
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE AODRESS

NAME OF ESTABLISHMENTI IF ANY ADDRESS

REMA R K5

PERM IT INSPECTTON FEE OCCUPATION TAX LICENsE TOIA L

$ 5 $ $ $

ACCOUNTING NO. ACCOUNTING NO ACCOUNTING NO. cooE
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SERIAL NO. OATE AMCUNT
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CLEARAI{CE FOR
II{DIVIDUAL SEIilAGE

LINCOLN-I.ANCASTER COT'NIY HEALTII
Dlvislon of Envlronmental Health
2200 St. Marye Avenue
Lincoln, Nebraaka 68502 (Phone: 475-6221)

No..{3 /

DISPOSAL
Clty Ordlnatrce No. 9150
Corm Resolutlon No. 2

TO Dlvlelon of Envl.ronnental Health
LLncoln-Lancaater County Health Dept.

DATE: rr-7

The rmderslgned hereby requests SITE CLEARAI{CE to construct an Indlvldual Sewage
Dlspoaal Systeu ln conforuance wlth approprLate regolutLon or ordLnance, aB descrlbed
hereln:

1 Legal deacrlptlon of property: T\rp. /0N; s6Block_; Lot Addltlon
Street Addregs

2. Property Uee: Resldentlal !x-7
No. of Bedrooue

Other Use
Descrlbe:-

3. $pe of rudlvldual sewage Dleposal sysrem: septlc Tar.k !fl ; other !_1
4. DLstance to publlc sewer: fr.

or Lessee

frt -/^ %r,

; Comerclal_
Describe:

o

-H-z,.2 )
Addreae

(Do oot wrlte below thls double llne)

I Health Departneot! Date Recrd.
Date Fnrd.

2 Supt. B1dg. Inep.: Date Recrd
Date Fnd.

Clty or County Date Rectd.
Englaeer : Date Fnd.

REUARKS OR REASONS FOR DISAPPROVAI

ACTION:
SLgnature:

ACTION:
Slgnature:

ACTION:

D
c1- 2 7- '',/ .

?- t ' '7', U
3

sLgoature:

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

a

D

D



FORM HD-42(73) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAL SET{AGE

DISPOSAL SYSTEU
Clty Ordlnance No. 9150 Xl-
CototyBg"-o@

LINCOLN.I.ANCASTER COT'NTY IIEALTH DEPARTUENT
DLvlston of Envlronuental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

5\lFILE NO.

DATE: o- 2€:7u
TO: Dlrector of Health

LLncoln-Lancaster County Health Dept.

The underslgned hereby applles for a pernLt to construct an Indlvlduel Serrage
Dlsposal Syaten ln confornance wlth approprlate Ordlnance or Resolutlon, a8 deecrlbed
ln thle appllcatlon and the annexed forns attached hereto.

1. Legal deacrl.ptlon of property: Ibp. hN , Sectlon Jd

-;B

Street Address
Lot Addltlon

2. Property Use: Reeldentlal W Corr,rnercla tr]
No. of Bedrooos Deecribe:

Other UBe
Descrlbe:

3. Type of Indlvldual Sewage Dlsposal Syetem: Septic tank f,Fb Other

4 Plans and Speciflcatlone of Proposed Systen. (See EORM IID-45(73) PLAIIS &
SPECIFICATIONS, SEWAGE DISPOSAI SYSTEM, attached hereto.)

5 So11 Abeorptlon Propertles. (See FORU ID-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

!uZ)- tZ.-ror-

(Do not ltrlte below double 1Ine)

,//

1 Date Recrd:
Fl1lng Fee: $ in. ry

REVIET{ING ACTION

3

Slte Vlelte:
Date: Det-to-14 a -/l/t^
Date:

Date
by:

INSTALI.ATION FINAL
Date: 0<t- 6-74

2.

Date:
4

llt



PROPERTT T{IIERE SOIL TESTED:
Locatlon: Townehlp lO :

Sectlon & k Secd.

L iN COLN.I.ANCASTER COIJNTY NT DEPAEII.IENT
DlvLalon of Environnental Health
2200 St. llaryo Avenue
Llncoln, Nebraeka 68502 (Phone 475-6221)

Otmer:

Addreaa
*to"

7
Property Dlmenelona: !!fuf.t.

Ateaz.\J/q 4)ahsTss
: Sllty Clay t-13

Tuufr
(Attach

Sllty Loo [-]; Clay Loo [-'l; Sandy CIay fl
Datee of Teata: 7-lo- 7U n 7-2/-74 . r{crther: preclp. TJer"Tqrp. f,2t

x J
So11 Type

sketch ofP
Sllty Clay Loan EEI; Sendy Loo ff

SOIL ABSORPTION
TEST DATA REPORT

Clty OrdLnance No, 9150
Relolutton No. 2832)

(Refereuce
and Coun

FORU HD-

(Annex to AppJ.lcatlon)

rILE NO.

a. b c. d, e. f. I h. 1. J k. I. E. B.

Pre-Saturatlon Perlod Percolat: .on Readlnre Rcaulta

Weter ILue
Lcvel (llr.
in. Dtln

(Er.
Hater
Level

Date
(Ho.

Hole
No

Hole
Depth
(ln. )

Date
(Mo.
DaY)

Tlue
(IIr 

"
Mtn. )

Date
(lto.
Dav)

Tlne
(Hr.
Mtn. )

Elapa-
ed
Ttoe
(Mln. )

Water
Level
Drop
(tn. )

Perco-
latlon
Ratee
(Min. /lnch)

/ ,3L 7:o 1W 7tr ?--t r .+ hr /, 1.3 a 3 3a 3
3l ?-)n qat 7-J t .+, Ptt Z r.,? t )/4 I <A 1?t

/o- /-T'c-7 
_

? tr-1 l?-:o Q-tt ?- 7t ..+?m I f-.l/) 12t I .? n 3 /.t ? Ic -1A ?-)n E-3 ) I q-2) ,t,Pr,, A t .lD 7- 1.., I ?n 3Z --q--:-7-
t9 ,? -L I

q-1t lq-tt .< Pn / <^-3 o s'l 1n J /D- /
t) -7/ I aJl l',?*:l tPn A .si,.3 o A 9s,l ,A a4 9- /

---_l

n

w

IIII

Slgnature-of Person Teet

Sun of Percolatlon Ratee
Average of Ratee:
Hean of Rateg:

Address
Phooe:

RE}.IARKS:

€.

Approvcd [ercolatton Rate(e),1 uln. / lnch
. /lnch

oln /lnch

A
B

c

DATE:
lgaature of Rcvlerlng flclaI

' ,4-Q:nnap.
hole locatd.on).

-- 
tt- \t

).t I

-

tert nd
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Ionu Hn- 45(73) PLANS & SPEcIFIcATIONS
SEWAGE DISPOSAL SYSTEI{(tffi 

3i.txx*l51ill"i'so g
County ResolutLon No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARII.{ENT
Divlslon of Envlronmental Health
2200 St. Harye Avenue
Llncoln, Nebraaka 68502 (Phonez 475-6221)

FILE NO. E sl

SPBCITICATIONS
DATE:

A. BUILDING SEI{ER: C. DISTRIBUTION BOX

1. MaterlaL f .a/a*r$lmeter 

- 

1n. 1. Mater o a'
2. Dletence above beaemeot floor

or below baaenent floor
3. Dlatance between dwelllng and

t8lr.k jLtt.
4. Nrnber of clean-oute / .
5. Dlatances To:

-1n
/) Ln

abptlc

a, leta 
-f_.2. ractoffitlt: Yes ffi, (Coupany

3
Depth 4".

, I.Ild rhJ o

4 D1s tance f. roE seP t 1c Tenk -8or,I{eIl or Suctlon LineJ4 ft.;
Streao )a-oer.; eressFll:ne f 4 *.i
tropertffine i / ott.

B. SEPTIC TAl.lK (Provtde constructton drawlnge.)
1. MaterlaL fugt No. of c@part-

Dents

5. Serlal Distrlbutlon: Yes i-Fl. No l-l(If yee, show detalled p1EfiEi) 
-

D. ABSORPTION FIELD: (Provlde drawlnga.)
1. Type '. AJ.u caa*
2. LaterafF,lnes

Nr.mber 
^ 

:4.

Total lenlth

Depth below grade ifin.
Leng th of each llne

tars !1Q*. ;
ft

2. cag^"t@,aL".
3. Factory Bullt: Yes 

I

of Late+ ter of
No

4. Manholes: Over Inlet; .oer
Over Outlet; dlan. _ln. asbestos l-l;

be twe
clay 5; cther

Below Grade
5. Inlet: Baffle 

-l; 
or

Dlstance en laterr l- I tnes-Ft.
EI 3. Trench Dtmenslon. aep,;r l&Jn,;

6. Outlet: Baffle [-']: or Tee t-'l
Depth o:t-6utlet beliii-tnlet _In.7. Depth of top of tank below flnlshed

grade l4 t".
8. Dlstances To:

Well or Suctlon tlrre f=f Of.t.;
strean 5Oft.; Preasure Llne 3 Oet.;
Property itne /J o et .

.. $1i::.d#:1i",, J---*l
Depth of materlal "rom trench
bottom _1n.

5. Dlstances To:
I{ell or Suctlon ttne /2 Ott.i
Stream tJ-O tt.; Pressure Llte g!!pit,
Property t lne JSf t. ,, t

6. Percolatlon Rale: 7)'- rtnutes/lnch

TYPICAL SKETCHES
J hasrc--f

DISTRIBUTION
BOX

TRENCH &

LATERAL

fl

SEPTIC TANK

Slgnature of Appllcant

-L
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00/y'Aaao7
Lincoln-Lancaster County Health Department -N

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-810,22

REAL ESTATE TRANSFER/LOAN APPPOVAL FORM
FOR PROPERTY IN LANGASTER COUNTY ONLY

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

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

L(4.,{*,r(" 
or Property: streetAddress ' '

Two Ranoe Section 114 114 Block Lot Addition
Directions to Proper$

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

NAME ADDRESS
Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant Address Date / /

w

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
il ./ DATA ENTRY

_fit ,_; ,_0 '_ Date
Case No.
lnitials

_r_r_

PRELIMINARY STATUS-By

WATER SYSTEM
Constructron
Bacteria
Nitrate

^oorffe$ , r1,
E 0 /ml
a. I ,) ppm

,TE Ll _t_/L t_lod

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Dale I I by_
Date-)-J-by-
Date I I by_

Disapprlxed
d
tr /ml
tr-ppm

Comments:

Qoo Attached Letter E

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved D Provisional Approvat 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: 1 0-95

Yellow - Environmental Health Pink - Business Office

lN

./ts t -2 r"t /./n - f)-,> x -

PHONE4 )o-7.lt4

L rArar +l-.#
rt
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i f /t>ttt4
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