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FILE NO. 1348

TYPE OF LICENsE OR PERMIT

CITY (.- LINCOLN NEBRASKA
oepnRiueHT oF LtcENsEs ANo PERMlrs v

ffi

NAME ESTA LISHMENT, I ADORESS

R EMA R KS:
peawtt'rt'" INsPECTION FEE \iltCuildribrt rrx LICENSE TOTAL

c $ $ $ $

ACCOUNTIXG NO ACCOUNTING NO. ACCOUNTING NO. CODE

1 1
n

1 5
1 r 1 10.16 148.14 6-2

SERIAL NO. OATE AMCUN

VALID RECEIPT IF MACHINE RECEIPTEO IN THIS SPACE

ONAPPLICAT

Tlils LrcEt{st 0R PtRilI lS ISSUm SUBTECT T0 RnoCAIlot{ AS PRoVIDE0 BY tAf,

LTCE.NSEE OR PERM|ITEE , :, ADDRESS

11-



TO ALTER,
PERMIT

OR

REPAIR INDIVIDUAL SEIilAGE
DISPOSAL SYSTEM

HEAITH DEPARTMENT
DivlsLon of tal Health
2200 St, Marye Ave.
Llncoln, Nebraaka 68502 (Phone: 475-622L)

Clty Ordlnance No. 9150 l.F-}
Coun Resolutlon No. 2832

No. B{tr

DATE:

or REPAIffiI
rrlth approprlate OrdLnance

or ReaolutLou, as deEcrlbed ln thla appllcatlon and drawings attached hereto.

1
*ur.ll3. /Oil t p,,,.s"L-A; s""t*oo go /)y'1f4

Ttre underslgned hereby applles for a pernlt to ALTER [f
an exletlng Indlvldual Sewage Dlsposal Syatem, ln conforuance

Legal deserlptlon of property
Block_i Lot-z i

2

Street Addregs

Property Uae: Resldentlal E; Comerclal
No. Bedroor,s- -= Descrlbe

0ther ugd I

Descrtbe

3. Type of erlstlng Indlvidual Sewage Dlspoeal Systen: Septlc fanffi; Ottterf]

4. Des of proposed lon, exteneloo or repalr:
2yr

5. Work to be done by: omerfl ; or ContractortrCl ,

6. Eetlnated cost of proJect: a. Materlals
b. Labor
c. Other

TOTAI,

Slgaa ture o olrllet ee

(Do not wrtte below thle llne)

C-

a

$
$

o

uy.

REVIEWING ACTION

4

1 Date
Fl1lng

2. Slte Vlelt

3

Date:
Date:
Date:

TO: DlvLelon of Envlroilnental Health
Llncoln-Lancaster County lleaLth Dept.

tl

Date
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rtfr CIT\-JF LINCOLN NEBRASK,.-
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF L]CENSE OR PERMIT
I,larch 19, 1 976

THIS LICENSE OR PERMIT EXPIRES

LICE ES5

TION, R8E, Section 30, Lot 2, Nrdlof SEk; Lagoon
NAME OF ESTAALISHMENTT IF ANY ADORESS

REMARKS: NON.TRANSFERABLE
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTA L

$ $ $ $ $

ACCOUNTING NO. accouNltNo No. CODE

110.r5 1 10.16 148.14 6-2
SERIAL NO. OATE AMCUNT

YALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS S

A PPLICATION

fils Uc$tst 0R PtRilT ts rssuto suErtcr T0 R[yoeATtolt As pnonDto By uf,



I

CLEARANCE FOR
II{DIVIDUAL SEI{AGE

LINCOtN. COI'NTY IIEALTTI DEPARTMENT

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phonez 475-622L)DISPOSAT

Ctty Ordlnance No. 9150
Coun loo No. 28

NO._

DATE: q- (TO: DLvlslon of Enviroauental Bealth
Llncolo-Lancaster Courty Eealth Dept.

The rmderslgned hereby requests SITE CLEARANCE to coastruct an IndivLdual Sewage
Dlsposal Systen ln confornance wlth approprlate reeolutlon or ordlnance, aB deacrlbed
herelu:

1 Legal descrlptlon of property: I\rp. ION ; P."rre"-gE i
, ,-- /,t ., 

- -/
SectLon tl-t'( be t'

Block_; Lot
Street Address

Addltlon

2. Property Use: Realdentlal
No. of Bedroons;)_.

0ther Uee
Descrlbe:

; Comercl"l_
Describe:

3

4

Type of Indlvldual Sewage DLepoeal SyBteD:

Dietance to publlc set er: ?u,

(Do aot wrlte belon thts double 1lne)

Septlc Tarrk l-7 ; other IX L*qoon
v

t Owner or

s

1

2

3

Ilealth Departmeat: Date Recrd.
Date FI:rd.

Supt. B1dg. Inap.: Date Rectd.
Date Fmd.

Clty or Couoty Date Rectd.
Englneer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgnature:

ACTION:
Signature

ACTION:

Dls4pprove dD

D
rt1tl

SLgoature:

Whlte: Health Dept. copy
Ye11ow: Englneers Copy
Pink: Bldg. Inepectorrs Copy

t-7

D

D



rOR}' HD-

(Annex to Appllcatlon)
(Reference

and Coun
Clty 0rdlnance No. 9lSO
Re-solutlon No. 2832)

I.INCOLN. COI'NIA HEALIII DEP
Dlvteton of Envlronmental Health
2200 St. llarya Avenue
Llncoln, Nebraska 68502 (Phone 475-622L)

Owaer:

SOIL
TEST DATA REPORT

PROPERIY IITIERE SOIL TESTED:
Locatlon: Tonnahlp . :

Sectlon & k Sect.
Range- 

Addreaa
Property Dlnenelone: __ft.F ft.

Area: 
-acrea. 

(A-EFach aketch of
So11 Type: Sllty Clay t-r; Sl1ty Clay Loan fll;

Sllty Loo l-1; Clay Loan [-'l; Sandy Clay fJ
Dates of TeBtB:

propcrty ahmlng hole locetloa).
Sendy Loa g3

to lferther3 Prcclp. T.np. _ tr

FILE NO.

RET{ARKS:

DATE:

Slgneture of Revlewlng Offlclal

uln. /lnch

oln. /tnch

Approved Percolatlon Rate(a)
A.
B.
c.

. /1och

a. b. c c e. f. 8 h. 1. J k. I. E. D.
tlon

Date Tlue
(Mo. (Hr.

Tloe
(Hr"

Percqlatlor Readings Rcaulta
Start EndHole

No
Hole
Depth
(ln. )

Dete
(Mo.
Dev)

Ttne
(Er
Y.La,l,rrl

Ifeter
Lcvel
-(ln. ) )

Tlne
(Hr.
Hln

I{ater
Level
(1u. )

Elapa-
ed
Tlne
(l{ln. )

Ilater
Level
Drop
(lu.)

Perco-
letlon
Rates
(Mln. /lnch)

TF t\

I I rL A
\ 7 iL/ -

I I -}..
-i t't) \

\ l .ll)
i \rDi yr- \

,

< -;-

I I

Irr

III

Slgnature of Person Conductlng Teet
rage o Ratee:

Mean of Ratee:

Addreae
Phoae:

nd
Date
(Mo.
Dav) )

: llll
L,V

)....



-'JTO CONSTRUCT INDMDUAL SEI{AGE Dlvlslon of Envlrorunental Health
DISPOSAL

Clty Ordlnance No. 9150
County Resolutlon No. 2i

2200 St. llarys Avenue
Llncoln, Nebraska 68502 (Phone: 475-622L)[-l

FILB NO.

DATE:

TO: DLrector of Eealth
Llncoln-LancaBter Cotmty Bealth Dept.

The underalgned hereby 8pp11es for a pernlt to conatruct an Indlvidual Swage
Dlapoeal Systeu 1n confornance wlth approprlate Ordlnance or Resolutlon, aB deacrlbed
ln thls appllcatlon and the annexed foros attached hereto.

1 Legal deecrlptlon
; Bloc

Street Addresa

of property: ,t) : seetlon L k
k Lo

2. Property Uee: Regldeat
No. of Bedroons

4

other u8e
Degcrlbe:

Descrlbe:

3. Type of Indlvldual Sewage Dl.eposal Syaten: Septic Tank I Other

Pleue and Speclflcatlone of Propoeed SysteD. (See IORU ED-45(73) pLAt{S &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEU, artached hereto.)

6 Lan"*'t

5 Soll Absorptlon Propertlee. (See ItORlI
REPORT, attached hereto).

st

(Do not wrlte below double 1lne)

) TEST DATA

.}

f, orruer or

J lr'

1 Date Recrd;
Flllng Fee:

2. Slte Vlslte:
Date:
Date:
Date:

BEVIEITING ACTION

3 Date
by:

U APPROVAL I
)-.-,* 4/**.&oDatet ln -Ao -74 by

rINAI

a

4

El Comerclal_
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Lincoln-Lancasten County Health Department
3'l4O "N" Str€et, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATF TRANSFEB/LOAN APPROVAL FORM
FOH PROPEHTY tN LANCASTER COUNTY ONLY

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

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

Addition

Location of
Location of Sewage

Present Owner:

:EWBuyer:

Return to:

Signature of Applicant

Tap Location: lnside tr Outside tr
Year I nstalled/2

NAME ADDRESS "Z PHONE

Address Date I:'l

.

HEALTH DEPARTMENT USE ONLY
RECEIVED

Date
lnitials
Amount
Check No.

-L,-lL,lL
DATA ENTRY

Date
Case No.
lnitials

I

PRELIMINARY STA

Approved Disapproved
trtr
tr_/ml tr_/ml
tr-ppm tr-ppm

SEWAGE SYSTEM ,

Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by.
Date--/-/-by-
Date I I by_

.\
Gomments:

f
u a/ / n-al. ./

T ft r rd
Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

ttApproved by

; l.l
Approval or disappfoval is baseb'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:'l 0-95

Yellow - Environmental Health Pink - Business Office

oo r/"\ 4t

,//

*ar' ,

/i

,J,Z
'i/1,- , t

,,.

WATER SYSTEM:
Construction
Bacteria
Nitrate




