
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LTCENSE OR PERMIT

AOORESS

I
NAME OF ESTAELISHMENT, IF ANY ADDRESS

REMA R KS:
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

s 5 s $

ACC OUNTING NO. ACCOUNTING NO ACCOUNTING NO cooE

r10.16 148.1 4 6-2

SERIAL NO OATE AMCUNT

VALIO RECEIPT ONLY IF MACHINE RECEIPTEO IN THIS SPACE

A PPLICATION

Tlils r.rctxst 0R PtRmI ls lssutll suBJtcT T0 RtvocAIl0t{ As PRovl0E0 BY l,Atr

THIS LICEN5E OR PERMIT EXPIRES

LICENSEE OR PERMITTEE



FORM HD-32(67) APPLICATTON FOR pERilIT
TO CONSTRUCT INDMDUAL SEI,IAGE
DISPOSAL SYSTEU

Ctrty Ordlnence No" 9150

LINCOI.}I-LAI{CASTER COI'NTY HEALTTI DEPART}IENT
Dlvlelon of Envlronmental llealth
2200 St" Marys Avenue
Llncoln, Nebraeka 68502 (Phone: 432-76LL)

FILE NO" l7 ?

DA,TE: Deceder 2. 1970

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

The undersigned hereby appltes for a permlt to conatruct en Indlvtdual Sewage
Disposal Systen ln conformance wtth Llncoln Ctty Ordtnance No" 9150, as descrlbed
ln rhts appllcatlon and the annexed forua attached hereto.

I Legal descriptlon of property: I\rp. 9N ;
Block l_;
Street Addrees

Range 6E ; Sectlon 16 ;1..-_f; aaartro" gatgfy l{estern Estad

2. Property Use: Resldenttal [-If]; Conmercl.al 

-

No" of Bed Rooms Descri.be:

Other Use
Describe:

3. Type of Indivldual Sewage Dlsposal Syatern: Seprlc Tank D[l; Other f_]
t1, Plans and Speclflcatlone of Proposed Systen. (See FORM HD-32a(61) PLAI{S &

SPECIfICAIIONS, SEWAGE DISPOSAL SYSTEI'I, attached her,eto" )

'). SorI Absorptlon Properties" (See FORM HD-33(57) SOIL ABSORPTION TEST DATA
REPORT, attached hereto")

q
slgnacu I orJner or lesaee)

6530 Holdreoe. LI coln. Nebraska
Addrese

(Do not urrlte _bqlqtr double ltne)

REVIEI{ING ACTION

l" Date Recrd: t 4 -J - 7o
Flllng Fee:

2. Date Slte Clearance

3. Slre vl

5

4

1

Date:
Date:
Date:

by:
by:

roDtsDate:
by:

Date Notlfled:
Date Iesued: Serlal

Date:
FINAL WRI

by:by: 

-

6

fl



LilICOIN-I..ATICASTER COT'I{l[ HEALTB DEPARITIENT
Dtvlslon of Envlronmentel Health
2200 St. llarye Avenue
Llncoln, Nebraska 68502 (Phone: 432-7611)

FonM BrF30(67) nEQuEsr FoR SrrE
CI.EANATCE FOR

INDIVIDUAL SE}IAGE
DISPOSAL STSTEI.T

Clty Ordln.nce No. 9150

FILE NO. /77

TO: Dlvlelon of Envtronoental llealth
Llncoln-Laocaater Couoty Eealth IbPt.

Ttre r.rnderelgned hereby requeata SITE CLEAMNCE to construct an Indlvldual Sewage

Dlepoaal Systeo ln conforuance wlth Llneolo Clty Ordlnance No. 9150, as deacrlbcd hereln:

1. Legal deecrlptlon of property: ltrp. 1N ; Range 6E ; Sectlon = ,lbBlock 1 ; Lot 2 3 AddltlonGateu.rav
,

Street Addreae
Eer&rue

2. Property Uee: Reeldenttal 

- 

fl; Cmerclal
Descrlbe:

tf
No. of Bedroome 3 .

other uee 

- 

tf
Deacrlbe:

3. Type of Indlvldual Sewage Dlaposal Systeo: Septlc Tank ; Other [-l

4. Dlatance to publlc selrer: t.

L.,

of ant (xJner or lesgee

6530 Holdreqe 5treet
Address

(Dqlot thle 1e

X

REVIEI{ING ACTION

1 Betlth Departnent: Date Recrd.
Date Fn d.

Rec I d.
Fnrd.

WW
ACTION:
Slgneture:

2. '3-za ACTION:
-t .-7) Slgnature:

3. GlCy Engtneer! Date Recld. 

-.

DatG trn d. lL3:llG.
ACTION: App Dlaapp roved l-]
Slgnature:

REI{ANKS OR REASONS FOR DISAPPROVAL

Supt. Bldg. Inep.: Date
Date

tf
L

FINAL ACTION ON SIIE CLEARAIICEI Approved t: Dlaepproved tf
Dets Appltcant Notlflad: Slgnature

tf



LINCOIN-I.AI{CASTER COI'Nfl HEALTH DEPARTI.IENT

Dlvlelon of Envlronnental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phone: 432-76LL)

toful Ho-r2a(67) PLAlls & SPECIFICATI0NS
SEI{AGE DISPOSAL SYSTEI{

(Annex to Appllcatlon)
Ordlnance No. 9150

t'
6 F'r-E ,-r; FY t1) PS 7 F8 ,"'r E S7r9Te S

DATE:
SPECItrICATIONS

A. BUIU)ING SEI{BR: rt

1, Materlal.Tjy*; Dlmeter 
-!l- 

1n.
2. Dietance above baeeuent floor ln.;

or below basement floor ls- ln.
3. Dletance between dwell1ng 8nd eepElc

tank J.( ft.
4. Nr.mber of clean-outs 

-,il-.5. Dletances To:
I{ell or Suctlon LLne 50 ft.i
Strearn.;-ft.; Preesure Line l0 ft.;
Property Llne 1gi_ft.

B. SEPTIC TAI{K (Provlde constructlon drawlnge.)
1. MaterlalGeEge-e; No. of cmpart-

Eents , tt
z. capacr@als.; Llguld deplh -?ltt.3. Factory bullt: Yes R1 (Conpanyite (aqr )

No E=
4. Manholes: Over Inlet; dlan. -1f,-fn.Over Outlet; dlarn. JyLo.

EelowGrade l8 ln.
5. In1et: Baffle Et; or ffi
6. outlet: Baffle t-1: or Tee E;<

Depth oT6utlet belEiltnlet I ln.
7. Depth of top of tank below flnlshed

grade t-!-r".
8. Dlstancea To:

Well or Suctlon Llne,\-C ft.;
Stream - ft.; Preasure Llne /$-ft.;
Property Line l0 ft.

2. Fac Built: Yes EI, (conpanv
No

3. .n. i t{ldrh

C. DISTRIBUTION
1. Materla

lete
No. avallable out-

BOX

^ttRe

4
5

Depth ln. o L
Dletance fron Septlc Tank 52ft
Serlal Distrlbutlon: Yes l-1, No
(If yee, show detalled plEi?.:)

I-T

D. ABSORPTION FIELD: (Provlde drawlnga.)
1. Type:
2. e: Depth low grade Ln.Lateral Llner

N,-u".ffi;
Total length
Slope t/ ln/
oloe 4 ln.
Materlal: con

Length of
of Lateral
100 ft.

each llne
'lb0 tt.

fr

; Shape
crete

Dlanete
t*.-l r)

rof

asbestos clay
Dlstance en lateral 1lne

3 Trench Dtmenslons: Depth. i2\.
8;
betwe

I l: tlDer
fri other

t

4
Width \1. ln.
Fllter-ffierlal
Depth of materl
botton )-o 1n.

1s
tL'
al from trench

5. Dletancee To:
I,Iell or Suctlon lfne 100 f t. ;

IYPICAL SKETCHES

Strean---- ft. ; Preasure 30
Property Llne

6. Percol Rate: e9 lnc

krw----i

DISTRIBUTION
BOX

TRENCH &

LATERAL

x

SEPTIC TANK

ture of App cant

6/

trILE NO.

t

-r_t
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