
CITY OF LINCOLN NEBRASKA
FlfLE,NO. 57, t! |

rrnrvrquAL bamcu SYEIIIT
rYPE OF LICENSE OR PERMIT

Ackerman

CONSTRUCTION lter.egnhpr 26. I95B
THIS LICENSE OR PERMITtsXPIRE6

c.s 3201 South 10th Strcrt
LICENSEE OR PERM ITTEE

T 9ili B 58; Scc. !11/2 I

ADDRESS

NAME OF ESTABLISHMENT, IF ANY

REMARKS: biorr-Trans f erable

ADDRESS

APPLICATION

PERMIT INSPECTION FEE I occupnttoN tlx LICENSE

$
TOTAL

$ $ s $ 30.00
NO ACCOUNTING CODE

143-ls35 10.01 I6 24.0114 6-2
DATE AMOUNTSERIAL NO.

REC

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

DEPARTMENT OF LICENSES AND PERMITS

A'COI INTING Nd

L)R



FORM HD-31(57) APPLICATION FOR PERMIT
TO ALTER, EXIEND OR
REPAIR INDIVIDUAL SEWAGE

DISPOSAL SYSTEM
Clty Ordtnance 9150

t

LINCOLN.LA!{CASTER COI'NTY HEALIT DEPARTMENT
Divisl.on of Environmental llealth
2200 St. l.tarys Avenue
Llncoln, Nebraska 68502 (Phone 432-76LL)

NO"

TO: Dlvlslon of Envlronnental Health
Lincoln-Lancaster County Health Dept"

DATE: L-r/- Ae

The underslgned hereby applles for a permir ro ALTER f], EXTEND F"wlth Linboln
or REPAIR

an exlstlng Indlvldual Sewage Dlsposal Systen, in conformance Clty Ordtnance
No. 9150, as deecribed in thls applicatlon and drawlngs attached hereto.

1. Legal descrlptlon of property: Iyp.- QN ; Range 6E t sectlon nL,A ;
Block _; Lor _; Additiou ;
Street Address . ?g. r. t 5r t c

2. Property Uses Resldentlal Connerclal _ EI
Describe t"r: ,-tvFru /No. Bedroms

Other Use
Describe

3. Type of exlstlng Indlvldual Sewage Dlsposal Systen: Septic tank Eli Other f,
4 Descrlptlon of sed alteratlon extensl.on or repalP t

q- -tnJl/'r

5. I{ork to be done by: Owner [-J; or Contractor D{,
t
EC

Contractor s

6. Est,imated cost of proJect: a. Materials
b. Labor
c. Other

$

$

t:)
Signature of Appllcant (owner or leisEC

)z-et fo /24 5_/
I

Address

REVIEIilING ACTION

1. Date Recfd:
FLlLng Fee:

2. Date Slte Clearance:

3. Slte Vislts:
Date:
Date:
Date:

4

5

6

by
by
by

Date:

BUREAU OF LICENSES & PERMITS
Date Notified:
Date Issued: _ Serlal

Date:
INS I4IRITTEN

by:

+57

fI;

f

, (Do not write beLow thls line)

tl

,!frL



tohll Ho-r2a(67) pLANs & spEcrFrcATroNs
SEI.IAGE DISPOSAL SYSTEU

(Annex to Appllcatlon)
Ordlnance No. 9150

LINCOLN-I^AITCASTER COT'NTY IIEALTH DEPAR$TENT
Dlvlslon of Envlronsrental Health
2200 St. Marya Avenue
Ltncoln, Nebraeka 68502 (Phone z 432-76LL)

trILE NO. 57

7(, t* atlg lo[R
SPECITICATIONS

DATE:

Property

B. SEPTIC TAT{K

A. BUILDING SET{ER: r X I sTENcE
1, Materlal _; Dlmeter _ ln.
2. Diatance above baaeuent floor _1n.ior below bagement floor ln.
3. Dlstance between dwelllng and ElTfc

tank _f t,
4. Nunber of clean-outs _.5. Dlatances To:

I{ell or SuctLon Llne _ft.;
Stream _ft.; Preeeure Llne _f t.;

C. DISTRIBUTION BOX trN EXISTFNCE
1. Materlal _i No. avallable out-

lets
z. ractofrn,rtlt: Yeg n, (conpany

3. ; Hldth
Depth ln.

4. Dletance from Septlc Tank _ft.
5. Serlal Dletrlbutlon: yes rq. No l_1(If yes, ahow detailed plEii'.) 

-
D. ABSORPTION FIELD: (Provlde d rawlnge. )

1. Type:
2

3.

4
Depth of materlal fron trench
bottm ln.

5. Dietan"Ei-:i6't
I{el1 or Suctlon Ltne 

- 
ft.;

Propertffie A,Lt,6. Percolatlon Rate: nlnutes/lnch

knz*w--t

Llne t
1N TEA/ctzrrictlon drawlnge. )

x,s
const

1. Materlal _; No. of cmpart-
glents

2. Capaclty
3. Factory

1a : Llquld depth ln.
I-] (cmpani' 

- 
)

tr=

OA

Bullt: Yes
No

4. Manholes: Over Inlet; dlan. ln.
Over Outlet; dlo. _1n.
Below Grade ln.

5. Inlet: Baffle El; or GitE-
5. Outlet: Baffle I-t: or Tee 1-l

Depth o:f-5utlet below-tntet in.
7. Depth of top of tank below flnlehed 

-grade ln.
8. Dletances To:

Well or Suctl.on Llne ft.;
Stream ft.; Preesure Llne _ft.;
Property Line _ft.

IYPICAL SKETCHES

DISTRIBUTION
BOX

TRENC'II &

LATERAL

n

SEPTIC TAT.IK

Slgnature of Appllcant

t
100 ft. Dlaneter of

: concrete

Ntmber
Total
Slope
Plpe ln.;

Length of each llne
of Laterate 96 ft.

-r-t
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