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Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 'N' STREET Lincoln, NE 68510-1514 (4O2)

NON TRANSFERABLE PERMIT
No.

S[,trAilf:: $YSTEI'I RHF'AIFt

Establishment

Permittee

lssued
Expires

Revenue Code

o5/L4,/9'7
LL/L4/?7
ts?s4

FEES trio.(}0

TOTAL !r50.ot)

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE"

4589



DISPOSAL
Clty OrdlnErnce No. 9150
Coun Resolutlon No. 28 2

T0 AITER, EXTEND OR
PJPAIR I}IDIVIDUAL SEWAGE Li ncoln-Lancaste r Co u nty

HEALTH DEPARTMENT
3I40'N'STREET LINCOLN, NE 685I0-I 5I4

FILE NO.

fO: Dlvlelon of Envlronneutal Health
Llncoln-Lancaster County Eaalth Dept.

DAIE: 3 - e5- 77

Ttre uoderelgned hereby appltea for a perrnlt to ALTER f-] rxrrrulJ=[ or
an exlstlng Indlvtdual Sewage Dlaposal Systen, ln conforuance wlth approfrla
or Reaolutlon, as descrlbed ln thle applLcatlon and drawlngs ettached hereto

te Ordlnance

1. Legal deecriptLon of property: Tvp. Panee BE ; Sectlon
Block t/ ; Lot ltlon tu(
Street Addiegs I

2. Property Uee:

€

Resldentr.al
No. Bedroor"_7--

J

Other Ued I

Degcribe

EEt Comerclal
Descrlbe

Type of exlatlng Indlvidual Sewage Dleposal Systen: Septic tanlffi Otnezf,3

4

5 Work to be done by: Omerfl ; or ContractoXl ,

lRo XJDescrlptloo of proposed alteratlon, extenslon or repalr:
oF l=

5 €4v
Contractor I

6. Eetlneted cost of proJect: $ ?o cs oo
6

TOTAL ao

h1
Slgna of Appllcaat or

s

(Do not wrlte below thls Ilne)

a. Materlals
b. Labor
c. Other

7oo

REVIEI{ING
1 Date Recfd:

Fl1lng Fee:
-r 47

a
/4 3

Slte Vlslts:
Date: !,* 3- q7

2 )ln
Date3
Date:

Ddte. 7-/047 by

2.

uJ

4

lltoe /o[rlo.qu et
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CITY OF L]NCOLN NEBRASKAFILE NO. 862 DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OF PERMIT
itecember 22. l::7r,

THIS LICENSE OR PERMIT EXPIRES

T] fll] ' llF.F. Qor Qtt- of (F'L nf 'l .'{" Rlnel, l. lnJ- ti. nl lrncan Qr}'diuicinnfairi di eiiIi-uisxiEx-r] rr-eIf

REMA R KS:

A PPL ICAT ION

PERMIT \nr : rl/s FddtlUrl- |re LICENSE TOTAL

$ $ $ $ $

iLt'o8'nl{,*u *o ACCOUNTING NO. ACCOUNTING NO. cooE

1 10.1 5 1 10.16 148.14 6-2
SERIAL NO. DATE AMCUNT

VALIO RECEIPT ONLY IF MACHIIE RECEIPTED IX THIS SPAC

nrs ucE,rst 0n PmIlI rs rssutD suBrtcr T0 RIv(EAItoil As pn0yrorD Br ur

r;gftf*C-#tgfi?*E; 5109 {'il adstone; Ei neol n ; ttE r;;;;;;

fbr6AElB' '



Charles Seale

Bullding Inspectlons

Ift r r n.o EPARTMENT coMMUN IcATtoN

DATE

FROM

DEPARTMENT

SUBJECT

TO

DEPARTI.IENT

.ATTEN'I'ION

CARBONS TO

.tCli: ch

.lune 22. 1976

Jerrold C. Hood

Health

Indivldual Sewage System
Constructlon
Flle tlo. 862
8rry Clorn r, 5109 0ladrtonr

The Appllcation and plans have been revlewed and approved
for the constructlon of an Lndivldual sewage disposal system
on property legal-ly descrlbed as:

Tl0N; RSEI Sec. sElr of SElr of lB; Block 4; Oot 8i AI Larsen Subdlvlslon

Jerrold C. Hoc<i, R. S., Supervi-so:-
County Sanif,alicn Sectlon
Dlvision of EnrrlronmenLaL llealth



CLEARANCE FOR
II{DIVIDUAT SEIilAGE
DISPOSAT SYSTEM

Clty Ordlnance No. 9150 B,
No 283

No.8/2

Dlvlslon of Envlronmental Health
2200 St. lrlarys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-6221)

COI'NTY

TO: DlvLelon of Envlrounental Health
LLncoln-Lancaster County Health Dept.

DATE:

Itre undersigned hereby requests SITE CLEARAI{CE to construct an Indlvidual Sewage
DLaposal System ln conformance wlth approprlate reeolutlon or ordlnaace, aa deecrlbed
hereln:

3L"+ 55
1 Legal deec,rlpt

BLock-L i
Street Address

lou of
Lot wn

erty: T\rp. /o fE Sectlon I

2. Property Use:

Addltlon

Restdenrlal M
No. of rearoi@l

Comerclal
Descrlbe: 

-
Other Use
Deacrlbe:-

3 $pe of rndivldual sewage Dlspoeal systeu: septlc rrou lW1 orher !_1
4 Dlatance to publlc aet er: ft.

ture o t or

ress

(Do aot wrlte below thls double line)

1 Health DepartEeut: Date Recrd.
Date t'rl d.

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

3 Clty or Couoty Date Recrd.
Englneer : Date Frwd.

RE}IARKS OR REASONS FOR DISAPPROVAL

&

ACTION:
Slgnature:

ACTION:
Slgnature:

ACTION:

sapprovedfl

Slgnature:

I{hlte: Health Dept. Copy
Yellow: Eaglaeers Copy
Plnk: Bldg. Inspectorts Copy

,/ /2../-

D
/-7

D



-----1

TO CONSTRUCT INDIVIDUAL SEI{AGE
DISPOSAL SYSTEM

Clty Ordloance No. 9150 E([-
coqi,ry-

Dlvlelon of Envlronuental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (phone z 475-622L)

FrLE No. 76a -&

DATE:

TO: Dlrector of Health
Llncoln-Lancaater Cormty Health Dept.

The underslgned hereby appllee for a pernit to construct an Indlvldual Senage
Dlspoaal Syaten ln conforoance wlth approprlate Ordlnance or Resolutlon, aB described
ln thls appllcatlon and the annexed forns attached hereto. ,5{4 .y rr

1. Legal deecrlp

Street Addres

Property Uee: Resldeutlal
No. of Bedrooms T-

tlon of property: I\ry . /O N I
Block # ;Lot:s__;Addltl,ruzWra-p

d
Ran

Comercl.al
Deecrlbe: 

-

Sec

2

Other Use
Descrlbe:

3. Type of Indlvldual Sewage Dlepoaal System: Septl.c tank Eb Other E
4. Plans and Speciflcatlone of Proposed System. (See FOR!{ ItD-45(73) PLA}IS &

SPECIFICATIONS, SEWAGE DISPOSAL SYS?EM, attached hereto.)

5 So11 Absorptlon Propertlee. (See IORM HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

71 I - 57 t4 VL&^- 0/*-)-
Sfgrraffire of

Addrees
(Do not wrlte below double llne)

t Date Rec t d;_
Ftllng t""iW

REVIEWING ACTION

3

Slte
Date:
Date:
Date:

4

by
te

Date:

2.
n

J^e" 
nl



rCPJI HD.. 3 SOIL A-DSOF.PT.ICII

TEST DATA IiEPORT
LI}I COLII-IJXCASTER CC}U{IA }iEALTH DEPA.\'I}{bTT
Dl-vlelcn of Envlronnental Health
2300 St, Herys Avenue
Llucoln, Nebra;ka 68502 (?hone 475-622L)

FiLE No. 16 4

Orr':rer:

(Annex co Appllcatlon)
(Reference:

and Count
Clty Ordlnence itl
Resolutlcn No.

PPOPERTY ITHERE SOIL TESTED:
Locatlon: TounshlP :

Sectlon &-[-S;;

o. 9150
2832)

Ran
/'ddreea

Property Dlnenalons: _f t. x 

- 

ft.
Area: ccre6. (Attech ekatch of property ahowlng hole locatloE).

Sotl Type: S1lty Cley i-t; Stlty C1'ey Loa.n []li Sandy Loau 53

S1lty Loau [-1t; Clay Loarn

to

; Sandy Clay fJ
Dates of Tests: . Weather: Preclp Texp. *_':,

ul tn
[Jr..ter
Letel
Drop

Sr-ro of Ferc.o-l.ation Sategr

Perco-
la:1 or,
Rates

"rJlls!i 1
I

'l
t

t

I
I

+

L a: v LrI'T
I I.. ILla I c.

Pgi:CriL.'-T I'--,:l
e. T.

I

I

I

llole
Depth
(ln. )

Hole
Ntr.

Iza" I
.10 b .ll 2'oanr b:ll

d

)
(

?l L;ie

It

)

Hc. I (rif.
Hla. ) In"..t It.{.^

(i{c.
la fe

l-on i?.rirrilr<'so 1r.

Dere Tl.neTJ.c:e H&ter
(l{o. (il:: .(}]r. LeveJ.

llf\r 1),i

:@ tz
o

St t
te

u-S a r: r: r a, t lorr I'e r J.o.'j

l{l-n.i.n.

t c.:'t

3o

ilaps-
cd
Tlue

lJate r
Levcl

I

t%L ag'
(.r'& ra 3o 7ab' 6ltI

)-6lc I to 3c4 go
IL L'd{ qb l3o 2tL

I
?
I

'1'-- 1, lS5 9'
IttV ," l"S lz l^'lt lolt ea9o' rb Y-i _k_-

I

I

II

I

|$)^t!Lc,b
S gi:ature of Person Condr:ctlag Teet

Average of i(ecee:
Hean of Iiates:

Addres s
Plrone:

(Dc not r+rlte l-,,elcir thJ.g 11ne)
.JII.:'i.JIi;C ACTIO:i

App roved Percolaclcn Rare(e)
uri.n. /lnchmliA-l,K A.

B.
c.

min. /luch
rnln. /1nch

ature of Revlewlng Offlcial
/"

I k{,

a

h
la t)b II

I

Di..rE: A^ At=-

lrz



(Annex to Appllcatlon)
Clcy Ordlnince No. 9150

fonu un- 45173) pLANs & spEcrFrcATroNS
SEI.'AGE DISI:OSA], $YSTLT{

County Resolutlon No. 2832

LINCOLN-LAN CASTER COI.'NTY HEAITH DEPARTMENT
Dlvlslon of Envlronmental HeaIth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phoner 475-622L)

FILE NO. 96.\

DATE:
SPECIFICATIONS

C. DISTRIBUTION BOX

1. Materla1 _; No. avallable out-
lete _.

A. BUILDING SEI.JER:

1. Haterl8l _; Dlameter _ tn.
2. Dierance above baeement floor _ln.;

or below basenent floor ln.
3. Dlstance beth'een dweillng and E['Efc

tank _f t.
4. Number of clean-outs _.
5. Dlatances To:

Well or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _f t.;
Property Line _f t.

B SEPTIC TANK (Provlde construction drawlnge.)
1. Materlal _; t{o. of coopart-

lDents
Capaclty lI[IS"ts.; Llquld depth 

-1u.
rattory-s;irrlYes [-1 (coopanY 

- 
)

No t=
Manholes : Over Inle t ; dlan. _ln .

Over OuEle t ; dlam. ._ln.
Below Grade ln.

Inlet: Baffle r-'r; or 6f3--
Outlet: Baf f Ie f-l: or Tee f-'l

Depth oT-o-utlet beiffilnl.ct _ln.
Depth of top of tank below flnlshed
grade _1n.
Dlstances To:
Well or Suctlon Llne _ft.; '

Streasr _f t.; Pressure Llne _f t.;
Property Line _f t.

No f-l
. Dlmenslon: Length _1n.; l{ldth _tnDepth ln.
. Dlstance from Septlc Tank _ft.
. Serlal Dl.qtrlbutlon: Yes f-1, No [-](If yes, show detalled plEE;)

3

4

5

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

2

3

4

2. Lateral Llnes: Depth below grade ln.
Nrmber _; Length of each ]1ne f t
Toral rQItr of iateratsfl/'Art.;
Slope 1n/tO0 ft. Diamerer of
PtPe __-
Materlal:
asbes tos
Dls tance

ln.; Shape
concrete flbar

ines ft.
t

|]-r;
be twe

clay filli ct
en later:rL i

5

6

7

8

3. Trench Dlnenslons . )ep";i _1n. ;l, l
Wld th '1 (.- ln .

4. Fllter Maferlal:
Depth of materlal. 'rom trench
botton _1n.

5. Distances To:
Well or Suctlon Llne _f t.;
Stream _f t.1 Pressure LLne f E.
Property Llne _f t.

6. Percolatlon Rate: minutes/lnch

fiPICAL SKETCHES
€4;zrn J @rcrc----l

DISTRIBUTION
BOX

TRENCH &

LATERAL

( (.

fl

SEPTIC TANK

slg ture of 1
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rffiF----ffiI

ccl
Lincoln-Lancaster County Health Department

2200 St. Mary'r Avenue, Lincoln, Nebragka 6E502 Phone: 14iA022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed 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.
tr Evaluation of the lndividualWater System tr Evaluation of the Sewage Disposa! System

Legal Description of Proper$:
Twp-13-Range-L

laoo ,ldn,"
1t4_1 ition-

Direclions to

LocationofWellTapLocation:lnsidetroutsidetr
Location of Sewage Year lnstall

Present Owner:

TenanUBuyer:

Retum to:

NAME
GAN,V CLOS,vOr\

ADDR

/r, N

AT
PHONE

5 Ll gz-7oor,

d

c

Lt^r
FrAsT Frlqul Lrr"& '"ilOlrsc(v'al t,lei 1eloo 37J4Ll 1

Lt'\J(ot^r, hJA CB Sot*

Signature of 1o Hololn , Date_l_l_e tt-
L,,*,rl*. ntg G(5ef

Date Received_l_l_

PRELIMINARY STATUS-By ft t'-!r,,^,^.,., OA

Cro s s 'n*J, rt'f?-*/; 
"/"-f'"WATER SYSTEM: Approved Disapproved

Construction tr tr
Bacteriatr/mt tr/mt
Nitrate

TH DEPARTMENT USE ONLY

Received $150.00 Check tr

SEWAGE SYSTEM
Approved El
Provisional tr

H

oaaaaaaoaaaaaaaaooaoaaoaoaaoaaoaaaooooaoaoaaaoaaaoaaoaaaoaaaaaaaooaa
TE:_l_l_

Cash tr

Additional Site VIsits
Date_/_/_by_
Date-l-l-by-

tr Date

See Attached Letter tr
aa aaa

FINAL STATUS
WATER SYSTEM:

ub 4

SEWAGE DISPOSAL SYSTEM Approved:
Provisional Approval:

Approved ? I q3

Approval or disapproval is based on 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.

tr
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