














FII CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PER[/ITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

,lncol
AODRESS

lzloa Aarca
NAME OF ESYABLISHMENT. IF ANY ADORESS

IPA}ISFIIRABLI
REMARKS:

PERMIT INSPECTION FEE OCCUPATIOfl TAX LICENSE TOTAL

C $ s

ACCOUNTING NO. ACCOUNTING NO, ACCOUNTING NO CODE

t
1 10.1 5 1 10.1 6 148,14 6-2

SERIAL NO. OATE AMCUNT

VALIO RECEIPT ONLY IF MACHINE RECEIPTEO IN YHIS SPACE

APPLICAT ION

IHrS UCElrst 0R PERmT rS TSSUEo SUsrtCI I0 RtvoCATroN AS PR0Yl0E0 BY tAt

Bob Gllli
LICENSEE OR PERMITTEE

1 ?1 t1 r.t

LEGAL DESCRIPTION

5



@srER cotNTY ITEALTH DEPARTUENT

Dl.vlalon of Envlronmental Health
2200 St. llarys Avenue
Llncoln, Nebraska 68502 (Phone t 432-76LL)

CITARAIICE FOR

INDIVIDUAT SET{AGE

DISPOSAL SYSTEM

Clty Ordlnance No. 9150

HIFFOR}T REQI'EST rutf, DI [E30(67)

FILE NO.

T0: Dtvlslon of Envtronoental llealth
Llncoln-Lancaater County llealth Dept.

fhe underelgned herebY reque3t8 SITB CLEAMNCE to construct an Indlvldual seuage

Dlepoaal Syateo ln conformance wlth Llncoln clty ordlnance No. 9150, ae deacrtbed herelu:

I Legal deecrlptlon of ProPertys " /oe ; Sectlon
/ ; Additlon

2. Property Uae: Reelden
No. of

r181
a.dro6il3 -t4 

Corro'erc:'ai 

- 

,-,
Descrlbe:

Other Uee
Deecrlbe:

3. Type of Indlvldual Sewage Dlepoeal Systeo: Septlc tanU@Other f,

4. Dlatance to publlc sewer: t.

S1 ure of Appllcant ouner or leg

Addreas

REVIEWING ACTION

1

2

Health Departuent: Date Recrd.
Date FHd.

Supt. Bldg. Inap.: Date Recrd.
Date Fmd.

Date Recrd.
Date fn d.

W ACTION: App
Slgnature:

ACTION: App
Slgnature:

,/--sc Z./

-

)-4d * 7//-ry Dls

tf
tf3. Glf,y Engtneer: ACTION:

Slgnature:

PINAL ACTION ON SITE CLEAnANCE: Approved t: Dlaapproved E

Date Appllcant Nottfled:

3qn

(Do not wrlte below this double llne) ..

REI{ANKS OR REASONS TOR DISAPPROVAL



FORM HD-32(67) APPLICATION FOR PERilIT
TO CONSTRUCT INDIVIDUAL SEWAGE

DISPOSAL SYSTEU
Ctr ty Ordlnance No, 9150

LINCOLN-LAI{CASTER COUNfi HEALIII DEPARTMENT
Dlvleton of Envl,ronrnental Health
2200 St" Marye Avenue
Ltncoln, Nebraska 68502 (Phonez 432-76LL)

T'ILE NO, jq 1)

DATE:

IO: Di.rector of Health
Llncoln-Lancaster County Health Dept.

The underslgned hereby appltes for a permlt to construct an Indlvtdual Sewage
Dlsposal System ln conformance wlth Llncoln Ctty Ordlnance No" 9150, as descrlbed
tn r,hrs appltcatlon and the annexed forme atteched hereto"

I Legal descriptlon of property: itwp" /rD ; Rangeb9, SectlonLt
Block _&.-_i Lot J__; Addltlon il-tgt&)
Streer Addreas ,7

k)
2 " Property Use: Resldenttal Conmerclal

Descri.be:No" of Bed Rooms

Other Use
Descrlbe:

3. Type of Indivl.dual Sewage Dlsposal Syaten: Septlc tana.W other

tt, Plans and Speclflcatlone of Proposed Systen. (See FORM HD-32a(67) PLAI{S &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto" )

5. Sotl Absorptlon Properti.es" (See FORM tlD-33(67) SOIL ABSORPIION TEST DATA
REPORT, attached hereto")

ture cf Appltrcant ouner or lesgee

n,

Addrese

(Do not wrlte belou double l"lne)

REVIETIING ACTION

l" Date Recrd:
Ftltng Fee: $_,fl[ "ry

2. Dage Sl.te Clearance

3" Slte Vlstts:

4

Date:
Date:
Date:

by:
by:
by:

5

6

Date:
by:

Date Nottfled:
Date Iasued: Serlal

WR.I

by
I
Date:

t:]
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tonu un-t2a(67) plAr.rs & spEcrFrcATroNs
SEWAGE DISPOSAL SYSTEU

(Annex to Appllcatlon)
Ordlnance No. 9150

LINCOLN-LANCASTER COI,'NTY HEALTH DEPARMENT
DlvLslon of Envlronmental HeaIth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 432-76LL)

FILE NO. 3q 0

SPECIFICATIONS
DATE:

A. BUILDING SET{ER: .b--- 
l:-M;;-"rui ii*frQ, Dlaneter 4 r".
2. Dlstance Effiuaaement rtoof-rn.;

or below basement floor ln.
3. Dletanc-e;,between dwelltng and iffiEfc

tanu,41,/?*. 
,4. Nrmber of clean-outs JL-.

5. Dletances To:
Well or Suction Llne _ft.;
Stream _f t.; Pressure Llne _f t.;
Property Llne _ft.

C. DISTRIBUTION BOX,
1. Materl rt. C0N.;

lete 5- -.
No. avallable out-

No

(Coopany Pft2.F
3.

t Yes

on:

D. ABSORPTION FI : (Provide dr
1. Type:
2,

Depth _1n. nl_ ,t
4. plstancejron Septlc "tank7'7 ft
5. Serlal Dlstrlbutlon: Yes I-]. No

(If yes, show detailed plli6:)

'Il. i }Ildrh

-1n
rt:T

)
B

3. Factory Butlt: Yes
No

4. Manholes: Over Inlet;
Over OutJ.et;
Below Grade

tructlon drawlnge.)
f cmpart-

ln.

ST

5. Inlet: Baffle t-U or Tee 63
5. outlet: Baffle t-]: or Tee ISZ'I

Depth oTr-utlet uel6iltnlet ln.
7. Depth of top of tank below flnlshed

grade _1n.
8. Distances To:

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

Depth of materlal iorn trench
bottom _1n.

5. Dlstances To:
I{ell or Suctlon Llne ft.;
Strean _ft.; Pressure Llne ft.
Property Llne _fr, n

6. Percolatlon Rate: _llL^tnutes/luch

TYPICAL SKETCHES

ffi

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TANK

Slgnature of Appllcant

Leneth of each llne ft
of iarerataA4L.tt ;Total

Slope /100 ft.
PtPE 1n.; Shape

: concrete

below grade

aterr
tgP.

CR,+VE L

of

asbestos l-li clay
Distance EFtween i

3. Trench Dlmenslon
l.Ildth .lA tn.

4. Fllterfaterial:

ottle:

:,;id,i#,

,tr-

- t_
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