
. CITY OF LTNCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

INDIVIDUAL SEI.IAGE SYSTEM CONSTRUCTIOii
TYPE OF TICENSE OR PERMIT

John Thlessen 600 l{orth Cotner

February 22, 1977
THIS I-ICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE

TION: RBEr Sec. 3I: Lot V;

ADDRESS

NAME OF ES]ABLISHMENT, IF ANY

REMARKS NON.T FERAB
LEGAL DESCRIPTIOI{

ADORESS

HEALf[p1l6ATtoN

TOTAI-PERMIT INSPECTION FEE OCCUPATION TAX TICENSE

$ $ $ $U
ACCOUNTING NO- A(COUNTING NO. ACCOUNTING NO. CODE

624-I 535 1 10.16 148.t4 6-2
DATE AMOUNT

VATID RECEIPT ONI.Y IF MACHINE RECEIPTED IN THIS SPACE

THIS I.ICEI{ST OR PERMIT IS ISSUTD SUBJECT TO RTVOCATION AS PROVIDID 8Y I.AW



TO Charles Seale

DEPARTMENT Bulldlng Inspectlons

ATTENTION

CARBONS TO

JCu 3ft

INT ER.DE PARTMENT COMMUNICATTON

DATE

FROM

DEPARTI'{ENT

SUBJECT

Augurt 23, 1976

Jerrold C. Hood

Heal.th

Indfiildual Sewage Sys
Construction
Flle No. 

900
ilohn Thlcsr.n, 600 North Cotncr

The Application and plans have been reviewed an<i aunroved
for the construction of an lndtvldual sewage disposal system
on property legaliy descrlbed as:

TI(Ill RSEi Ssc. 3l i Lot Vi

Jerrold C. Hood, [:. S., Si:per'.'i:;J1'
County Sanltatlon Sectl_on
Dfi'lsion of Envlronmentai Hesi th

tem



CLEARANCE FOR
II{IDIVIDUAI. SET,IAGE

Dlvlslon of Envlronmental Health
2200 St. tlarys Avenue
Llncoln, Nebraaka 68502 (Phoner 475-622L)DISPOSAL

Clty Ordlnance No. 9150
Resolutlon No 28

NO.4
Ttre rmdersigned hereby requests SITE CLEARATICE to construct an Indivldual Sewage

Dleposal Syeteu ln confotmance with approprLate resolutlon or ordLnance, aB descrlbed
hereln:

TO: Dlvlslon of Envlronmental Health
Lincoln-Lancaater County Eealth Dept.

l.. Legal descrlptlon of
17n"',Block_; Lot

Street Addrees

DNrn: *i Ue Y3* 7 (

i' ;rY;*M; n',.., g" -8!L; Sectlon s/

&

' Lr/v c o Llw 
^/Eg 

4, { (50r
(Do aot wrlte below thls double line)

2. Property Use: Reeldeatlal ; Comerclal_
Describe:No. of Bedroone

Other Use
Descrlbe:-

3. $pe of rndlvldual sewage Dlapoeal sysrem: septic Tank 1$; other !_1
4. Dlataoce to pubIlc sewer: ft.

Slgnature o t or

REVIEWING ACTION
I Ilealth Departueot: Date Recrd.

Date Frwd.

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

3. Clty or Cormty Date Rec'd.
Englaeer 3 Date Fnd.

REMARKS OR REASONS FOR DISAPPROVAI

ACTION:
Slgnature:

ACIION:
Slgnat

ACTION:

sapptovedfl

3-

23
Signature:

Whlte: Health Dept. Copy
Yellow: Englaeers Copy
Plnk: Bldg. Inspectorrs Copy

!_-T

(f0 y: coT/r/ER.

D

D



FORI'' HD-42(73' APPLICATION,FOR PERUIf
TO CONSTRUCT INDIVIDUAL SEWAGE

DISPOSAL SYSTEI,!
Clty Ordlnance No. 9150
County Resolutlon No. 2

LINCOLN-IA}ICASTER COUNTY HEALTH DEPARTUENT
Dlvlolon of Environuental Health
2200 St. ldarys Aveuue
Llnco1n, Nebraska 68502 (Phone z 475-622L)rl_

832 I I

FILE NO.

DATE:

T0: Dlrector of Bealth
Lincoln-Lancaater County llealth Dept.

The underslgned hereby appll.es for a pernLt to construct an Indlvldual Sewage
Dlspoeal Syeten ln confornance wlth approprlate OrdLnance or Resolutlon, aB deecribed
ln thle appllcatlon and the annexed forns attached hereto.

1. Legal descrlptlon of property: I\ry. I I ; sectlon 7/
Lot Addltlon

Street Addrese

2. Property Use3 Reeldentlal Comercial
No. of Bedroons Deecrlbe:

Other Uee
Descrlbe:-

Type of rndtvldual sewage DLsposal system: seprlc rank ffi other

Plans and Speciflcatlons of Proposed Systeu. (See FORU HD-45(73) PI"A!{S &
SPECIFICATIONS, SEI{AGE DISPOSAL SYSTEM, artached hereto.)

So11 Absorptlon Propertles. (See FoRM I{D-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

Js r/1, 4 11/

K

3

4

5

Er
owner orSlgnature of

(oo N
l^llr c.o t w

Co7 /ViK

^/ 
EBQ, -Address

(Do not wrlte below double llne)

I

I Date Recfd
Fl1lng Fee:

2. Slte Vlsita:
-5o

REVIEWING ACTION

3

Date:
Date:
Date:

A^^

Date: 4 -s -Z t"
FINAL

Date:
by:

uJ
4.

Block_i



FILE HO.

rcP.Il H0...

(Annex to Appllcatica)
(Re ference

and Coun

solL.\-DSorPT-tQ:i
TEST DATA REPCRT

Clt-v 0rCtn.rncc No. 9150
Re.solutlcrr No. 2B:j2)

L I II COL:II-I l\ }i CAS T ER C OLIifi Ii EALTd D IP,q.\.${SH T
Dlvlslcn of Envi.ronnental Health
2200 St. Herye Avenue
Llncoln, Nebraska 68502 (?hone 475-622L)

pp.opERTy rinERE S0rL TESTED: or,,ner: -.T oF\/ 7f r. S CL.M -Locatlon: Tor.-nshlp tf AL Ranee P tr
secrlon &ffiil.'Z:i--.+A- Addreea Ff 0 n rf' -4 ;Property Dlnenoloas: _-ft. x _ ft:

Area: 
- 

ecree. (rtttech eketch of properEy ehowlng hole locatlou).
So11 Type: S11t7 Cley [:l; Stlry C]e7 tl* tr=, Sandy Loar g1

Sllty Loau ITII; Clay Loem [T]; Sandy Clay fJ
Dates of Testa: I UL lq-7/ to *v& -LO-24. Hearher: preclp. 

-- ro:r,p. *-.i,

J.

a,t,
l1
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4&t4
I

I

I t

t
il-ira
/r:-.
LIJ.r.
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lt
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(
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I
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i)L
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ii4c,

l'.t i:-oii I).1:i.ii J.nc g

It: ,/
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t(

JI

,l t(
rl

ilol.e
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(h.1 'IL:rc

(ri?.'.

Iil.r:.

t|{ '- :'
(I1r.
'.1'l tr

i Dar

! tllo
i D::l'
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LerreJ-
ln.

, a-t/.1
a tU4

tt \w
t t//tl

A t1 t1 i{- ,T_ ?t 2_
I i

I
)

It,

It P !.'l^.! irii '-'eST DAT
L

Eiapo-
iJater
Lcve.l-

l-n.
j0

( trn of FerssLafion t? l--esr o

ed
Iine
Sr

Ir. .r s'.r l. at

I,i... t, c.r r
Lercl
Drc::

.r..il.:")-

t

a

'i
I

Slgi:ature of Pera Cond uct1ng TeEt

{3 ^'^(

Lverage of itetee:
llean of Rates:

Addrees
Phone:

IIE}iA.RKS:

(Dc not r,.'rlte l;el cir thJ.g 11!1e )

Approvcd Pe:colnclcn Rate(rr)
A. 

-_*JZ 
* _gln. /lnch

It . *, __rDin. /luch
C mi ,/1r,ch

I

DATE:
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(Annex to Appllcatlon)
Clty ordliince No. 9150 I I

County Resolution No. 2832

Fonn up- 45(73) PLAI,ls & sPEcrFrcATroNs
SEWAGE DISPOSAL'ISYSTEU'

LINCOLN-LA}.ICASTER COT]NTY HEALTH DEPAR1ilENT
Dlvislon of Envlronnental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 58502 (Phone. 475-622L)

FILE NO. /-

DATE:
SPECIFICATIONS

C. DISTRIBUTION BOX

1. Materlal _i No. avallable out-
lete

2. racto$-ilittt: yes f], (coupany

A. BUILDING SET{ER:
I. Materl8l _; Dlaoeter _ ln.
2. Dlstance above baaement floor ln.;

or below baaement floor ln.
3. Dlatance between dwelllng and E[-tfc

tank _f t.
4. Nuenber of clean-outs
5. Dletances To: 

-
Well or Suctlon Llne __ft.;
Stream _ft.; rressGilLtne _ft.;
Property Llne ft.

l. ; W1dth ln
Depth ln.

4. Dlstance from Septic Tank ft.
5. Serlal Dlstrlbutlon: yes f:il. Xo f-f(If yes, show detailed pl?i?.:)

B. SEPTIC TANK
1. Materlal

ments

3

2. Capaclty als uld dep th 1!.

constructlon drawlnge. )
No. of cmpart-

D. ABSORPTION FIELD: (provlde draw lnga. )
1. Type:
2. Lateral Llnea

Nunber _;Total length
Slope tn/
pl ln.;

: Depth below grade _ln.
Length of eachllne fr
of Laterate l7{ ft.;-
100 f t. orfiete-ter of

[-r;
be tIJe

Shape
rete l--1; flber
clay Eii cth*:

.; Llq
l-1 (

r=
Factory Bullt: Yes Cmpany :-)

No
4 Manholes: Over Inlet; dtan. ln. Ma

DE

,tertal: conc

Belon Grade ln.5. Inlet: Baffle 
-l; 

or TEE:--
6. Outlet: Baffle I-'l: or Tee r-r

Depth oEutlet beltE tnlet

Over Outlet; dlarn. ln. asbestos
Dlstance en laterrl iines ft

1on.. aep,.1 ln. )3.

ln. 4.

Trench Dlmens
wldEh 4& n.FllterEtert

7. Depth of top of tank below flnlshed
grade 1n.

8. Dlstances To:
I'lelL or Suctlon Llne ft.;
Stream _f r.; Pressure Llne _ft.;Property Line ft.

aI:
Depth of materlal- " rom trench
bottom ln.

5. DlstancEli6't
I{ell or Suctlon Llne _ft.;
Strean _f t.; Pressure Llne _ft.
Property Line ft.

6. Percolatlon naF_ - rnLnutes/lnch

TYPICAL SKETCHES

knzrcro--t

DISTRIBUTION
BOX

TRENCH &

LATERAL

€
t

fl

SEPTIC TANK

Slgnature of 1lcan

- i_
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*-[-**1* -; 'lt

It"< oCB
Lincoln-Lancaster County Health Department

2200 St. Mary's Avcnue, Lincoln, Nebraska 6E502 Phone: 4/-14022

REAL ESTATE TRANSFER/I.OAN APPROVAL FORM

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

Lincoln-Lancaster County Health Department or LLCHD
Enclosed is $150.00. Allow two weeks for processing. lncomplete information wil! delay processing.
Evaluation of the lndividualWater System ,H" Evaluation of the Sewage Disposal System

Street g<t 5r N,4*nlLegal Description of
rwp-[!Lna Section-[1 /4_Block_Lot-flAddition_1

Directions to e{

Location of
Location of

Present Owner:

TenanUBuyer:

Return to:

Signature of Applica

lnside tr
Year

\
NAMEle e. M ''"h. l s

A ESS PHONE
z4tF*i'?(. o

oare:{ULt3}a

Date Received-oi U'/ l-! r
HEALTH DEPARTMENT USE ONLY

Received $150.00

a aa aaaaaaaaaaaaoa

rc;LrJ-i rj'7

Cash tr
aaaaaaaaaaaaaa

Check

!.17.7t;r;

{
aaaa

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
E lmt

SEWAGE SYSTEM
Approved tr'
Provisional tr

Additional Site Visits
Dale l_l_by_
Dale-l-l-by-

tr

Raa Attached Letter tr
aaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaoaoaoaaaaaaaaaaaaaaaaaoaaaaaa
FINAL STATUS
WATERSYSTEM: Approved: 6 SEWAGE DISPOSAL SYSTEM Approved: E[

Provisional Approval:

Approved

Approval or is based on State and local standards for construction, location and water quality.
lnspec'tion is based on visible construclion and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

LL\

aooooaaoooaoaaaaoaa a

a

tl




