
CITY OF LINCOLN NEBRASKA
DEPARIMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OB PERMIT THIS LICENSE OR PERMIT EXPIRES

APPLICATION

ISSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $
if Machine Recei ln This

Serial No. Oate and Amount

IHrS Ltclllst 0n PtRmrr rs tssutD su8jtcr r0 ntvoc^IroN As PRovtDEo 8Y r^tv

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTAELISHMENT IF ANY ADDRESS

nt



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 tr
Couirty Resolution No. 2${A

LINCOLN-I,ANCASTER COTNTIY HEALTI{
Di-vi-sion of E:vironnental Healtkt
2200 St. I{aq/s Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILING FEE: $ i-',O
Oa,

FILE NO. ?o7€
DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System jn conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal description of property: Twp

Block 3 :Lot i :Add'it
, ng e Section l6 ;

'ion

Street Address

2. Property Use: Residential q
No. of Bedrooms +

; Commercial tr Other Use E
. Descri

3. Type of Individua'l Sewage D'isposal System: Septic Tank tr

ft.
; 0ther tr

4, Di stance to pub'l i c sewer:

Ar--il-L-

1:,'c c, T,f,Au 1' l!-IdiltEIs

(Do not write below this double tine)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: A

Si gnature:
ed S tr

2 Supt. Bldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTION: ved sapproved El
Si gnature:

3 City or County : Date Rec'd . **t4 .

Engineer - Date Frwd. %7.
ACTI0N: Appro EI -D 1S

Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visit tr;t* ;W-tDate:
Date:
Date:

3u^.-

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

I NST
Date

ALLATIOIV FINAL WR,4A7/P6 av
I OVA

ffitW



HIUUSEI'/.1'1984

F0RM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
C'ity 0rdinance No. 9.l50
County Resolution No. 2832

tru

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47L-7800

DATE:9-lF-gtl FILE N0. t^l -tlg

A. BUILDING SEWER,. -^a1Jl. Material.A- 0. ; Diameterlf__in.
2. Distance abovl Sasement floor

C. DISTRIBUTION BOX:
I. Material eon(,rkt.;

SPECIFICATIONS AS BUILT

in., or below basement floor A.
3. D'i stance between dwel I 'ing anZ-septi c

tank_[69 ft.

available ouTlets 3
2. Factory Built: Yel E NoE

( Compan

; Number -

)

4. Numbei-oTl-lean-outs I
5. Distances to:

l,Jel I or Sucti
Stream

on Line l?n ft. ;
f t.l-TrellutE-Ii ne

ft.; Property L ine 'ft.

3. Di stance from Septic Tank r h ft.
D. ABSORPTI0N FIELD: (Provide as built

draw'ings on back of this form)
l. Type: Half Roundsfi Perforated Pipef]

Diameter of Half Round or
Perforated P'ipe
Material: fi berg ASS ;p ast tc
concrete [ ; other

2. Lateral Lines:
Number-];Length of each line l0O ,

-t_

Total length of I atera S

ft.
ft. ;

Distance between lateral ft.
3. Trench dimensions: l,lidth l]

-ft.;Sl ope 'inl]00 ft.; verage
Dept in.

4. FiIter MateriaTJ
Depth of Materi al 1n.

5. Distances to
Well or Suctjon Line ft.;
Stream ft.; Pressure Line

ft.; Property Line ft

Mi nimum
l5'

Septic Tank I
Minimum+ 20'+1

on es rea

6' of solid earth between
I ateral s

B. SEPTiC TANK:
l. Material

ment
q No. cf conrpart-

2. Capac (ia s.
3. Factory Bu t Non

( Company.
4. Manholes .

-E'o
lines

Over Outlet
Riser Above E Below

5. Inlet: Baffle D ;
6. 0utl et: Baff 1e [] ;

lam. 'ln.
^-__.braoe tn.

or Tee
or Tee

;d
tr

7. Depth of top of tank below nished
g rade 1o' i n.

B. Dista nces to:
Well or Suction Line laD ft.;
Stream f t.; Pressure L 'r ne

ft.; Property Line-ft.

j t^Jel1

Min mum / ct"unofi.I 00'
Mi nimum

30'

I

(u
c
-J

P
!
(u
o-o
L
o-

rco at

ve 'enr

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

Co
t



.Li- IiE^qLTH DEPT

\cgal

Dlrectlona to

TEL :47 T_8323

Lincoln-Lancaster county Health Department
izooSt.Mrly'|Av.nuc,Llncotn,Nebrerkr0tD02Phone!441{022

REAL ESTATE TRANSFER'LOAN APPROVAL FORM

Thlc form mugt be completed and retumed to roqueot a real eetate tranofer lnspectlon,

^\

of

Jan 26 94 L7:25 No .030 P .02 oo{

lfs

Locatlon of Well, .. __-------- Tap Locatlon: lnslde tr
Year IP;r,Yiifl#f@-,??rLocetlon of Sewaga

Present Ownor:

TenanUBuyer:

Return to:

Signeture of

NAME ESS PHONE
-7ct{

: a

LAI

lt

,i

HEALTH DEPARTMENT USE ONLY

Dste R ecelv 
" 

a -Lt -& J-Lr Recelved $150,00 Cnecx {
r r o f . r t..... ...t.s:?rz
re:LrjLrgt

SEWAGE SYSTEM
Approved E
Provlelonal tr

Caeh tr

Addttlonal Slto Vlrltr
Dato-/-/-bY-
Date-/-/-bY-
Date*/-/-bY-

PRELIMINARY STATU

WATER SYSTEM:
Construcllon
Bsclofia
Nltrate

la a a t ao

Approved DiraPProved
tr
tr /ml

ET

Attached Letter tr
aaaaaot.aaaaaoaoaaaaaaaoataattraaaa aaaa""""otor" """"o" ""
FINAL STATUS
WATER SYSTEM: Approved: ts DISPOSAL SYSTEM APProved: E

Approval: tr

Approved

Approvat or d ls based on State and local standardg for constructlon, location and weter quality.

lnapootlon le bacod on vlslblo conslructlon anrl operation at the tlme of lnrpection. Approvel or provislonal

approvaldoee not lmply or oxprsss a guarantee of ryetem oparations

proceasing.

q

1t4

Mo, t.ot , fn -
o^r-L,lL rd

aaaaoaaraiaaaaoata



I

O'Z?
Lincoln-Lancaster County Health Depantment

3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPEFITY IN LANCASTEB COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

-/(
Leoal Descriotion of ProoerW:- r*p-gCaanse /E,

I t- rru t?. TDr
114 Addition

Directions to Pr:operty

Location of Well
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

I
.T

,4 Tap Location: lnside E Outside
Year lnstalled

ADDRESS PHONE
,!

t, A)U Address 1/ Date

RECEIVED

Date
lnitials
Amount
Check No

*

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

_r_r_
4

PRELIMINARY STA oarc:-LrdLr?Z

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Dale I I by_
Date / / by_
Date I I by-

WATER SYSTEM;-? , Approved Disapproved
Construction flal 1:V F
Bacteria fi-li) lml tr /ml
Nitrate FJ,j,-PPm tr-PPm

I
'n 'ftrS lt/Comme

See Attached Letter tr

FINAL STATUS

WATER SYSTEM:

Approved

Approved tr SEWAGE DISPOSAL SYSTEM: Approved [J Provisional Approval tr

o^t S r/il| r{7LlArr* l,{\ t. l\t

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is

based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow- Environmental Health Pink - Business Office

Br, r/c -

1

t

NAME
t/ r 

- 
/1At. ( I ?

tt rt'tE

2 (. /

lJ

./, 4

L,N



kFTrrrI'E ETWE,Frrr_4 q+EltrtqsfF-!1tr9!i

froruL oo 7
3

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

L0p. e/3 t
Description PrPia o

Lincoln-Lancaster County Health Department
3140 "N" Sreet, Lincoln, Nebraska 6851O Phone: 4/1-AO22

BEAL ESTATE TRANSFER/LOAN APPBOVAL FOBM
FOR PROPEHTY IN LANGASTER COUilTY ONLY

of Property: StreetAddress
1 l4_1 Addition

Tap Location: lnside tr Outside

Legal

Directions to

Location of
Location of Sewage Sy

Present Owner:

TenanUBuyer:

Return to.

NAME7r*

,.2

ADDRESS

irig{
PHONE

u ?,t--7o /{

L P

far"n g

Signature of Applicant
,:,1 4 / /1'Ja-*r-{la.)L Address Lr"r1 I Nru I

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

tt

PRELIMINARY STA

5;
I

r
WATER SYSTEM:

Construction
Bacteria
Nitrate

Approved
tr

tr oDmr'rT"

Disapproved
tr

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr Date I I by_

4!L tmt tr /ml
tr-ppm

Com + V I a7
,/ v€ .t

Qaa Attached Letter E

d SEWAGE DISPOSAL SYSTEM: Approved

Approved by rls

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

FINAL STATUS

WATER SYSTEM:

White - Applicant after approval

Revised/Reprint: 1 0-95

{Provisronal Approvat tr

Yellow- Environmental Health Pink - Business Office

I ".(

,lo
7

7z

RECEIVED

Additional Site Visits
Date-)-l-by-
Date--J--J-by-



DATE

AS BUILT DRAWING OF SYSTEM

I NSTALLER

o 3,{.&ll

lLol

segt.c .

'-tA'

lool

t

b\ousFr
/

I




