
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PEFMIT THIS LICENSE OR PERMIT EXPIFES

LtCENSEE OR PERMITTEE AODRESS

NAME OF ESTABLISHMENTI IF ANY AOORESS

REMARKS
PERMIT INsPECIION FEE OCCUPATION TAX LICENSE TOTAL

e q s 5

ACCOUNTING NO ACCOUNTING NO ACCOUNTING NO c ooE

110.16 148.14 6-2

sERIAL NO OATE AMCUNT

EIPT ONLY IF MACHINE RECEIPTEO IN THIs SPACE

A PPLICA T ION

Tt{ts Uct}tst 0R PIRHtT ts tssuEl} suE,tcT T0 RtvocATl0x As PR0vl0t0 BY tAw



INTE R.DEPARIMENT COMMI]N I CAT ION

To Charles Sea1e

DEPARTI,IENT Building Inspectlons

ATTENTION

CARBONS TO

DATE'ay 24, LglL

FROM

DEPARM{ENT

SIJtsJECT

Jerrold C. Hood

IleaLth

Individual Sewage System
Construction - File No195

Qog"r Balley, 4131 Cllfford
Erlve

The application and plans have been reviewed and approved for the
construction of an individual servage disoosal system on property
legally described as:

T10N; Range 8E; Sectlon 18; Block 1; Iot 6; A1 Lareon Addltlon.

Jerrold C. Hood, R. S., Chief
Section of General Sanitation
Division of Environmental Health

JCII:sh



LilICOLIT-IAIICASTIR COT'NIX IIEALTB DEPART}IENT
Di,ulslon of Envlronmental Health
2200 St. Harye Anenue
Llncoln, Nebraeka 68502 (Phone: 432-7511)

IIONM HIF3O(67) NEQUEST FOR SITE
CITARAilCE FOR

INDIVII'UAL SET{AGE

DISPOSAL SYSTEI.{

Clty Ordlnrnce No. 9150

trILENO. 115

TO: D1vle1on of Envtronuental tlealth
Llncoln-Lancaster County llealth Dept.

ftre underetgned hereby requests SITB CLEARANCE to construct an Indlvldua1 Sewage

Dlapoaal Systeo ln conforoance wlth Llncoln Clty Ordlnance No. 9150, aa deacrlbcd herela:

1 Legal deecrlptlon of property: Tnp. ; i Range ' i Sectlon I ,
Block I i Lot d i

t Addreea
Addltlon ON

Stree

2. Property Uee: Reeldentlal 

- 

f;J;
No. of Bedrooma ,- 2

Comerclal
Deecrlbe:

Other Uae _
Deecrlbe:

tl

3. Type of Indlvldual Sewage Dlapoeal Systeo: Septlc tank llTl; Ottrer [J

4. Dlatence to publlc aewer: ft.

) --'--) ,/

s ture of App ant (onaer or leaeee

Address

(Do not wrlte be l mr lh{ a ,{arrhl a 1 lne

REVIEWING ACTION

1 Eealth DepartDent: Date Recrd.
Date FrI d.

2 Supt. Bldg. Inap.: Date Recrd.
Date Fmd.

l' t/.1,. Ctty EngLnee r : Date Recrd.
D.tc trn d.

REMANKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgnature:

i--L;-1 l. ACTTON:Ap
Slgnature

ACTION:
slgneture:

y/ts/lt.T. D approvea f]

,t

Detc Appllcant Notlflad: Slgnaturc

dff

trINAL ACTION oN SIIE CLEARAI{CE: Approved Ef Dtsapproved tf

tl



FORM HD-32(67) APPLICATION FOR PERUIT
TO CONSTRUCT IND1VIDUAL SEWAGE
DISPOSAL SYSTEU

Clty Ordlnance No" 9150

LINCOLN-I,AT{CASTER COI'NIY HEALIII DEPARTUENT
DLvielon of Envlronmental tlealth
2200 St" Marys Avenue
Ll.ncoln, Nebraska 68502 (Phone: 432-76LL)

tr.ILE NO. I q 5

DATE:

IO Dlrector of Ilealth
Llneoln-Lancaster County Health Dept,

The underelgned hereby appllee for a perurlt to conatruct an Indlvidual Sewage
Dlsposal System ln confor.'mance wlth Llncoln Ctty Ordtnance No" 9150, as descrlbed
ln thts appllcatlon and the annexed forma attached hereto.

I Legal descrlptlon of properry: Trrp " /,^ ; Range ';' ; Sectlon ,, J ;
Block !_; Loc I ; Additlo" MKi? N
Street Address

2. Property Use: Resldenttal Fl; Commerclal _
No. of Bed Rooms Descri.be:

Other Use
Deecrlbe:

3. Type of Indlvldual Sewage Dlepoeal SyBteE: Seprlc Tank [-Vl; Orher

tl, Plans and Speclflcattone of Proposed Systen. (See FORU HD-32a(67) pLAl{S &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTE},I, artached hereso" )

5' Sotl Absorptron Propertles" (See FORM tlD-33(67) SoIL ABSORP'rION TEST DATA
REPORT, attached hereto")

t .. -.2.L l , , LJ_
Tisn./

/1, t _f / a /,'/:fa,/ A
Address

(Do not wrrte belou double llne) _

REVIEI.IING ACTION

l" Date Recfd:
Flllng teez $_ffi;Y _ "

2. Date Slre Cl.earance

3" Slce Vlslts:
Dar.e:
Date:
Dare:

v:

5

4

Date Notlfled:
Date lesued:

by:
b
bv

d [_l:DtpDate:
by:

APPTNSTALLAT
Date:

NAL WRI
by:

/)

/., 4 6

SerIal

t_f



TEST DATA REPORT
(Annex to Appllcatlon)
(Reference: Clty OrdLnance No. 9150)

roRu HD-33(67) SOIL ABSORPTION

Dlvlelon of Envlronmental llealth
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (phone 432-l6LL)

LINCOLN-I.ATiCASTER COI'NIY IIEAL]S DEPART}IENT

FILE NO.

PERCO

O.
TABLE

Eo
a. b. c. d. e. f

tlon Percolat: Rcsqlta
End

Tlne
(Hr.
Mln

r
ILeve

Date Tlme
(Mo. (Er.

t
I{ater
Level

Hole
No.

(Mo.
Tlme
(Hr.

Date
(!ro.
Day)

Tlne
(Hr.
Mln.)

Elapa-
ed
Tloe
(l{ln. )

I{ater
Level
Drop
(ln. )

Perco-
latloo
Ratee
(M1o. /lnch)

I ?/ 2) 2* 3o t I - 3 d'
L I 30j no</ 90r I 2e
,( ao

I I

PROPERTY I,THERE SOIL
Location: Tonnehlp

TESTED: , .. [ Ouuer:

sectlon &@ !',.t'r, / / Addreae
Property Dlnenslooe: _ft. x--- ft.

Area: T"r"e. (Iifi'ct eketch of propersoll Type: srrffise; slity ctay roao j; sendy
ty sholng hole locatloo).
Loo g1

Sllty Lom l-''l; Clay Loam J-'l; Clay

Datee of Teate: to . I{eather: Preclp. { ( otag. 
_F

s
raSe of teg

o Pereon lng Teet Mean of Rates:

/ ,- IAddreEa
Phone: L

REI'IARKS:

DATB:

ture of

RE

f

nln. /tnch

Approved Pereolatlon Rate(a)
uln. /lnch

. /lnch

A.
B.
c.

tq5

Hole
Depth
(ln.1



toRM HD-32a(67) plAlrs & spEcrFrcATroNs
SEWAGE DISPOSAL SYSTEU

(Annex to Appllcatlon)
Ordlnance No. 9150

LINCOIJ.I.LA}ICASTER COTJNfi HEALTH DEPARTMENT
Dlvlslon of Envlronmental tlealth
2200 St. Marys Avenue
Lincoln, Nebraeka 68502 (Phone z 432-76LL)

FILE NO.

SPECIFICATIONS
DATE:

D. ABSORPTION : (Provide awlnga. )
1. Type:
2. Lateral Llne a: Depth be grade

A. BUILDING SET{ER:
1. MaterlaLi ; Dlaoete, -{Ln.2. Distance above basement floor _1n.;

or below basement floor I tL tr..
3. Dlstance between dwelllng and 66-ptic

tank ft.
4. Nrnber of clean-outa _.
5. Dletances To:

I{ell or Suctlon LLne IOO tt.;
Stream _f t.; Pressure Llne _f t.;
Property Llne _ft.

B. SEPTIC TAI{K (Provlde constructlon drawlnge.)
1. MaterlaL fr4o" l/i,No. of cmpart-

Eentg
2. Capactty l-1l! Azale. ; Llquld depth .1' 0 n.
3. Factory g,rfl-;iv." f= (cmpany 

- 
)

No E=4. Manholes: Over Inlet; dlan. l_L to.
Over Outlet; dl.am. _1n.
Belon Grade 2 /-!r..

5. Inlet: Baff1e E=; or :@
5. Outlet: Baffle t-'l: or Tee t-]

Depth ollrc-utlet beliE-tnlet ln.
7 . Depth of. top of tank below flnlshed

gtade I * Lr..
8. Dlstancds To:

Well or Suctlon YhslOA ft.;
Stream _ft.; Pressure Llne _ft.;
Property Line _ft.

C. DISTRIBUTION BOX

1. Materlal _; No. avallable out-
lete _.2. ractoi[n,r11t: Yes fl, (Company

3. ; wldrh 

-lnDepth 1n.
4. Dlstance from Septlc Tank ft.
5. Serlal Dletributlon: Yes f-i. No f-J(If yes, show detalled pIEiE'.) 

-

Number _; Length of each llne _ft
rale L?Lrr.t

Dlameter ofJ7
sJ

r
teral llnes _ft.

3. Trench Dluenslons: Depth _1n.;
I{ldth ln.

4. irr.I.rm.iiar: 6nn /e rr
Depth of materlal from trench
bottm ln.

5. Dlstancee To:
Well or Suctlon 1-1ns l@ ft.i
Strenm _f t.; Pressure Llne ft.
Property Llne ft.

6. Percolatlon Rete: nlnutes/lnch

aebestos
Dtstance

TYPICAL SKETCHES
J klqrc----f

DISTRIBUTION
BOX

TRENCH &
LATERAL

t

x

SEPTIC TANK

s

7
of App

I q.K

Slope fr.
Plpe ln.;

: concrete

\



],IAY- LA_AO HED A7 i I1 A11 JEFF BUEL
05/lO/0O 02: IS !'AL

lltfbrCrnr[lcE0i

4e2 78t+2L6Ej P-A2

.!a

luqf 01r.2OOO

f9 efip I ney FDrrru.

TLc acfa s-r6t6 lr ll50o ly@el Df. wec IFI$FA r grlhed nrrr l rd tnnallcd Juc of l'2l8'

Slrttrel1r.

lQrar Ser.r

i.s.,

;ir +. :r'

t-i t
,

.i

.rid. \,

rts

rr

E-r.xrz,sr
Bu rar€tr8

I
I



F'RON : HONE SOUTH UPSTRIRS

T \

FRX N0. i 4A2 436 3160

SURVEY RECORD

Mar. 29 2AAA 1A:16Rr4 P2/2

LANCASTER ounty, Nebrlcka
Dorr.l W. Sirnondr & Arrociolcr, Inc.

ENGINEERS - LAND SURWYORS

2332 Norlh Cotner Blvd. ':- Lrncoln, Nebraska 68507

Off tce Ph
Offrce Ph

SHEET I OF I

466-3637
467-366f

LOT 6, BLOCK 1, AL LARSON SUBDIVISION OF LOT 2. LOt 4 IN SOIITTIEASTSurvey of

Survcy No,

(sEt) oP SoUTHEAST QUARTER (SUt) OF Scctionl$Tl0N, R 8 E of 6th P, M

(To bc acoigned by Co. Survcyor) Datc Ll25 I983 \rYcelhcr_Good

_c.r'

.$J''

N
Scclc 1". 2OO'

fi t llcarurd
P-- P/ot

td

/....{ift,;iiv

G t-z--

q,

4

piec

g

S

| = M0NUMENTS FOUND- es shown on drawtng

(C Sfr-rtc-

LINCOLN, NEERASKA

SURVEYORS CTRTI FICATE

l..El.!t certify that I have accurate.ty
surveyed the property in the aOove plai.Iron pi.pe were set ai poinli ,iifu"a O.A!1 dimensi ons are I n ieel 

-.nJ-ae. 
irnat sof a foot.

-

Sl gned thi s

Name

2

lluu,G

4/

7 t
6

IBLK

t
I

t

lsI
of

Surveyor,s Li

N Eft re

67

l9 83



Lincoln-Lancaster County Health Department
3140 "N" Str€et, Lincoln, Nebnaska 68510 Phone: 441-81022

BEAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPEHTY 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 $150.00. Allow two weeks for processing. lncomplete information will delay processing

Legal Description of Property: StreetAddress
Two Ranoe Section 114 114 Block Lot Addition

DireCtionStOPrOperty 'O' af rc*t 4 o Alt, ll)--' t,i. '-./':t i) -' \,. -r* u,JCrr=,:-- Pi..',

LocationofWellTapLocation:lnsideEIoutsideE
Location. of Sewage Syste Year lnstalled_

NAME ADDRESS PHONE
Present Owner:

TenanUBuyer:

Return to:

/ /{Dc LUaateet

J?A

//30 -
A ,tla

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTITTENT USE ONLY
DATA ENTRY

-0E t-U-l ao Date
Case No.

_r_r_
-.<,

lfo. t lnitials
l9 tltr

PRELIMINARY STATUS-By

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved DisapprovedtrEL-EIU /mt tr /mtp@oo, tr-ppm

rc,_L r_!l w

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date-f,1 'l_lo;_oy Pt)
Date--/-/-by_

bv-

Y0"( ,+ t&rrn

Comme (lt cl

nsl See Attached Letter tr
-l

FINAL STATUS

WATER SYSTEMi-ARproye{

Approved by

)$ SEWAGE DISPOSAL SYSTEM: Approved tr ProvisionatApprovat ,tS

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

I L'ra=

tUC

€

e
/hn,,, e r,4 rn. ^, r f Sl n o tSle@rs

D.g.tnr , r lr46,tlLtlo;#

l,>t o a

.L

2r{
fo7

" Signature of Applicant .-.-.rrr. rr y \-, .\r.+-tmj Address 3(rlD A l.\"\ ort"ll-l-W
. \ "r--'--

,$

o lrJC.ll

lz Oo




