
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

LtCENSEE OR PERMITTEE ADDRESS

NAME OF ESTAELISHMENT, IF ANY AOORE5S

REMA R KS

PERMIT INsPECTION FEE OCCUPATTON TAX LICENSE TOTA L

$ s s q (

ACCOUNTING NO. ACCOUNTING NO ACCOUNTING NO. cooE

1 10.1 5 1 10.1 6 148.14 6-2

SERIAL NO OATE AMCUNT

YALID RECEIPT OilLY IF MACHINE RECEIPTEO IN THIS SPACE

APPLICAT ION

ilts uctl{sr 0R PtRmT lS lSSUII} SUBJTCT I0 RIYoCATl0l{ AS PRoVl0t0 8Y tAtr

TYPE OF LICENSE OR PERMIT THIS LtCENSE OR PERMIT EXPIRES



LINCOLN-I.AI{CASTER COT'NTY IIEALIII DEPARTITENT
Divieton of Envlronnental Health
2200 St. Marye Avenue
Llncoln, Nebraska 68502 (Phonez 432-76LL)

FILE NO" , r
DA,TE:

IO: Dlrector of Health
Ltncoln-Lancaster Counry Health Dept,

The underslgned hereby appltes for a perurlt to construcr an Indlvldual. Sewage
Dlsposal System ln confornance wlth Llncoln Ctty Ordtnance No" 9150, as deecrlbed
tn thrs appltcatlon and the annexed foma atteched hereto"

l, Legal descrlptlon of property:

ffi *#* .i:i' #; ff :i t i: "fu,,",",{fu-
2. Property Use: Resldentlal Cosrmerclal

No" of Bed Rooms Descrlbe:

Other Use
Descrlbe:

3. Type of Indlvtdual Sewage Dleposal Syatem: Septlc rantF; other

4, Plans and Speclflcatlons of Proposed Systen" (See FORI'{ HD-32a(67) PLA}.IS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto. )

5. SorI Absorptlon Properties" (See FORM HD-33(67) SOIL ABSORPIION TEST DATA
REPORT, attached hereto")

S cf Appl r lesaee)

Addrees

(Do not wrlt,e belotr double llne)

REVIEWING ACTION

l. Date Recrd:
Plllng ree: $_-J[" 

-

2. Date Slte Clearance

3" Stte
Dar,e:
DaLE:
Dete:

4

5

6
by
by
by

Date:
by:

Date Notlfled:
Date Issued: Serl

FINSTAL
Date:

WRT

by:

VlsLts: /'
lt#rotJt_ W

FORU HD-32(67) APPLTCATTON FoR pERnrT
TO CONSTRUCT INDIVIDUAL SET{AGE

DISPOSAL SYSTEU
Clty Ordlnance No" 9150

t_l



nonu uo-r0(67) REQUEST FoR SrrE
CIJARANCE rcR
INDIVIDUAL SEIilAGE

DISPOSAL SYSTEU

Clty Ordlnance No. 9150

IINCOI,N-I.AT{CASTER COT'NIA HEALTH DEPARN.TENT
Divlalon of Envtronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phonez 432-76LL)

FILE NO. AA{

TO: Dlvlslon of Envlronneotal Hea1th
Llncoln-Lancaater County tlealth Dept.

Ttre undersigned hereby requests SITE CLEAMNCE to conatruct an Indlvldual Sewage
Dlspoeal Systeo ln confornance ulth Llncoln Clty Ordlnance No. 9150, ae deacrtbcd hereln:

1. Legal descrtptlon of property: Tlrp . Tft{ , Raage 6rE ,
Block I i tot ,* ;
Street Addreee I

Sectlon -q :ma*un@

2. Property Uee: Reeldentlal _
No. of Bedroome

E;
:<-.

Cotr"nerclal _
Descrtbe:

Other Uee _
Descrlbe:

3. Type of Indlvldual Sewage Dlspoesl Syateo: Septlc fant 
{; 

Other l-l

4. Dlstance to publ,lc aet er: ft.

sl ture o fAp t r or leseee

Addreae

(Do not srlte leIow thls double llne)

1 IIeaIth Department: Date Recrd.
Dste Fn d. 'f{ ,, -#.

" 
i/:.

/4r27JJ--
ro/rJl-rt

ACTION: Ap
Slgnature:

tl
2. Supt. Bldg. Inap.: Date Recrd.

Date flll d.
ACTION
Slgnat

: Apprpvpd
wer fUon TB Dlaapproved

&-a0
-7:*ffior".pprovea I3 Clty Englneer: Date Recfd.

Date FtI d.
ACTION! App
Slgnature:

RE.{ANKS OR REASONS FOR DISAPPROVAT

trINAL ACTION 0N SITE CLEARANCE: Approved Dteapproved tf
Date Appltcant Notlfled: Slgnature

REVIEWING ACTION

tf



FoRil HD-32a(67) pLA!{s & spEcrrrcATroNs
SEI.IAGE DISPOSAL SYSTBU

(Annex to Appllcatlon)
Ordlnance No. 9150

L INCOI.,N-I,A}ICASTER COT'NTY IIEALTH DEPARIUENT
Dlvlelon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phoner 432-76LL)

rILE NO. AA T

SPECIFICATIONS
DATB:

A. BUILDING SEI{ER:
i:-i"i"ir"i Di+stc Dlmerer 4 *".
2. Dletance labove basement floor ln. i

C. DISTRIBUTION BOX

1. MaterlaloON; xo. avallable out-
lets 1l_

2. rqctoiltui*:-I"" lXk.orprrr,y p&.L.

,. ; IJldth 

-ln
Depth ln. t tt

4. Dlatan;-rf ron Septlc Tankl'1 "f1.
5. Serlal Dlstrlbutlon: Yes t-'1. No lX1(If yes, ehow detalled pIEiT'.) 

-

B. SEPTIC TA}.IK (P
1 Materlal

in.
6E-ptlc

structlon drawlnge.)
of cmpart-

D. ABSORPTION
1. Type:
2,

3.

4

or below basement floor
3. Dlstancegletween dwelllng and

tank fllStr.4. NrnbeIE clean-outs ( .
5. Dletances To:

I{ell or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne f t.;
Property Line _ft. dr )

ments
2 Capaclty als utd dep.; Llq

EI(
tr=

th lD.
CT?REtfFD

Fwrnousb=
3 Factory t: Yes Cmpany

No
4 Manholes: Over Inlet; dtan. ln

5 Inlet: Baf f le El; or
6. Outlet: Baffle

Depth
7. Depth of top o

grade _1n.
8. Dlstances To:

Over Outlet; dlan. ln.
Below Grade ln.

t'ee tr=-
tlet be

Well or Suctton Llne _ft.;
Stream _f t.; Pressure Llne f t.;
Property Llne ft.

EI;ot ou rFrr,r"t ln.
or Tee

f tank below flnlehed
bottm ln.

5. Dlstances To:
Well or Suctlon Llne lib rr-;
Stream _ft.; Preasure Llne ft.
Property Llne _ft.

6. Percolatlon Rate: nlnutes/lnch

TYPICAL SKETCHES
J Wzsrc----t

DISTRIBUTION
BOX

TRENCH &

LATERAL

n

SEPTIC TANK

Slgnature of Appllcant
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