
Permit

SEtTAGH

r-r r.r Cor-r.r - LANcASTE R e ou ruiy n ealrn oe paRTM E NT
ENVIRONHENTAI.- HE,ALTH I}IVI$JION

2200 St. Marys Lincoln, NE 68502-3785 (4O2) 471.-8OOO

NoNTRANSrenneY PERMIT \'-
No. ?::.3?OOt9l.Ol

SY$TTIH REFAIR
lssued Ofl./L2/??.

ExPires 02/L'J'/93
Revenue Code 19754

=F'#{*BH& ExcAvArrNG
T10N R8g SEC tA
AL LARSEN BLK 3 LOT 1
1640 KALEE DRIVE

Permittee FRTESEN EXCAVATTNG
RROOOT
LINCOLN NE 6850?

FEES: $50.oo

TOTAL

lssued By M. Jane Ford
Health Director

950. OO

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



PERHIT r ltTt

CLcy
Coun

FORM 1(7 3)
TO ALTER' EX!Er(D OB

REPAIR INDIVIDUAL SEI.JAGE

DISPOSAL SYSTEM

Ey:

Dlvisloo of Envlronrencal Healch

Llncoln-Laocaater CounEy Eaalth Dept'

Ordlnance No. 9150

ResoIuElon No. 2832

1. ofP
E

6. Eecltr8ced cosE of ProJecc:

Dlvlslon of Envlrou=ncal Health
2200 Sc..-Harys Ave.
ii;;"il; xebraeki 68s02 (Phone: 471-7800)

/6 i--D K-,'b* {Ly

DATB: ( - t/-? z

d,

TO:

fhe uaderslgoed hereby appltes for a perrdc ro ILTER [], rxtrNDf] BE"ATB[t1ot

an e:dst,lng Indlvldual Sewage Dlapoeal SysEeB' !n confornauce slth sPProPrlate Ordlnasce

or Reeolutloa , as descrlbed 1o chle aPPlicaElo n-aad drarrlngs sctached hereto.

t

AddlE

2. ProPerrY Uee: Restdenrlal Corrnerclal
No. Bedrooos Descrlbe

Ocher Us

Describe

3. Type of erleclog Indlvldual Sewage Dleposal Systen; Sepclc taulfl; ocher[l

4 DeacrlP qfP s alEeratlon, lou or repalr;

5. Ilork to be done by: onaer[l ; or Conrtu"cotffi 
'' concracEor e Natre

a. l'hcerlals
b. Labor
c. Orher

TOTAL $

{-

fn,u, en
R* *l t

La,;"r+24

, (g.,-u.,rt,gz

) uE (E{a>

$

Slguacure of E (ouner or eSSce)

Addresa

(Do not wrlce belor.r chle llne)

RXVIEI'IING

1. Dale Recrd:
Fl1lng Fee:

2. slte vlatta:

'a(1 -
.>

by:

3.

DAEC:,
Dace:
Date:

yr

rILE NO.

te:

,AL

Date: f -t(-?L by'c(-?7'

try:

ACf,ION

4



}hnAL

-.e

/to 
/x



CITY OTtINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

ADDREsS

NAME OF ESTABLISHMENTI IF ANY AOORESS

REMARKS:
PERMIT INSPECTION FEE OCCUPATION TAX LICENsE TOTAL

S s q $ $

ACC OUNTI NG NO. ACCOUNTING NO ACCOUNTING NO CODE

1 10.1 6 148.14 6-2

SERIAL NO. OATE AMCUNT

D RECEIPT ONLY IF MACHINE RECEIPTEO IN THIS SPACE

A PPLICAT ION

IHtS UCE'tSt 0R PtRmT lS lSSUIll SUBJTCT T0 RtvoCAIl0l{ AS Pn0Vl0t0 8Y LAw

LICENSEE OR PERMITTEE



Charles Seale

Building Inspections

INTER-DEPARTME}IT COMMI]NI CATION

TO

DEPARN'{ENT

ATTENTION

CARBONS TO

DATE 3u1y 31, 1970

FROM Jerrold C. Hood

DEPARTMENT }lealrh

SLIB.TECT Individual Sewage System
Construction - File No. 165( nog." and Janet LaPage

The apprieation and plans have been revieraed and approved for tl.re
construction of an individual serEage disoosal system on prooerEy
legally described as:

T10p Range 8; Sectlon 18; Block 3; Iot 1; A1 Larson
AddLtlon.

Jerrold C. I'Iood, R. S., Chief
Section of General_ Sanitation
llivision of Enrrironmental llealth

JCH: ch



LIf,COIX-I.AIICASTTR COT'NTI BEALTH DEPART}TEIT
Dlvlrlon Envlronnentsl Heelth
2200 St. }16 y" Anenue
Lincoln, NebraeLa 58502 (Phone: 432-7611)

r()T}I E,O(67) NEqUEST-FOB CITE
GI.EAnINC! r
INDIVIDUAL MTCE
DISPOSAL SISrl}T

Clty Ordln.nce No. 9150

trILE NO.

TO: Dlvlelon of Envlroruental Health
Llncoln-Lencaster Cotmty Bealth DePt.

Ttre underelgned hereby requeatr SITB CIJAMNCE to construct an Indlvldual Sewage

Dlapoaal SyotGol 1n cooforoance wlth Llucoln Clty Ordloance No. 9150, ae deecrtbcd herelo:

I Legrl deecrlptlon of propcrtys Sectlon t
Addltlon

2. Property Uae: Realdentlel _
No. of Bedroous

E;
a-.

Cmerclal 

- 

E
Deecrlbe:

Other Uee
Deecrlbe I

tf
3. Type of Indlvldual Sewage Dlaposal Systeo: Septlc Tank fS; Ottrer l-J

4. Diatance to publlc aewer:
I

I

ture lcant orrner or

.r< e
Addreee

(Do not wrlte belqr thte double 1lne)

REVIEWING ACTION

1. Eeelth Departuent: Date Rccrd.
Datc trmd.

Supt. Bldg. Insp.: Dete Recrd
Dstc Fnrd.

2 'r '.

ACTION: Ap
Slgneturc:

ACTION:
SLgnature:

ACTION:
Slgnaturc:

d

Dleapproved

tl

30e7.ctty Englnccr: Dete Recrd.
Dtte trmd.

RE{ANKS OR REASONS FOR DISAPPROVAL

-,7=i-l:JL.J3!#-.

Drto Agpltcent Notlftrdl Slgnaturc

Tf

IINAL ACTIOI ON SIIE CLEARAI{CEr Approved E Dlsepproved E

l( (



LINCOLN-I IASTER COT'NTY HEAL1II DEPARI}IENT
Dlvielon bf Envlronmental Health
2200 St" Marya Avenue
Llncoln, Nebraeka 68502 (Phonez 432-76LL)

rORM HD.32(67) APPLICATI( ,DR PERUIT
TO CONSTRUCT INDIVIDUIT SEI{AGE

DISPOSAL SYSTEI,{
Ctty Ordtnance No" 9150

FILB NO. I A5

DATE:

IO: Dlrector of Ilealth
Llncoln-Lancaster County Health Dept.

The undersLgned hereby appltes for a perurlt to construct an Indlvidual Sewage

Dlsposal Systen ln confomance wlth Llncoln Clty Ordlnance No" 9150, as descrlbed
ln rhrs appllcatlon and the annexed fotme attached hereto.

1., Lega1 descrlptlon of property: Trrp ; Range 7 ,
Block 3_t tot / _i
Street Addreeg

sectLoa /Y itaa*tonfu

2, Property Use: Restdentlal Conmercial
Descrtrbe:No. of Bed Roons

Other UBe
Deecrlbe:

3. Type of Indlvldual Sewage Dleposal Syateu: Septlc Tank ffi other
\

4,, Plans and Speclflcatlone of Proposed Syeten" (See FORM tlD-32a(61) PLAl.lS &

SPECIFICATIONS, SEWACE DISPOSAL SYSTEIi, attached hereto" )

5" Sorl Abeorptlon Propertlee" (See FORM HD'33(67) SOIL ABSORPIION TEST DATA

REPORT, attached hereto")

s p tr cant ouner or e

(Do not wrl,te belor double llne)

REVIET{ING ACTION

4l" Date Recrd:
Ptllng reer $!ft?

2. Date Slte Clearance

3. Slte Vletts: r
Dare: l0l AP '*
3:::: tg'41 7c

5

6
by
by
by

Date 3

by:

Date Notlfled:
Dace Ieeued: Serlal

Date:
INST WR,I

by:iW

fl



TEST DATA REPORT
(Annex to Applicarlon)
(Reference: Clty Ordlnance No. 9150)

roRlr HD-33 67) SOIL ABSORPTION

Dlvlalon of EnvlronDental llealth
2200 St. Harya Avenue
Llncoln, Nebraeka 68502 (phooe 432-l6LL,

LINCOLN-I.AI{CAS TER COI'NTY BEAtlU

trILE NO.

ST DATA T
a. b C. d e. f I h 1. T-- k. I D Oo

'atton

te Tlne
(Hr"

Date Tlne
(Mo. (Hr.

t

Mln

Percola]Elon Readlncg Rceulta

Date Tlne
(Mo. (Er.

rt

Mlu

I{ater
Level

Ifater
Lcvel (Er.

Mln

Eole
No.

Hole
Depth
(ln. )

Elape-
ed
Tlne
(Mtn. )

Ilater
Level
Drop
(ln. ) (Hltr. /lnch)

Perco-
letloo
Rater

/ 3z V)q bfn 7-)9 l6P/4 7-7,: /rt,'/.{.a /- //.'K4 u Ic L
t

2 7Ll It l/ 4 /. a - 17
2- /^o )-

? 12- AO 2-
{ 7z /,7 2-

7> I I t.
t. /g-

PROPERIT I,IHERE SOIL
Locetlon: Townehlp Fr"^f{ Oryncr:

Scctlon 0 ct. Addrcu
Proparty Dlneneiona: f t.-I--

Area: 
-8cre8.6?Ei'csoil rype: srrffii3; srity cr

ft. +t
rh aketch of propcrty rhorlng holc locettoo),
ay Lou EAI; Srndy Loo [J

Sllty Loo Clay Loeo E[ Srndy Cley f]
Datea of Teatg: 7-? 7 - Z+n 7- ?z 0*7O. r{cather: prcclp. tlO tq,./&t

7Y r
s gnature of rage of te8:

aon Con tlng t of Ratee: 2
Addreas
Phone:

od 0 2.2

not 1os

RE}IARKS:

B

c

DATE:

f

REVIEI{ING ACTION

mltr.

Lgnature o

Approve! Percolatloa Rate(s)e,. ?"7. L g.rln. /tnch 
-

/lnch
/lnch

-

-

I

I
I

I L<

I Ir

tl

tl



F[It Eo-32a(67) puens & sP-'rFrcATroNs
sEt{AGE Dr._,SAL SYSTEI{

(Annex to Appllcatlon)
Ordlnance No. 9150

TXCOT.,II-I"ITICASTER COUNIA HEALTH DEPAR${BIIT
Dlvlelon Envlronmental Health
2200 St. llarys Avenue
Llncoln, Nebraeka 68502 (Phone: 432-7611)

trILE NO.

SPEGITICATIONS
DATE: 7'7d -7 o

A. BUILDING SEI{ER: +OCa-,,i. isterratuzqa'fr,ff6k"r -{ Ln.
2. Dlgtance above basenent floof 

-1n.;
or below basement floor ln.

3. Dletance between dwelllng and E!-tfc
rarix % tt. t4. Nrnber of clean-outB 

-J[-.5. Dtstanceg To:
Well or Suctlon LLne fl/fc.;
Streu -!ft.; PressFLhae 57' ft.i
Property Llne _ft.

B. SEPTIC TA!{K (Provtde conetructlon drawlnge.)
1, Materl el,,'t,,.iu,,7\o. of comPart-

Denta I .
2. cagact@,a1s. ; Llguld depth, LlP.-
3. Factory 'gmte I B (ConPanY /4* ; . \'r

No tr=
4. ltanholea: Over Inlet; dlo. 1Q2.La.

Over Outlet; dlau. -lZt".Belm Grade ,'b' ln.
5. In1et: Baffle El; or 6r-r
6. outlet: Baffle f-'l; or Tee':a-

Depth ojETutlet ue16F-tnlet / ln.
7. Depth of top of tank belor flnlehed

grade _1n.
8. Dletancee To, .-

l{ell or Suctlon LLa.tl" (' ft.'
Stream -- ft.; Pres'aure Llne fr-Lft.i
Property Llne ,|g-ft.

C. DISTRIBUTION BOX

1 avallable out-
lets

t: Yes Ef; (Conpany P.i2. Fac
No

3 3 t{ldth l_=*{t
Ileoth i ' ln.

A. of"t.r,Ffton Septlc t*rU 4ttt.
5. Serlal Dletrlbutlon: Yesffr.No EI(If yee, ehow detalled Plane.)

D. ABSORPTION FIELD: (Provide drml.nga.)
1. Type:
2. Lat th g Jn.

Nunber Leng th of each llne l//Lttl
;101291Total th of Late ruta A40tt.

Dlaneter of

aebegtos other
Dletance teral 1lnes :

Depth$fLt.f
ft

3. Trench Dlmenelona:
r{ldrh 3A n.

4. Fllter-FterLal:
Depth of materlal from tren
bottm ln.

5. Dletances To:
I{ell or Suctlon Llne 

-ft. 

;

Property Llne -ALtr.6. Percolatlon Rati: nlnutes/lnch

TYPICAL SKETCHES

fum,----l

DISTRIBUTION
BOX

TRENCH &
LATERAL

tof

l

SEPTIC TAT{K

Signa
7

l(,<

T
-L
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 4/-1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
El-Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

001

ftotelLp4o e
1 /4_114-Block-L-Lot r Add ition r':] | L r,, !r,.t ' ,. t

Location of W
Location of Sewage Syste m

/r,ap Location: lnside tr
Y

ADDRESS

Outside tr
ear lnstalled_/ f,(

NAME
eafd lcqc K rrr. l€r. \p

PHONE
L/L? e t 17

4('t-cP^
Present Owner: Tq'L i-l{g.{L-lEaa-.5!1

TenanUBuyer

Return to:

Signature of Appl

S."# r,) Lr,., {rqzier

(-

/1

zzoo N ba

S

oate.jLl-t'iZ

tr

Addres

HEALTH DEPARTMENT USE ONLY

Date Received-!lJJt-t92-4 Received 9lso.o-o

WATER SYSTEM:
Construction

Approved Disapproved,EL tr
B 0 tml EI lml

E<.'.1 ppm E ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Chec@ Cash tr

Additional Site Visits
Date-/-/-by-
Dale-l-l-by-

P lT jz--
aaaaaaaoaoaaaoaaaoaaaaaaaaaaaaaaaaaoaaoaaoaaoaoaoaaooaaaoaaoaaaaaaaa

PRELIMINARY STATUS.. ,<-^ A+au*,i DATE tz l?-Z

Bacteria
Nitrate

Comments:
,

Date

Attached tr

I

FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval:,8-

Approved W Date3-ttl !/2-Z-

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.

Legal of

Directions to

\)a +

Li:'lLclt't, rts /.Yici

,U




