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CITY OF LINCOLN NEBRASKA

DEj’ARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT . THIS LICENSE OR PERMIT EXPIRES

) B

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT, IF ANY ADDRESS
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PERMIT INSPECTION FEE OCCUPATION TAX LICENSE
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ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO.
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APPLICATION

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

ASANSLNSLNS OIS BLNS, THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW




FORM HD-40(73) REQUEST FOR SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

CLEARANCE FOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

City Ordinance No. 9150
County Resolution No. 2832[ |

FILE NO. 561

TO: Division of Environmental Health DATE: /O - 2T —7 "[
Lincoln-Lancaster County Health Dept.

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

1. Legal description of property: Twp m Range 5 E ; section 2 S bW/}-

Block : ; Addition
Street Addreas

2. Property Use: Residential _;Egz ; Commercial [ 7
No. of Bedrooms 5_’ Describe: /7 35+ 25, dlo cc s€
Other Use [/
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank /g? ; Other / /

4., Distance to public sewer: ft.

i/ & é£444¥f€;iﬂzL

7 sig;;;ure of Applijﬁz%ifawner or Lessee)

Addreéss

(Do not write below this double line)

REVIEWENG ACTION
1. Health Department: Date Rec'd.
Date Frwd.

2, Supt. Bldg. Insp.: Date Rec'd. s -2-7-/ 3

3. City or County Date Rec'd. : ACTION: Ap 1327 Disapproved‘l::7
Engineer : Date Frwd. -1- . Signature:

REMARKS OR REASONS FOR DISAPPROVAL

White: Health Dept. Copy
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy
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FORM HD- 43(73)SOIL ABSORPTION LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone 475-6221)
and County Resolution No. 2832)

FILE NO., _ 561

PROPERTY WHERE SOIL TESTED: Owner: }' é {4M
Location: Township / ; Range é’ g
Section & % Sect. Address /F/{# ’M

Property Dimensions: ft. x ft.
Area: )X % acres. (Attach sketch of property showing hole location).
Soil Type: Silty Clay [—; Silty Clay Loam [ Sandy Loam 7

Silty Loam [: Clay Lom[:] Sandy Clay-

‘_4 —

Dates of Tests: [ .7 . - to - 2] . Weather: Precip. _¢7) Temp.
_ PERCOLATION TEST DATA TABLE H .
a. . C. d' e. f_u g h. I. j- ko 1. m. n.
re-Saturation Period Percolation Readings Results K
Hole| Hole Start End Start End Elaps—| Water | Perco- -
No. | Depth|Date |Time |Date|Time || Date|Time |[Water [Time | Water |led Level | lation
(in.) ||(Mo. {(Hr, |(Mc-|(Hr. (Mo.|(Hr. /Level|(Hr. |Level ||Time Drop |Rates
Day) [Min.) |Day) |Min.) || Day) [Min., |(dn.) | Min.)| (4n.) ||(Min.) | (in.) (Min,/inch)}
G{&'J DN 5/30V 952t 4 AV o2ac 15w | 157 T | 247 27 .
Y ' i 1/ i /) ) = 7/ /A s
, i > yi i |
R+ 2z
¥ =g =7
L
'}
4 ' Sum of Percolation Rates
/W‘ 14 1ot Average of Rates:
Signature of Person Conducting Test Mean of Rates: )
Address 34 /§ 7 3Ae
Phone: L mp RELC/L

(Do not write below this line)

REVIEWING ACTIOR

Approved Percolation Rate(s)

REMARKS : L A. min./inch
I . B. min, /inch
C. " min. /ipch

wre: £ steno) 2, 1974 =

ignature of Reviewing Official







FORM HD- 45(73) PLANS & SPECIFICATIONS LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

SEWAGE DISPOSAL SYSTEM Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 [ ] Lincoln, Nebraska 68502 (Phone: 475-6221)

County Resolution No. 2832 [::]

———

FILE NO. 561
SPECIFICATIONS
DATE: /9 -28-7¢
A. BUILDING SEWER: C. DISTRIBUTION BOX
1, Material ; Diameter in. ) I Haterial 'y No. available out-
2, Distance above basement floor in,; lets 4, .
or below basement floor in. 2, Factory Built: Ygs » (Company | /v

3. Distance between dwelling and septic 0 a 4 No r—j '
tank ft. 3. DTmensTon: Length“f in.; Width /¢ in

4, Number of clean-outs 3 Depth /.7 in.

5. Distances To: 4. Distance from Septic Tank ___ ft,
Well or Suction Line fe.; 5. Serial Distribution: Yes[::j No ]
Stream ft.; Pressure Line ft.; (If yes, show detailed plans.)
Property Line i

D. ABSORPTION FIELD: (Provide drawings )
B. SEPTIC TANK (Prnvi@e construction drawings.) 1. Type: Kﬁﬂp'% 27

1. Material ’, . .'/{'No. of compart- 2. Lateral Lines. Depth below grade __ in.
ments ] Number 2 ; Length of each line ft

2, Capacity /. «rgals.; Li?uid depth -/ im. Total length of Laterals}'Z& ft.,

3. Factory Built: Yes [T] Company /i, . .. ) Slope in/100 ft. Diameter of
- ﬁ 2 (L8 No [ ' pipe in.; Shape =z . 42

4. Manholes: Over Inlet; diam. /- in. Material: concrete [—]; fiber

Over Outlet; diam. Lz in. asbestos F; clay ;5 other
Below Crade " {n. Distance between later-l Tines ft.

5. Inlet: Baffle —; or Tee — 3. Trench Dimension. “ep.. ___ in.;

6. Outlet: Baffle ; or Tee =] Width in.

Depth of outlet below inlet / inm. 4. Filter Material: /) pm L/ 574 o . ‘

7. Depth of top of tank below finished Depth of material! “rom trench
grade in. bottom in.

8. Distances To: 5. Distances To:

Well or Suction Line /7 ft.; Well or Suction Line £
Stream ft.; Pressure Line ft.; Stream ft.; Pressure Line ft.
Property Line fc. Property Line ftr.

6. Percolation Rate; minutes/inch

TYPICAL SKETCHES

DISTRIBUTION
BOX

SEPTIC TANK P

Signature of Appl{cant

L2







A vy orel e,

r \.7:44 ",‘-‘?/fﬂ( ~ Cee roR

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY 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"

O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

Street Address 7800 N W 7074 , Maleo/n

& Sectlonz_é" 114 114 Block Lot 7 Addltron
Nwy 3‘1{ Weot A ;Qy)sg&d’ A Mw 70‘[7’1 [/ mile .éeumf(’wef/
E Fo M wule. /st House oa i

Legal Description of Prope
Twp_! [N Range

Di ((ectrons to Property Tate

) ik perth

Location of Well_Bekusd Cra red” ouf birujdina Tap Location: Inside % 0utsndeﬂ %
Location of Sewage System_ /O™ <oir /P o7 Sowudleast Corner o] Year Installed__ /975 .
4;7&4-6' vail feunca.,
NAME ADDRESS PHONE
Present Owner: Therese Lore s Ase b 1300 N W' To44 76—-227
_ [eS)im, JJE o L S
Tenant/Buyer: I)c?k.’e,l S{QLLLF 4340 So KifA 484 g 585 N
>\ Linceoln, e 35/ -
Return to: An.r¢!) \S{J—df é/ﬁ’;ﬂo So F/4. Call- 60 -5 L35 o
f roe ol LETS/E

Signature of Appllcant‘ ; /] &(_xx/ %41//

HEALTH DEPARTMENT USE ONLY

address_ 4340 b S4iA_ vate 31 31 T

RECEIVED . . DATA ENTRY
Date & 0 2 | I Date /
Initials ol Case No.
Amount ¥ 152 = Initials
Check No. $733 .

PRELIMINARY STATUS--By W’(&w« DATE I 1/ICI &Y%

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction E O Approved O Date / / by
Bacteria Q /ml ] /mi Provisional Date Y by
Nitrate @_% %ppm O ppm Disapproved O Date_ /| by

Comments: B‘Iom&{ ok /Jwﬁ(‘mu.ﬂ G}/?Fbv‘{?} fowe Sewnte SYer o A1l ﬂ’x:flmé-

lU-ic_”S neT n ule.

o Abmodbed muct be

ecomment) Se4g4ic

Tani _be Cheked rnd puns worfj

SQ!Q,;*’ Svystenn ﬂ/&;ddm ;29«(#1?01'1;51_;

y})/"n h

{/ 11::

}‘ﬂ:_ﬂ{ a) Fllan s

FINAL STATUS
WATER SYSTEM: ﬁfpproved ﬁ
. Zr A o

-~ DB

Approved ty;f:’?;; Z o

~
-

express a guarantee of system operations.

White - Applicant after approval
Revised/Reprint: 10-95

Yellow - Environmental Health

Pink - Business Office

Inspection is

ﬂ%%_ﬂkl&fw—*d&ﬁj y
0 needo See Attached Letter O
7&:[ ‘u,?a&
SEWAG& DISPOSAL SYSTEM: Approved O Provisional Approval )SQ
Date_3 /123 /12X

Approval or disapproval is based on State and local standards for construction, location and water quality.
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or



