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CITY OF LINCOLN NEBRASKA
FILE. NO. 788 OEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

Dennis D. Plautz 7230 }tlalker Avenue, Lincoln, NE

0ctohpr 'l'l , 1Q7r,
rHrs LrcE{sE oR pERMrr ex;lE;-

LICENSEE OR PERMITTEE AODRESS

TllN; R5E; Sec.26-E\ of NEt;
NAME OF ESTABLISHMENT, IF ANY

'rlal,

!,\ol!^14

REMARKS

ADORESS

A PPLICATION

PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ ?n nn $ $ $ s
ACCOUNYING NO. ACCOUNTING NO. ACCOUNTING NO CODE

1 10.15 1 r 0.16 148.14 6-2
SERIAL NO. DATE AMCUNT

VALID RECEIPT LY IF MACHINE RECEIPTED IN THIS SPACE

fits LtctilsE 0n PmIlT ts tssutD suBrEcI I0 RnocATrox As pn0vtlltD 8y LAi

t

?n a rra FFh



CLEARA}.ICE FOR
IIVDIVIDUAL SET{AGE

Dlvlslon of Envlronmental lleaLth
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phonet 475-622L)DISPOSAL

Clty Ordlnance No. 9150
Corm Resolutlon No. 283

No.7B (

TO: Dlrrlslon of Envlronmental Health
Llncoln-Lancaater Cormty Health Dept.

DAIE: tl- i"-7L

The underslgned hereby requests SITE CLEARANCE to construct an Indivldual Sewage
Dlaposal Syeten ln conforoance wlth approprlate resolution or ordlnance, ae descrlbed
hereln:

1. Legal descrlptlon of property: I\rp .il N n'oe" -54-i s""turEh NE|A 2L
Block_; Lot _;
Street Address

Addltlon

2 Property Use: Reeldentlal
No. of Bedroons

3

; Comerclal_
Descrtbe:

I
Other Use
Deecrlbe:-

$pe of Indlvldual Sewage Dlepoaal Systen: Septlc Tank ff ; Other D
Dlgtance to pubIlc sewer: ft.4

i

s ture o

(Do oot wrlte below thls double llne)

t saee

n/,

ACTION
1 Health Departrneat! Date Recrd. W ACTION:

Date Fr! d. 4-t -7L Slgoature:

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

3. Clty or Couoty Date Rectd.
Engiaeer : Date Fmd.

REMARKS OR R3ASONS FOR DISAPPROVAL

ACTION:
Slgnature:

ACTION:
SLgnature:

D

Whlte: Health Dept. Copy
Ye11ow: Englneers Copy
Plnk: B1dg. Inspectorrs Copy

D



mmm-4Te73IAPffi
TO CONSTRUCT II{DIVIDUAL SEIf,AGE

DISPOSAI, SYSTEU
Clty Ordinance No. 915OEl-
County Resolutlon No. 28Tl-

LINCOLN-I.ANCASTER COI'NTY IIEALTH DEPARTUENT
DLvlslon of EnvlronaentaL Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (phone z 475-622L)

FILE NO.

DATE:

TO: Dlrector of llealth
Llncoln-Lancaster County llealth Dept.

The underslgned hereby applles for a pernl.t to conatruct an Indlvldual Seuage
Disposal Syaten ln confornance wlth appropriate Ordlnance or Resolutlon, as descrlbed
ln thls appllcatlon and the annexed foros attached hereto.

1 Legal descrtptlon of property: Tlrp .// N SE,
I

N )6
Block Lot ; Addltlon

Street Address

2. Property Use: Resldeot lal E Comerclal
No. of Bedroous Descrlbe:

Other Uee
Descrlbe:

3. Type of rndlvldual Sewage Dleposal syetem: septlc rankp other

Plans and Speclflcatlone of Proposed Systen. (See FORM HD-45(73) PLANS &

SPECII'ICATIONS, SEWACE DISPOSAL SYSTEM, attached hereto.)

Sotl Abeorptlon Propertles. (See FIRU IID-43(73) SoIL ABSORPTIoN TESI DATA
REP0RT, attached hereto).

Slgnature t omer or

4

5

3o
(Do not wrlte below double Llne)

//

1 Date Recrd; 4-t >-7 h
REVIEI{INC ACTION

3.Flllng 1"", $_Vo .-T
Slte Vlslte:
Date:
Date:

D1te:
by:

Datet ['- X,l - 7/o by

2.

Date:
i# 4



roRl: llD- s01L A5Sor.t,Troll
TEST DATA :TEPORT

(Lnnex to ApPllcatlon)
(Refereoce:

and Count

PROPERTY WHNRE SOIL TESTED:

ClEy Ordtnanc.e No. 9150
Re-solucloa ilo . 2832)

Locatlon: To',rnshlp l/ lJ i
Sectlon & k Sect.

Property Dlnenslons: _ft

LINC]LN-IA}ICASTER COTNTY HEALTII DEPARTfi}TT
DLvJ.rlon of Envlronmental Health
2200 St. Har'1a Avenue
Llncoln, Nebraoka 68502 (Phoue 475-622L)

Ormer:

AsgresS
.x

Area: creao (Attach sketch of property ehowlng hole locatlou).
So11 ?ype: Sllty Clay r-i; Sllty Clay Loan .[=; Ssndy Loan g3

Sllty Loar E:1; Clay Loara f--'l; Sandy Clsy f]]]
Dates of Teete: ''-',, 2-2 '/./ ",1 '. . Weather: precl ap. I Te&p. ::i'to )' 'z' --/

Frr,E No. - z8 K

a. I c. d. I e. t.. i I
il.uA ?.AJI-iiP
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..//'

I

Da

ate !lae
(Ho. (llr 

"
a n) u

Percoi.ctlon Reaciln t]
rr

Ilite ?l;rettre I-?ater
(Ho ' (I{r.(Er. I.eve1
D lilu . ln. )

ru-Sstur$t:an PerloC
e .1

H1

l-t

Date
(i',c

iJater
LeveI

Tine
(iir.

j-)-j,,.rl

Hol.e
!io.

Hole
Depth
(ln. ) lne

llaps-
ed

1r.

[{aEer
Level
Drop

?r,
I

I

I
I

I

-_r_

!

I

i

I
I

P.:eul s

St.n o rcol.atl.on P.a.Ees
Avcrage of ]iaf eB:
llean of P.ates:

4

?erco-
lntJ.oa
RaEeg

l't! r- I

--.-_--,l

:P" ,.\

!1

i
it

tt

-_-- i,
S1

Add

finatt,re of Person Conciuctl.ng Teer
I ..t

fegg , t'i *''t' :'.,-'','t

P\nna.

Do not r.'rl thls J.lne

Approved Percol-atlon Rste(g)
REY.AIU(S A.

B.
c.

rnln. /lnch
rnln. /lnch
:aln. /1nch

D/rTE 7lo
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Fonu Hp- 45(73) PLANS e SpSCTFTCATTOIS
SEWAGE DISPOSAL SYSTE}I

(Annex to Appllcatlon)
Clty ordliince No. 9L5O lff'-
county Resolutlon No. ztri_n

LINCOLN.LANCASTER COT'NTY HEALTH DEPARTMENT
Dlvlslon of Envlronnental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone. 475-622L)

rILE NO. 7rl

SPECIFICATIONS
DATE:

A. BUILDING SEI{ER:
1. Materl8l _; Dlaneter _ 1n.
2. Dletance above besement floor 1n.;

or below basement floor ln.
3. Dlstance between dwelllng and 

-eptlctank _f t.
4. Nrnber of clean-oute _.
5. Dletances To:

I.Iell or Suctlon Llne _f t.;
Stream _f t.; Pressure Llne _f t.;
Property Llne _ft.

C. DISTRIBUTION BOX

1. Matertal _i No. avallab1e out-
lete

z. ractoffittt: YeB fl, (coupany
No

3 . Dlnenafon:-trEngEE ,n.; Wtdth _ln

B. SEPTIC TAI{K (Provlde
1. Materlal _; N

Eents
2. Capaclty gals
3. Factory Bullt: Yes

No

conatructl.on drawlnge. )
o. of c@part-

.,

Depth ln.
4. Dlstance fron Septlc Tank _ft.
5. Serlal Dletrlbutton: Yes t-1- No l-1(If yea, show detalled plEii;)

D. ABSORPTION FIELD: (Provlde drawlnga.)
l. Type:
2. Late Llnes: Depth below grade Jn.r 3 ; Length of each l1ne _ft

plpe _ ln.; Shape

uld depth ln.
Conpany 

- 
)

length of LateraLs ?A.3ft.;'stu"y-Lnll00 ft. Dlaneter of

Nrnbe
Total
Slope

4. Ilanholes: Over Inlet; dtan. ln.
Over Outlet; dlam. ln.
Belorr Grade ln.

5. InIet: Baffle EI; or Tee r-I

Matertal: concrete
asbestos J-l; clay
Dlstance Eween I

, r
rcthc

ateral i lnes ft.

6. Outlet: Baff1e r-t: or Tee r-l
Dep th o?rc-utlet belbE-tnle t 1n

7. Depth of top of tank below flnished
grade _1n.

8. Dlstances To:
Well or Suction Llne _ft.;
Stream _f t.; Pressure Llne _ft.;
Property Llne _ft.

3. Trench Dlnenslon: aep,.r _1n.;wldrh "l-( Ln.F
4. FllterTiEerlal:

Depth of materlr:.-'rffi
bottom _1n.5. Distances To:
I{ell or Suctlon Llne _ft.; I

Strean _f t.; Pressure Llne ft.
Propertfln. 

-f 
t. 

]

6. Percol.ilon RaIil nlnutes/lnch

II

.,. .l

J
TYPICAL SKETCHES * 3e" rtccls Tqg {f t

fuprc-----i

DISTRIBUTION
BOX

TRENCH &

LATERAL

n

SEPTIC TAI{K

Slgnature of Appllcant

-rt



FORM HD- 4}(73) PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

(Annex tc Ippllcatlon)
City ordlnince No. 9150 I I

County Resolutlon No. 2832

LINCOLN-LI${C/.STER COTINIY I.IEAL
Dlvlslon of liuvlronaental Health
2200 St. Harys Avenue
Ll.ncolh, Nebraeka 68502 (Phone 2 475-62?l)

TH DEPART}ENT

FILE T{O.

SPECIFICATiONS
DATE:

A. BUII,DING 9EI{ER:
1. MaterlaL _t\/L; Dtmecer d Ln"
2. DleCa:lce ebeve bcseuent flcor _ln.;or belo., basement floor .r(Ln.
3. Dlstance betveerr dwelllng and ffiEfc

tank ?,, ft.*4. Nutqber of clean-outs 
---=:5. Dlstances To:' Hell or Suct{on Llne _tt.;

Strean -_f t.; Pressure LLne _f t.;
Property Llne ft.

B. SSPTIC tlJlK (Provtde constructlon drawlnge.)
1. ltaterlal 0oy'1_-; lio. of coropart-

ments
Capaclty /nee,gals. ; Llou.td depth gO*_L?:.
!'actory Butlr: Yes [-Zl-(C,::apanY trtt-C+Y

' No [::
Manholcs: Over Inlet; dJ.am. - " Jn.

Over Ourle t ; Cl am. _..1n "
Belon Grade ln.

C. DI"STRIEUTIO:{ BOX
1. HaterlaL fpg_-1 No. avallable out-

lete -f _.2, racto$Tiltlt: yes lk t

3, ; t{tdrh
Depth __ lu.

4. Dtstanc:e frolr Septlc Tank 4 f
5. Serial Distrlbt:tlon: Yes ffi- y

(If yee, shov detalled pI?tE;)

1

tom

D. ABSORPTION FIELD: (Provlde <irawlnge.)
I Type:
2. Later

F

2

3

4

o
o)

Slope _4-Ln/L00 ft. Dlrse,t-.:: of lt
PiPE ln.; Shape
I{aLe

72-
rlal: concre te f l-re'j

e r=r; or Tee E=
Le -W or lee t--rU?h of orrtlet l>eiow lnlet ;]L-Ln,

3. Tr*nch Dlmenslon" . ),:p -';;4fJ.".1--
widrh 4/ t.n.

t+. Fli.ter%'Eerlal z -- -d..UZ_*_
Depth oi materlal ;I'om trench
boEtoB _?2:t".

5 . Di.s tances 'l'o :
I{el1 or Suctlon LLne _--f r.;
Stream _-._f r.1 Pressure Ll.ne 

--f 
L.

Property Llne ft.
6, Pe r cola tl- on nal,ill_._ __m lnrrres 7' !.n<:tr

e-sbestos clay g;-11; 'Jt r{, :
Dis tance en later:L lines IL.

TF.ENCH S

LATIiRAL

r" ll;
be Ew3

5. Inlet: Baffl
6. Outlet: Baff

Dept
7, Depth of top of tank below fLulstied

grade / /-l.n.
8. Distances To:

Well or Suction LI.ne _f t.;
Strear -_f t.; Pressu:e Ll.ne _f t,;
Property Line __f t.

TI'PICAL SKETCHES

.5

DISTRIBUTION
B0x

ii

SEP'j.IC TA}{K

sr. gnacure of Appl.i.cant

Ueotir l:e1.,-ru. 
e *,xVftlt.

Nr:mber 3__;
Total length

Ler:1"i1-ir o( cach 1fule
o f La t,erais 4?2.*
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Survey a. ecorcit
IAUEA:i.!::; COUNTY, NI'BTNASI{A

ttA'I'ES AND i\SSOCITt'ttiS
9I I ADA,\IS - LINCOLN. NIJI}RASKA

DD\

4,oa1ac u.;,), rlou)

,'

Xltttr Coi/-
l.l -*c-. z a
.Lh

7t ol 6'
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Lot 19, f.T. ln r.ho ElliEl section A6 T11l; RrE of the5th P.l'i. I [,pDCn r,tor Couniy, ]iebr. oxcept the aouthher.Srthereof.
A3ts'l5

Jfo leuttrf,#5' :r lol 1e r.r.'S{rl{:;ff."..,""
26, TllN nrE of the 6th p.i,:., Lnncaster County, Nobr.

I horebr ccr',ifv that f have acctrrately:rr.rrveved errch lot es shcwn hereon and eachlot corner has Luun *ull and accu:'etely a'taked and-rnarkod wlth metal atskce.
signerttl,i:r-:/.-^l},.l1"v*.1/-*L;-;_,".....ts/.(.:.

,|

Na rne, - .x i,,. (.., ;{:!3.:^. {.5,,., . 
(*11.J..,., 

..1 . : : .,..

Surveyor's liccnae No. L.S..:.j *r;1..2.=....
tand Surv*yor's Scal

*'r! -1F.':;j a!f; -:-:.-:.r:, -. - 
-.-
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Lincoln-Lancaster County Health Department 't/t
3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOH PHOPEHTY IN LANCASTER COUNTY ONLY

fnis 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"

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

fr
I

Legal

Location of
Location of

of

Drrections to Property
1t4 114

Oa

o
Addition

Location: lnside tr Outside tr
nstalled_

/r

Sy
:€

NAME

CAratq-- fu7G
f7ilexZ,*:t 'bk?rn,

0

ADDRESS
Ecoor n.d,1of"
Ill Hc c<rir. A,/f

Lt nc o(r, tE b85/O
404f A/o,t tn^e atuO 6q.ltlfi

l..tni;72a , F*.. 6aSoU

Address 431 5<.t f5-t'-m
_r_r_

48 3'ozqc.

4J4- 5?zo

-iz 

J,tt r-,r 7q

o^t"_Q ttu r 7A

.Whfuot
Present Owner:

TenanUBuyer:

Return to:

Signature of

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

lnitials
Amount
Check No.

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

FINAL STA

WATER Ap u

White - Applicant afler approval

Revised/Reprint: 10-95

Aooroved DisaoorovedWf;"Fnul udl ' 'il{'# uttl
tr 0 /ml F&.1 lmtgtqppm b-pp,

SEWAGE SYSTEM
Approved HProvisional tr
Disapproved tr

Additional Site Visits
oate-ALZVt-a\uy JD

a

Date--/-/-by_
Date-l-J-by-

See Attached Letter tr

a
Cn

RpproveO I ProvisionatApprovat tr
nApproved by

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

-l

Obo il,U), nllL fhAccor,, A/g / octor'e 
"3

Robr ,* hh^t.,s

?ltil; n* Nonn u*.n

I

L^, ?




