.0 feet to ttre po
of beginning, thence continuing Easterty on sai-d South llne a
ai";il;;-oi"[30. o feet, t]rence fiontherry 9ooz3',2Ar5"--]9ft: .a.
dj.stance ot L+25,L'l teet, ttreneo lrlortheasterly 1fr2?'^?-?i right,
distlnce of ji[.:og ieet, t]rencr: Nontheaston[y 3+*2oi57P ]oft,
distance of fi:e5 feet, thence Westerly l-'1-o"^55'07.5.:. l"!t, a

3 i : t :: : : :l 3 i 3 : t f ?Z! L,'tfiH: "' 3}Itffi : g,Zi;?' ;l.bd : h+ 
i 

r 
:i sf; ,,

a distance of 285.77 feet, thenee 36"41t[7" Ieft, a distance
of IOCr.O feet to the t:oint of beglrming.

rjonte.ining l+.ZLy'acres moro or less of rvhictr 0.33 acres mo

or lcss constitutes a Public Road.

Parce1 l;-

)3eginning at tl:e ,3outhwest corner of f,ot p, _tfrence Easterlf
on the South. iit" oi f,ot B, a distance of 3OO.O feetr -thenC'e

lljltm :lr" :ll'. ; ;s[i ?in ] " Il i";, 
u'"" 

I il;:,33 ]3' n35:f i":t1"ti",," "Non'bherlv 36oL1tL6tt ieft, i distance of 210.U feet, theace
i^Iestcrly" A4"*r3f;.5" Ieft, a distance of 52,Q- I99tr thence
South-"relterly V"^tLVr0O.5" left, a dista'ce of 2O9.8 feet, thence
Soutlllrcsterly 3ZoZd t Ohtt lof t, a distance of .72.0 feet, . 

thence
irlesterly llto\210l+.5t' right, i distance of -242:0^feet, ttrence
S""if.""iy, 'gdoe3i2:l+.5" teff,, a distance of 330.0 feet to the
point of beginning.^ Containine llti$ aeres more o:r less of which 0.[16 acres more
or less constitutes a Public Road.

v

a
a

ro



Lincoln-Lancaster County Health Department
3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/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 CHECK PAYABLETO: "Lincoln-LancaslerCounty Health Department" or"LLCHD"

El Enclosed is $200.00. Allow two weeks for processing. lncomplete inlormation will delay processing

Legal Description of StreetAddress 11oo ia^ 0r.^ \t
ParcellD .e.

114 114 t

AD
n
r$r zd

Sr,o
"G

b-lQ ^ 1

Location: lnside
)r ear

Directionsto ProPertY
Av LJa

of
Locationof Sewage
Site Hazards (dogs, etc.

PresentOwner:

TenanVBuyer:

Return to:

Signatureof

v1 Bvtr Llrrnl
ldcc& Bros

IA
J

L,^r.\1," luc Iol(5l(2
lrLn A s.t.
Lr n rl\ rl rfjc Lr\S t tl

Address

.A l4 ,^1 Tap Outside tr

PHONE
q8{- z lLl'.4

\zt -8{ 7L

ulttr - il] lb
.13,1-Stro t G"rl

Dale I I

?L
\r

l",r U

C 'o

1

(^

HEALTH DEPARTMENT USE ONLY
oa"-4-15:-N- e^oun 62 00r'- cnecrNo. b l*7 n.iiats-- -'!z-RECEIVED

DATAENTRY

PRELIM!NARY ST

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

lnitials_

t_

c,$,
EI
fl-A_r^r

tr
tr /ml
tr_ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date / /_by-
Date_/_l_by-
Dale-l-l-by-

See Attached Letter tr

F--0-ppm

WATER SYSTEM: E DISPOSAL SYSTEM: Approved tr Provisional Approval
ctl

Approved

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

based on visible conslruction and operation at the time of inspection. Approval or provisional approval does not imply or

express a guarantee of system operations.

FINAL STATUS a

White - ApPlicant atter aPProval
Revised/Reprint: 9-00

lEo,
tr

Yellow - Environmental Health Pink - Business Oflice

2

-P

1"{ +

t

Dale-----J--J- CaseNo.-

F



r , /{trt/cta} t

Lincoln-Lancaster tsounty Health Department ,*f
3140 "N" Str€et, Lincoln, Nebraska 68510 Phone: 441-80,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOH PFIOPEHTY 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 Allow two-;rygeks for processing. lncomplete information will delay processing.

Legal Description of
Twp_Range_Section_' 1t4 114 Block Lot Addition

$150b

eropert):
3r*{!o2o0,"""

Directions to Property %

Location of Well
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

r'
Tap Location. lnside E Outside tr

Year lnstalled

NAME ADDRESS PHONE

t4'[

I

7t

Address Dale I I

RECEIVEO

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY

)L\ 5 LW *t#*
Case No
lnitials

_r_r_c

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
fltr
E Otmt tr /mt
B@ppm tr-ppm

.oerc:lo r L rTd

SEWAGE SYSTEM
Approved 'A
Provisional tr
Disapproved tr

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

Comments: 'dQ-4,ctlnnp-/' ,r.r^.-,'* *a*^-l;, t-nk- e.6aa o/Arn Lita,{ -

See Attached Letter tr

FINAL STATUS

WATER SYSTEM:

Approved

Approved X SEWAGE DtsPosAL SYSTEM?*n* Approved !i'" Provisional Approval tr

oate /o t_/L t78

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.

White -Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

.crir . a"ta L" "f o,/
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Lincoln-Lancasten County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8,C,22

REAL ESTATE TRANSFER/LOAN APPROVAL FOBM
FOFI PROPERTY IN LANCASTER COUNTY ONLY

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

"Lincoln-Lancaster County Health Department" or "LLCHD"

Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

? \ao t^ /--*tLegal
1 I 4 _Block_Lot- Add ition

Location of Well
Location of Sewage System

Present Owner:

TenanUBuyer:

Return to:

Signature of

RECEIVED

Date
lnitials
Amount
Check No.

PREL!MINARY STATUS.By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Tap Location: lnside tr
Year lnstal

Outside

PHONEE 7lot SS
,rd.,- 1

Add

_Lt_J /( ryL
lJa !

Approved Disapproved
Ettr'd0 /mt tr /mr

F@pp tr-pp,

_r_r_

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

See Attached Letter tr

HEALTH DEPA NT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

TE

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

FINAL STATUS

WATER SYSTEM: E D L Approved E( ProvisionalApproval tr

Approved by

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.

White -Applicant after approval

Revised/Reprint: 10-95

Yellow - Environmental Health Pink - Business Office

Directions to Property






