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CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT. IF ANY ADDRESS

remarks: NON TRANSFERA

PERMIT ACCOUNTING NUMBER

Valid Receipt Only if Machine Receipted In This Space
Serial No. Date and Amount

ISSUING OFFICER OR DEPARTMENT

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



FORM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPQOSAL SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue

Lincoln, Nebraska 68502
Phone: 471-7800

City Ordinance No. 9150
County Resolution No. 2832

FILING FEE: § 0% e w.  EUHEL

DATE: _Macekh 25, 1987

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

1. Legal description of property: Twp. JOMN ; Range 8E ;Sec1:1'0n§Zr 18;
Block___ | s Lot 2 : Addition_wepla-{-

Street Address (Giaey C+
(4
2. Property Use: Residential ]Z[ ; Commercial O Other Use O
No. of Bedrooms . Describe
3. Type of Individual Sewage Disposal System: Septic Tank O ; Other O

4. Distance to public sewer: e

S%gnature of App1jtant9(0wner or Lessee)

Be 13 Vil ME
Address .

(Do not write below this double line)

—

1. Health Department: Date Rec'd. ACTION:
Date Frwd. - Signature:
2. Supt. Bldg. Insp.: Date Rec'd. 3 ACTION:
or Village Clerk Date Frwd. . Signature~
3. City or County : Date Rec'd. /Q.Q/Jif ACTION: Approved B Disapproved O
Engineer Date Frwd. _ 3 57  Signature:__AD oy o A5, Tola

REMARKS OR REASONS FOR DISAPPROVAL E)(/S‘}Tz N WELL

Site Visits:

Date: Q- i1- 3 7 by ;ne
Date: by:
Date: by :

INSTALLATION FINAL WRITTEN APPROVAL
Date:‘?“[/—)?? By:
White: Health Dept. Copy

Yellow: Engineers Copy v
Pink: B1dg. Inspector's Copy

FORM 23-43




TEST DATA REPORT
(Annex to Application)

(Reference: City Ordinance No. 9150

, .
T FORM HD- 43(73)SOIL ADSORPTION
l
|
| and County Resoluticn N

LINCOLM-L.ANCASTER COUNTY KEALTH DEPARIHENT
Divisicn of Environmental Health
2200 St., Merys Avenue

Liucoln, Nebraska 68502 (Phone 475-6221)

RECE VED
JAN 14 1T

re vo. 2 (L& &

' e e
Lot Z, DR_E ponn i MENT
PROPERTY WHERE S IL Esfreps Db n i
Location: Towmship /AA/ . Range
Section & X bccc.
Property Dimcnaionf £20ft, x 250 ft.
Area:
Soil Type:

g-6-76

eccres., (Attech gkatch of property showing hole location).
Silt; Cley r—; Silty Cley Loam [T} Sendy Loam 7

Silty Loam [__j; Clay Lozm :];.Sandy Clay [

Qumer:

D‘ 6 E)ﬂ o IP il
Jg d

Address )22 .. )

.«‘:'.n L+ (" Iln' i ‘P

- ‘
Dates of Tests: to g=2-7 é + Weather: Precip. Temp.@i?
PERECOL,TICH TEST DATA TeULR
a. -F—o |l Cc. I J- l“e‘ l_.I' IE f; l ﬂ- l— ic ] _10 l ko lL]-- 0. ] e
Dre--Gaturation Perdodil  Payeolntion Perdlnes Rasulta Rk
Hole| Hole Stort Lad ii _Stert Yad Claps~| Water | Perco- i
No. | DepthlDate |Yiza |Date|Tize | Pate|Tiuze [Water|Time |Water ||ad Level | la:zion i
(in.) |i{io. | {Hxr, ! (Hc-)(Rr. (1o, | (Hr. ,evel (Hy., Level |{Time Drep | Rates i
hav) :-11.r;=)H"JLLI41n.)r | Day) ban.y | Gin.) | Men )| (4n.) 1IQ(An.) | (33.) _t;q;n.,fi.nch}.’__:
<7 B 7 "‘_ S—— |
| | a0 || & | 53019 | 1000l 5 !z,f 00 [ 18 £i1g 147 || 30 78 1.34.29 | |
2 | 185 |8 | s:301% loall ¥4 400 | & 20a | 4 3g || 30 |5 |1 4890
o3 19 - N9/ 15:30 |84 | pnioell 8/ | oo | G 219 1 4.3 30 2 4.2 M
g 1 29 || % ls:30]197 ltozooll /5 Az 6 ooolysh || 30 J4 1 40,00 i
> | 21 o lsizo |82, Lo {‘,’—; 400 | & g2 4 30 / 30 .00 !
A a3 «v/zﬂ 5:30 |8 Vool ¢4 1400l 6 21 1 Y475 Il 30 Iy 14000 | i
: 1.
1 e
= I | g -
[ ! L
; Sun of Fercolation Rates 5. 689 5
/fz_:;m (« ®ej /&,u Average of Raotes: ,2 ! gs _5
Signature of Persqy Conducting Test Hean of Rates:

Address /20 (feq/ﬂl\i Curele ‘
Phone: 42723315 |
(Do not write below this line) !
REVIEWING ACTIO: }
Approved Percolacion Rate(s)

REMARKS: A. 4 7r min,/inch

_ min,/inch

i min./inch

DATE; L _2(5 1974 M% [y

gnatu: e of Reviewing Cfficlal

e y—



FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-| Division of Environmental Health
AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue

City Ordinance No. 9150 Lincoln, Nebraska 68502

County Resolution No. 2832 Phone: 471-7800

Sketch of property showing Percolation Test

hole locations, well, residence, direction FILE NO. iz“‘qiégg&ég

and property line.

Indicate on sketch if residence and well are exisiting or proposed.

!

N
|

o e
REVIEWING ACTION
Remarks : Minimum Design Requirement
1. Capacity of Septic Tank als.
2. Total Length of Laterals 0 Tt.
3. With a Trench Width of HA in.
Date: ZLIARCH 915;1 [?9 7 4. Total Area of Lateral needed'ﬁigsq.ft.

Ab}@% C. W

Signature of Reviewing Official
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL

This form must be completed and returned to request a real estate transfer inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.

] Evaluation of t.he Individual h‘,ater' System Date: /z- z4 - & 2

2 Evaluation of the Sewage Dispoaa]’, System 1% Enclosed is $150.00
Legal Description of Property: TWP. _m_ﬁ_f’; RANGE _u__ SECTION | g. ; BLOCK
LOT _7 ; ADDITION () | ; Street Address 170 (oo, (4
Directions to Property _ , 4 ¢ \

oo Noo it . e o

Location of Well _ x/ /4 Tap Location: Inside [ ] Outside [ ]
Location of Sewage System _Jrih.;,, L 1an’ Il 4 o N.tas

e ]; Sy Mol ons + . n‘U 2 1;'1." P J'_)J Xoi ,_'J f

¥ g /

carve, o8 bauses Year Installed ;97
NAME ADDRESS PHONE
Present Owner: “ ... |). l'mJ. 1201 lecee CF Yo Q-

2214
Tenant /Buyer: (Vharle< O urt' ss L0000 N J¢ LIS VD Y U 3 -47/0

Return to: (X oo L\ QLSS 20 Linccly Lz He3 2957

NOTE: Allow two weeks for pr‘héeg’s&ﬁ‘g‘ "ﬂl plete information will delay processing.
Signature of Applicant é?'/ Ll e ey Mﬂdress (oo L/ A =] "/""'-‘"'fﬂ‘i;c.

i e e e e e e e e e e e e e e T S e S S e e S S e S S e e S e
ittt - e e R

#HEALTH DEPARTMENT USE ONLY®
Date Received _ | /¥ P:J':.»—;'\ Received $l50 100 Check M//Cash ]
L T N S0 TS e L RV o g iR b
PREL IMINARY STATUS--DATE /-4 </
WATER SYSTEM: BpJf)/OV'ed Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction DNS' % Approved: ] Date (-4 G2 byn.
Bacteria - df{ Provisional: [ ] Date by
Nitrate Hi] EI Disapproved: [_] Date by

] ) w7 ! r .

Comments: I\ Bt on tae B J ’ . 4 _ - @5 " r s X -, ~ b " ; F,

- 4 ‘ ) e :A. A ..‘ 3 } : i i 4 2 'r) » . ‘/ 7 - " Pt d
! T 5 ' d - " A v el
1 el talaa o Saai ac 12X ar [ r See Attached Letter [_]
' iy & Sl .-"J ) ' {
p.:'___.;u_._... 7(-1-&4 i, -ﬂ,}- -------------------- —
FINAL STATUS ,’Zf{J ’giu:. w)rzf},- —*Mf/ﬂ@‘/

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:

Approved: ] Approved: E\ Provisional Approval: [ ]

APPROVED BY Ko™ AL VI A 4 DATE /-5-23
e Vi P
Approval or disapproval is based*on written standards for construction, location and
water quality. Inspection 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 operation. WELLS - Nebraska Safe Drinking Water Act,
- Standards for A Private Well in Nebraska

FG.4120 INDIVIDUAL SEWAGE SYSTEMS - County Resolution #2832

LY







