
CITY OF LINCOLN NEBRASKA1l
DEPARTMENT OF LICENSES AND PERMITS

I'PF OF - (tNst OQ prRMI THIS LICENSE OR IT EXPIRES

rlv
LICENSEE OR PERMITTEE

NAME OF €STABI.ISHMENT, IF ANY

REMARKS: l{01{-TRAl,ls

ADDRESS

PERMIT INSPE'TION FEE OCCUPATION TAX LICENSE TOTAL

$ $ $ $ $
ACCOUNTI NG NO ACCOUNTING NO ACCOUNTI NG NO CODE

r 10.16 1 48.1 4 6-2
RIAL NO DATE AMOUNT

VAI-ID RECEIPT ONLY IF MACHINE RECEIPTEO IN THIS SPACE

THIS IICENST ON PIRIIIT I5 ISSUED SUEJECT TO RTVOCATION AS PROVIDED BY I.AW

FI L {0.

ADDRESS

I

HEALTfrPPLICATTON



DISPOSAL
Clty Ordinance No. 9150

Resolutloo No. 28

Dlvislon of Envlronmental Health
2200 St. Marys Avenue
LLncoln, Nebraska 68502 (Phonez 475-622L)

No. //4b

CLEARANCE FOR
INDIVIDUAL SEIilAGE

DATE: 5'/ 7-77TO: Dlvlglon of Envl.roouental Health
Llncoln-Lancaater County Health Dept.

Ttre tmderslgned hereby requests SITE CLEARAIICE to construct an Indlvldual Sewage
Dlsposal Systeu la conforuance wlth approprlate resolutlon or ordlnance, aa deecrlbed
hereln:

L : Trrp. sectlon / S
Addltlon

,lon of
Lot

2

Legal deecrLpt
Block / ;
streeilfd-ss

Property Uae: Realdentlal lV
No. of rear@]

; Comerel"l_
Descrlbe:

3

4

Other Use
Deacrlbe:

Type of Indlvldual Sewage Dlepoaal Syetem: Septlc Tarrk 11 ; Other X
Dlatance to publlc sewer:

Slgnature of t Owner or

Address /u@4
(Do aot wrLte below thle double Llne)

ACTION
1 Ilealth Departmeat: Date Recrd.

Date Fnrd.

2 Supt. B1dg. Insp .: Date Rec'd. 6 - 18 -17.
Date Fnd. R -tB -2.

3 Clty ocr{u-tt
Englneer :

Date Recrd.
Date Frwd.

RE},IARKS OR REASONS TOR DISAPPROVAL

xpp, oW4r-.0 -N, Dls app roved
'e: ru *zzz'a

ACTION:
S1$rature:

ACTION:
Slgnatur

ACTION:
Slgnatur

77.

7
I{trlte: Health Dept. Copy
Yellow: Englaeere Copy
Plnk: Bldg. Inepectorrs Copy

D



F0Rl't (7 3) APPLICATION IIOR PERMIT L i.ANCASTER COT]NIY HEALTH DEPART}MNT

Clty 0rdlnance No" 9150
County Resolutlon No. 2

TO CONSTRUCT INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

DJ.vleLon of Envlronmental Health
2200 St. lbrys Avenue
Llncoln, Nebraska 68502 (Phone: 475-622L)B-832 I I

rILE NO. ru

DATE: f,)'- /7-Z7
T0: Dlrector of Health

LlncoLn-Lancaster County llealth Dept.

The undersigned hereby applles for a permlt to construct an Indlvldual Sewage
Dlsposal systen ln confornance wlth approprlate ordl.nance or ResoLutlon, as describedln thls appLicatlon and the annexed forms attached hereto.

1 Legal descrlptLon of p
; Block

Streeq Address

2. Property Use: ResLdentlal
No. of Bedrooms

So11 Absorptlon Propertles
REPORT, attached hereto).

ffi} Corunerclal
DeserLbe:

rEy: ftop
Lot

s
1r

Other Use
Descrlbe:-

3. Type of Indtvldual Ser*age Dlsposal System: 'septlc Tank orher ffil
4 Plans and speclfications of proposed system, (see FORM HD-45(73) pLANs &

sPEcrFrcATroNs, sEI{AcE DrsPOsAr sysrEM, arrached herero.)

5 . (See F0RM HD-43( 7 ABSORPTION TEST DATA

owner or sgeSlgnature

Address
(Do not wrLte below doubLe ltne)

I Date Recrd
Flllng Fee:

2. Slte Vlslts:
Date:
Date:
Date:

REVIEWING ACTION

3.

PL 4
Date:

FINAL

(



F0Ri\4 HD-43 (73) 
;3{i flRi8-f;Ii3il,

(Annex to Application)
(Reference: City Ordinance No. 9.l50
and County Resolution N.o. !832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502 (Phone 474-t 541 )

FILE N0. ,7(/z

Property Dimensions: ft. x ft.
Area: acres. -(Ittach sketch of property showing hole location).

. Weather: Preci p. O tenp
.s].7

(D to

Range

Dates of Tests:

PROPERTY hlHERE SOIL TESTED: Owner:

Section & % Sect. Address:

Silty Clay Loam ; Sandy Loam

Location: Township

; Cl3y_!!gm ; Sandy Clay

Soil Type: Silty Clay

Silty Loam
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(tuinex to Appllcatlcn)- _-
Clty ordliirnce No. 9150
County Resolutlon No. 2

SEI{AGE DISPOSAL SYSTEH

o 2

LINCOLN-LANCASTER COI.JNTY HEALTH DEPARTdENT
Dlvlslon of EnvLronmental Health
2200 St. Harys Avenue
Llncoln, Nebrasks 68502 (Phone. 475-622L)

FILE NO.

DATE:
SPECIFICATIONS

A. BUILDII{G SELER:
1. Materlal lY( ; Dlaoete, 4 Ln.
2. Dletanee above basenent floor 

-1n.;
or belon basenent floor .i7 Ln.

3. Dlstance between dwe111n3 and ffiEfc
tank _f t.

4. Nrimber of clean-outs 

-.

5. Dlatances To:
Well or Suctlon Llne _ft.;
Strean _f t.; Pressure Llne _f t.;
Property Llne _f t.

SEPTIC TANK (Provlde constructlon drawlnge.)
1. Materlal _; No. of coupart-

IBen ts
2. Capaclty saIs. ; Liquld depth h.
3. rattory r"rriltes i-i (co-.pany 

- 
)

No f:lr. llanholes: Over Inlet; dien. _1n.
Over Outlet; dlam. _1n.
Belos Grade ln.

5. In.';-et: Baf f 1e r-r; or 'Iee E
6. Outlet: Baffle f-t: or Tee [-]

Depth offiutlet beliii-tnlet 
-1n.7. Depth of top of tank below flnlshed

grade 1n.
8. Dlstances To:

1.Ie-11 or Suction Llne _ft.;
Strean __f t.; Pressure Llne 

-f 

t.;
Propercy Llne _ft.

C, DISTRItsUTION BOX

1. Materlal _; No.
lete

2. factofrE-utlt: Yes

3. Dlmenslon: Length
Depth ln.

4

avallabLe out-

(Conoanv
, d

No
: Htdth 1n

D. ABSORPTION FIELD: (Provide drawlnge.)
1. Type:
2. Lateral Llnee: Deprh below grade _"!n.

Nunber _; Length of each 11rr.: _-f t
Total length of Laterals _ft.:
Slope _1nl1O0 ft. Dlaneter of

Distance froa Septic Tank _ft.
Serlal Dlstrlbutlon: Yes l-],. Uo f](If yes, show detalied plffi.)

plpe _ ln. ; Shape _--_
Materlai: ccncrete l-l; f j.:e,r
asbestos [-l; claY ffi; cc':.cr
Dlstance 5-ween laterrl iines ft.

5

B

3. Trench Dlmenslon: aep,;l _ln.;
Wldth ln.

4. Fllter-ffierj.al :

Depth of materlal. 'rom trench
bottom _1t.

5. Dlstances To:
I{ell or Suctlon Llne _ft.;
Strean _ft.; Pressure Llne 

-ft.
Property Llne _f t.

6, Percolatlon RaEe : ml.nutes /tnch

fiPICAL ST.ETCI{ES

57r.tQ-o

DISTRIBUTION
BOX

TRENCH &

LATERAL

II

il

SEPTIC TTt'}iK

SLgnature of Appllcanr



4 
Lrrucolru- LnTcASTER CouNTy H rnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL

This forn nusb be conpleted and returned to request a real estate transfer j.nspectlon.

MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Departnent.

I Eva]uation of the Indivldual Waber Systen Date:

i Evaluatlon of the Sewage Disposal System U Enclosed ls $75.00

Legal Description of Property: TWP.-; BANGE 

-; 

SEOIION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

Location of WeII Tap Location: rnsj.de I outsioe I]
Year Installed _

PHONE,

Locatj-on of Sewage Systen

NAME ADDRESS

Present Owrer:

Tenant/Bqyer:

Return to:
NOTE: AIIow two weeks for processing. Incomplete information wiLl delay processing'

Slgnature of Appllcant Address

Date Received

THEALTH DEPANTMENT USE ONLY}

Received $75.00 Check X Cash x
PRELIMINARY STATUS--DATE

WATEN SISTEM:

Construction
Bacteria
NiLrate

Comtnents:

Approved

x
il
I

Disapproved

il
il
t_t

SE]ilAGE SYSTEM:

Approved:

Provisional:
Disapproved:

SITE VISIT:

Date

Dabe

Dabe

by

by

by

l_l

l_J

n

See Attached Letter l-I

FINAL STATUS

APPROVED BY

WATER SYSTEM:

Approved: E
SEWAGE DISPOSAL SYSTEM:

Approved: fJ Provisional Approval : D
DATE

Approval or disapprovaL is based on wribten standards for construction, Iocation and
water quality. Inspection is based on visible eonstruction and operation at the tine of
inspection. Approval or provisional approval does not jnply or express a Suarantee of
sysbeu operation. WELLS - Nebraska Safe Drlnking Water Act,

- Standards for A Private I{eII ln Nebraska
FG.412O INDMDUAL SEIIAGE SYSTEI{S - County Resolution *2832

I
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