
CITY OF LINCOLN NEBRASKA
F 1005

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF L CENSE OR PERM]I
Auqust 24, 1977

THIS LICENSE OR PERMIT EXPIRES

Dal e D. l'larkel 7l I l{orth 68 Street. Li ncol n " '.lE
I-ICENSEE OR PERMITTEE ADDRESS

TllN; R5E
NAME OF ESTABTISHMENT. IF ANY

REMARKS: l'

LEGAL DESCRIPTION
ADDRESS

APPTICATION
lleal th

INSPE'TION FEE OCCUPA]ION TAX LICENSE TOTAI.PERMIT

$ $ $$ $
ACCOUNTING NO, ACCOUNTING NO. ACCOUNTI NG NO. co0E

6-2I 10.16 1 48.1 4E.

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

AMOUNT

THIS TICTNSE OR PIRTIIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDID 8Y tAW

q

I
I



CLEARA!{CE FOR
II{IDIVIDUAL SEIilAGE
DISPOSAI SYSTEI'I

Clty Ordinance No. 9150 a
Resolutlon No. 28

L
Dlvlelon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebragka 68502 (Phonez 475-622L)

No. le?r

T0: Dlvlslon of Envlrontrental Eealth
Llncoln-Lancaster County Health Dept.

DAIE: xil- fla,ll,ry

Ttre underelgned hereby requests SITE CLEARAIICE to conatruct an Indlvldual Sewage
Dlapoaal System ln conforuance wlth approprlate reeolutLon or ordlnance, as deacrlbedhereln, \EE ATACf/trD

1

2. Property Uee: Resldentlal |tA, & ; Comerclal- D
No. of Descrlbe:

Legal descrlptlon of property: M. ll 
'r' i Ftangerf E 3 Sectt:ot AbBlock_; Lot ; Addltlo

Street Address

Other Use
Deacrlbe:

3 1lpe of Indlvldual Sewage Dlepoeal System: Septlc Tarrk @ ; Other D
4 Dletance to publlc set er: ft.

ture o

reas

(Do not wrlte below thls double llne)

t Owner or

,

ACTION
1 Ilealth Departueut: Date Recrd.

Date Fnrd.

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

3 Clty S Date Recrd
Englneer : Date Fnud.

FEMARKS OR REASONS FOR DISAPPROVAJ,

)

ACTION:
Slgoature:

ACTION:
Slgnature:

ACTION:

N sapprovedI

Slgnature:
Ptsapprov"d D

I{hlte: Health Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inspector's Copy

t-7



FOBM HD-42\13) APPLTGATION FOP. PERHIT

DISPOSAT SYSTEM

LIii -L.qJ{CjTSTER CO(hTY }IL{.LTH DEPART}ENT
Di.vislon of Enrrlronr:ental Health
2200 St. L,larys Aveaue
Llncoln, Nebraska 68.502 (fhone t 475-622L)Clty Ordlnance No. 91

Coun tY-Be E e 1g!1eq-Ne-.
soEZl-
2832 I I

/aa.{rILE NO.

DATE:

TO: Dlrector of Health
Llucoln'Lancaster County llealth Dept.

\ Th" underslgued hereby applles for a pernrlt to construct an Indlvldual Sewage
Dlsposal Systen ln conforc,ance wlth approprlate Ordi.nance or Reaolutlon, as desgrlbed .

in thls applicarton and rhe annexed forns arrached herero. SEE ATTACHFD
1. Legal descrlption of property: Twp . tlN sectlon I A

Block ' -; Addltton, ; Lot
Street Address

2 Courerclal
Descrlbe:

Other Use
Descrlbe:

3. Type of Indlvldual Sewage Dlsposal Systen: Septlc tank ffi 0ther

Plans and SpecLflcations of ProposeC Systen. (See FORM HD-45(73) PLANS &

SPECIFICATIONS, SEh'AcE DISPOSAI SYSTEM, attached hereto.)

So11 Absorpt,lon Propertl-es. (See IORM HD-43(73) SOIL ABSORPTION TEST DAIA
REP0RT, attached hereto).

Property Use: Resldentlal -;34.t ,ENo. of Bedrooas_$_'

4

5

ZJfu'SlgirEture o i Applicant (ffiEilor-leliee)

- ?1/ r{o,Lf'r*n k
Address

(Do not wrLte below double line)
T

1

2

Date Recrd;
Flllug Fee:

Slte
Date:
Date:
Date:

REVIEWIilG ACT

3
by
Date

ION
Date;
IN4,

Ranee_S'E it



F0Rt4 HD-43 (73) S0IL ABSoRPTToN
- TEST DATA REPORT

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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI4ENI
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-1541)

FILE NO. /CAT

-lffiach sketch of property showing hole location).
S'i1ty Clay Loam { ; Sandy Loam

Property Dimensions:. ft. x
Area: 6 

-acres.Soi I Type: Si I ty -efuy 
;

. Weather: Prec'i

t

Section & %'Sect

Silty Loam

Dates of Tests:

PROPERTY WHERE SOIL TE

Location: Township

C1 ay Loam

to

; Sandy C'lay

0wner:
J/e.\E

Address:

STED:

I I t''l

I
PERCOLATiON TEST DATA TABLE

a b d e. I f g h I k I mc n

)re-Saturat'i on Peri od Percolation Readinqs Resul ts
Start End EndStartHol d

No.
Hol e
Depth
(in.)

late
(Mo.
)a"v )

Time
(Hr.
Min.

Date
(Mo.
Dav )

Time
(Hr.

M'in. )

Da te
(uo.
Day)

Time
(Hr.

Min. )

Water
Leve I
(in.)

meTi
(H

Mi
r.
n. )

Water
Leve I
(in. )

E 1 aps-

ed
Time
(l'1i n . l

Water
Leve I
Drop
(in. )

Perco-
I ati on
Rates
(l'1j n . /i nch )

I
IIq0 0 lnt &co Ym 8,'0a MC {es (. )A:oo A i0 +

,^ 3A" A 8,'0a aAq 8,)oo ll,3o
'ltq (, lN1c +K 30 tk

a fi30 A lr)
6- Sioo Ehs Stoo 8,,\ff,

'%-3 7 t):00 5 i0 1

+ 30' h a 8:oo Y^q 9:oo l,' 30
'4n

A h:oc A4 ,40 e3
5'. 30" ta '/aA 8i oo Yt't 9:00

I 2{)il Ur") b l2:00 + 30 A
or-

6 i0" he 8:oo hq 7 ioo I t, 44 Tn.q 6 H!0c tl- 30 A.'l\

Person Conducting ES

Sum of Percolation Rates:
Average of Rates:
Mean of Rates:gna ure o

dress

hone 4OL-adaC

tlr'rr.o /ecolation Rate (a)
m'in./inch

B mi n. /inch
in i nch

T

Do not write brelow this line

ignature of Rev ewing 0fficia

RKEL

p.TlaiLJemp.

a



LINCOLN- LIJ{ CASTER COU}ifi HEALTH DEPAR1TIENT
Dlvl.s1on of Errvl,rorunental Health
2200 St. Maiys Avenue
Llncoln, Nebraska 68502 (Phone 2 475-622L)

ffi PLANS o SFEciFrcetr-oTs.. SEHAGE DISPOSAL SYSTEM

'(Arnrex to Appllcatlon)- -^Clcy ordliince No. 9150
County Resolutlon No. 2832

rrLE No. /oo 5-

SPECIFiCATiONS
DATE:

A. BUILDING SEWER:

1. Hater181 _-; Dlaneter 

- 

ln.
2. Dlatance above basemant floor ln.;

or below basement floor in.
3. Dlseance between dwelllng and E?!'Eic

tank 

-f 

t.
4. Nunber of clean-outs 

-.

5. Dlstances To:
Well or Suctlon Llne _f t.;
Stream _f t.; Pressure Llne _f t.;
Property Llne _f t.

B. SEPTIC Tl"'{K (Provtde constructlon drawlnge.)
I. llaterisl _; No. of conpart-

laen ts
2. capacltilA&3als.; L lquld dep

i (Company
th lu.

3. Factory Bullt: Yes
No

4. l'Ianholes:Over Inlet; dtan. ln.
Over Outlet; dlam. _ln,
Below Grade ln.

5, Inlet: BaffIe f-t; or Tee g1
6. outlet: Baffle t-]: or Tee 11' Depth oT-6'irtlet belFlnlet 

-ln.
7, Depth of top of tank below flntshed

grade _ln.
8 . Di.s tances To :

I.lell or Suctlon Llne __f t. ;
Strean _f t. ; Pressure Llne _f t. ;
Property Llne ft.

TYPICAL SKETCIiES
J Szrqi)-o

No
@
Depth - ln.

n. ; Wldth _tn
Dlstance f rom Septlc Tank --ft.Serlal DlstrlbutLon: Yes [-ir-No |,---(If yes, show detalled piE'ilE:)

D. ABSORPTION FIELD: (Provlde drarlnge.)
1. Type:

plpe _ ln.; Shaoe

2. Lateral Llnes: Depth below grade J,n.
Nurober _; Length of each- llne f.t
Total length of i,ateraJ.. ffi/-tr.;
Slope _1n/100 f t. Dlaneter of

C. DISTRIBUTION BOX

1. Haterlal _; No.
lete _.2. Factory Built: Yes

avallable out-

[-f, (coopany

3

4
5

Materlal: concrete [_.I; fi;er
asbestos [-li claY E]l; etr.::
Dlstance Eween 1at.er.-l iines _f E.

3. Trench Dfunenslon: -'ep".i _1n. I
width 48 tn.

4. Fllter MaEerlal: -- .._,
Depth of materlal "rom trench
botton _ln

5. Dlstances To:
Well or Suctlon Llne _f t.;
Stream _ft.; Pressure Llne -_fE.Property Llne ft..

6. Percolatlon RaF l,q nlnutes/lnch

DISTRIBUTION
BOX

TRENCH &

LATERAL

I
ti

SEPTIC TANK

Slgnature of Appllcanr



LINCOLN-LANCASTER COUNTY HEALTH
Div'ision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DEPARTMENTF0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APP]ication)
City 0rdinance t'lo. 9.l50 tr
County Resol ut'ion No. 2832 D

o W*,)L0
FILE NO.It ' L'-tgDATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEl^lER.:

l. Materi a1 fufiL; Diameter 4 in.
2. Di stanceTa66F6fsement rt oil-

in., or below basement fl oor -tffi.
. 3. Distance between dwelling and septic

tank to / ft.

C

available outlets 5
2, Factory Bui I : Yes m NoE

( Compan
3. Di stance r0r]r ep t'ic Tank I t t.

D. ABS0RPTI0N FIELD: (Provide as bu'ilt
orm )
for"ated Pi pen

0r

DISTRiBUTION BOX:

l. Material C,o'Yu*n i Nurnber -

4. Number of cTean-outs
5. D'i stances to :

l,lell or Suction Line drawjngs on back of thjs. f
I . Typ6: Hal f Roun dsfk{er

Diameter of Half Round

ft.;
ine

Perforated Pj pe-..-
B. SEPTiC TANK:

l. Material Urcatb; No. of con:Part-
Material: fi-be
concrete ff;

Stream ft.; Pressure L

- =rc- Property Li ne_- _ft

ments €-Yg-
. Capac'i c) oals

3. Factory Bu t ES o
( Compa

rglass fl ;plast.
other

jc I;
2. Lateral Lines:

Number 2- ; Length of ea ch I i ne--199 
-,o ft.;

otal I iTtrraTs Loe ft.;
Distance between lateral lines ft.

3. Trench dimens'ions: !'J'idth 4-7t.;
Slo & 'in/]00 ft.; Av'erage
Dep 1n.

4. Fi I tei-Xat6iaT:
Depth of Materia

5. D'i stances to :

Wel I or Sucti on L'i ne ft.;
5f,ream ft.; ressure L rne_ft

?
'l

4. Manholes

Ri ser Ab
5. Inlet:

er e d an. I
am. tz
Grail- i

n 1 n.
n.
n.

0ver 0utl et; di
0ve tr Bel owff;Baffl e or Tee

6. Outlet: Baffl e W; er Tee fl
cw finished7. Depth of top of tarrk bel

grade__Ll i n .

B. D'i stances to :

Well or Suctjon Line ft.;
Stream f t. i Pressure L jne

th_ A

t1

- ft. i Property Line - ft.

6 Wel l

f uuunofr. tMin mum
'100'

(u
c

J

Mi nimum

'l
M'i n i nrurn

l5'

Septic Tank

L

l-
Minintum !+ 20'->l g

rE;
Lrco at on es rea

VE reNC 6' of sol'id earth between
l atera I s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o-

I

t



DATE b - L--7?
AS BUiLT DRAWiNG OF SYSTEM

I NSTALLER

I

N
E

i
1

0
ll

I I
I

Bl P lasfi'a-
PiF€.

3-V5" 6'th'*'1s

q

t-2?
AO

I -70
I catder

tt
,I
o orrplilS

'#",

I
L

3)'

s l)
\(\

tb
:N

I

t

,,rg;r*r"-a I 7:r
(\

I

b\

3
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\

Ltrucolru- LnUcASTER CouNTy HrnlrH DrpnnrMENT
2200 SL Marys Avenue Phone (402) 47l-78 ORIGINAL LOAN APPROVAL FILE

PREVIOUS HISTORY UIIKNOWN
REAL ESTATE TRANSFnn / II

Thls forn nusb be conpleted and returned to request q.sq sDucr.uri r,r'.ulsrer Lnspeculon.

MAKE CIIECKS B4IAELE_IQ: Lincoln-Lancaster County Health Departnent.
4'

fl Evaluation of the Indivldual Water Systen Date:d Evaluatlon of the Sewage Dlsposal Systen tr
rwr. llli; RANcE ^fi, SESTION Zb

L
Enclosed ls $150.0

; BLocK lE
0

/+
rct i..ff; ADDITIoN : Street Address

Lega1 Descrlptlon of Property:

Dlrecbions to Property

/\)
Location of WelI

Present Owrer:

Tenant/Buyer:

Return to:

Tap Location: Inside Outside ff'
Locablon of semage Systen F\6 Cff t{^,ng Year Insballed frl

ADDNESS PHONE

'1cl bLLSa
776-6 3oo€fi_r^€

{2"*^-€
N0TE: Allow two weeks

Slgnature of Applloant
for sing. informatlon wI[1 deJ.ay processlng'

Address 1,ott uJ /Yl c0euUt€ i4Auott.t
tJ_?==kalek=

THEALTH DEPANTMENT USE OI{LY!

Date Received ffecelved $f SO. OO cbeck 8 cash j]]

PRELIMINARI STATUS--DATE l- ie - rZ
Approved Disapproved SEWAGE SYSTEM:WATEN SISTEM:

Construotion

SITE VISIT:

Date /: 1s 'L l
'Bacterla

Nltrate
Comments:

E
EL
g 5.L

WATEN SYSTEM:

Approved: ffi

Approved: tr_
Provis_ional :_*. X
oisapp;;;li - X

Date

Date

bY -z*r
bv-

See Abtached

FINAL STATUS

SE1IAGE DISPOSAL SYSTEM:

Approved, .Q Provlslonal Approval: I
APPROVED BY ,Q^h Jn 4s DATE t- L3 -? z,

---r -Approval or disapproval ls baded on written standards for constructlon, locatlon and
water quality. Inspection ls based on vtsible constructlon and operatlon at the tlne of
i-nspection. Approval or provj-sional approval does not inply or express a guarantee of
system operation. WELLS - Nebraska Safe Drinking l,later Act,

.; - Standards for A Prlvate WeIl ln Nebraska
Fc.4120 TNDTVTDUAL SETAGE srsrEMs - county Resolution *zg3z

o F l*r.r -r 1q { i{r

NAME

L lrt-r-rrr^^. actr-l*tf-

^I



This form is to u" .o*pffa .nd returned
to the Health Department to initiate a
request for loan approval.
I{ake Checks Pavable to: Lincoln-Lancaster
County Health Department

L I NCOLN- LANCASTER COffiITITALTH DEPART},IENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, NE 68502
Phone: 474-1541

Enclosed is $45,00 Fee E DATE: Nov. 9. 1979

T[e undersigned hereby requests evaluation of the following for: Ioan approval on the belop.

. .t rrr j , : .

p Evaluation of the Indiri{ual }Jater Supply

$l Evaluation of the Sewage Disposal System

Legal description of property: Twp. // r{/?er4 ; RangeS Er+.gr Section A
Bl oc k Lot / ,- ., /. .. .^ ;_ i .,- I ,a.-a

frr< T-K ft'c 7-J
i,rI

I tt* 4utsrEq ilStreet Address 7011 Hes t f'lc KeI prl nnI m
.:

- Directions on how to get to property. 
=-T: Turn rioht- This *ill be lll* 70th- Go 1mtle north to l,lest i{cKely1rRd.- ,ulolsa-i-s ;

an south rest corner of 'lntersection.
Location of weII ' ?n ft qnrrthwe<f nf horrqp

t{herre is taP: Inside EI Outside E}
NME,

Present 0wner: Daie 0. i llarkel
ADDRESS

711 No. 68th l-incoln
PHONE

466-25U6' ,{

and Joan H,
Tenant:

Lending Agency : -ComrBrcial Federal P.0. Bot 80128 Lincoln 475-5321

write beJow ble lines

Health Department:' Date Received

I Rece.i'ved $45.90 Check S Cash fl
t" tlf t3

Date

Date

PRELIMINARY STATUS -. DATE

j1u0-"{g: F*=r Lr hi,4c/t1. ilF.
Address

ure o pp can

hr
(

l{ater System:

Approved tr Disapproved El

Oorrections Required or, Reasons for 0isapprovaI

Servage Uisposal System:

Approved [[ Provisional Appr:val tr
Disapproved tr

E See Attached Letter.

Hater System $
FINAL APPROVAL DATE

L
ISewage Dispos

l.,t 
"l

')

Fornm Number 20215-0878

a[ System EI
'frfl-*

!r
.t

,Lpj,j, a i .!l
r /,1

t




