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CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF L CENSE CR PERMII TH]S LICENSE OR PERMIT EXPIRES

NON-TRANSFERRABLE AODITION
REMARKS

PERM I T INSPEC]ION FEE OCCUPATION TAX t-rcENsE TOTAL

$ $ $ $ $
ACCOUNTING NO ACCOUNTING NO- ACCOUNTI NG NO COD E

018754 I 10.16 148.14 6-2

VALIO RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

HEALTH

TI{IS IICENSE OR PERXIIT IS ISSUED SUEJECT TO RTVOCATION AS PROVIDED BY tAW

APPLICATION

EBlfttuliiil##,. 71?5 Pine talte t{d- tineeln,{E m;iis;

Tilire ait(*zi; frtsti;ifffl 2;alhl/ 1



DISPOSAL
Clty Ordlnance No. 9150

.28 2

T0 AITER, EXTEND OR

RXPAIR INDIVIDUAT SEWAGE

Dlvisl.oa of Environmental Health
2200 St. ldarys Ave.
LlncoJ.n, Nebraeka 68502 (Phone: 475-622L,

NO. l'140

TO: Dlvlelon of Envlronreutal Eealth
Llncola-Lancaster Couoty Eeelth Dept.

The underslgned hereby applles for a pernlt to ALTERI fXfEt{DB or REPAIfl
an exl3tlng Indlvldual Sewage Dlepoeal Syetem, ln conforuance wLth appropriate OrdLnance
or Reeolutloa, as descrlbed ln thle appllcation and drawlngB attached hereto.

Sectlon N
1

Street Address

2. Property UBe:

Legal descrlptlon of
Block 3 ; Lot

ty: Ihtp .
Addltlon

Resldentlal
No. Bedrooos--T

DAIE: )2 - c/ * tO

Comerelal
Deecrlbef,;

Other
Descrlbe

Type of erletlng Indivldual Sewage Dlepoeal Syatem: Septlc tanffi; Ottretfl

4 Descrlptlon of proposed alteratlon' extenal.oa or repalr ', AD.0t 7tz.u

3

5 I{ork to be done by: omerf] ; or Contractofl,

6. Eatlnated cost of proJect: a. Materlals
b. Labor
c. Other

TOTAL

ture of

)t r/J

Coutractorr g Naloe

(,
$

or lessee

(Do not wrtte below this llne)

by:

ACTION

4

REVIEWING
te:1 Date Recrd:,

Flllng Fee:
3w

2. Sl.te Vleita:
Date:
Datei
Date:

Date: by:

:Er.t i

,



FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to App'l i cati on )
City Ordinance No. 9.150 f]
County Resolution No. 2832d

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmentdl Health
2200 St. Marys Avenue
Li nco'l n , Nebraska 68502
Phone: 474-1541

DATE: l7 - q ,-9o f(taru [,
5/4tril/o1t 2.f fututr Lp-kE

FILE NO.

ryp f rZ( Stz ).L SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
1 . Materi al_; Di ameter_I n .

2. Distance above basement floor
in., or below basement floor--ii-.

3. Disiance between dwelling anE-septic
tank ft.

C. DISTRIBUTION BOX:
l. Material

avai I abl
2. Factory

Number -
e0u
Buil t: Yes o

( Compa
3. Distance ep c an t

4
5

Number of cTean-outs
Di stances to:
t{el I or Sucti on Li ne

D. ABS0RPTI0N FIELD: (Provide as bui'lt
drawings on back of this form) _l. ryp6: Half RoundsElPerforited Pipen

Diameter of Half Round;![ or

ft
Stream ft.; Pressure L rne-T-t. ; PFoperty Li ne ft.

Perforated Pi
B. SEPTIC TANK: Material: fib

concrete p ;
erglassE;plastic I;
otherl. Materia

ments w ; No. of conrpart-

2
3
. Capac l. cotO gals.;

2. Lateral Lines:
Number 2- ;Length of each l'inEJL,

CtlL. r. Factory
( Compan

Buflt: Yesp NoE lli)-'-,
Total 1 ength of ft-;a a S

4. Manholes r n am. n. Distance between'lateral
3. Trench dimensions: l'lidth

nes f t.l
.l. rl0ver 0rrtl et ; di am.-i n.

R'iser Above fl Below [[ GradeSy4in.
Inl et: Baff I e f] ; or Tee f-

Sl ooe inl]00 ft .t erage
5

6
7

Dep th 'ln.

Outlet: Baffle f, ; or Tee E
fini shed

4. Fi I ter er a

Depth of top of tank below
grade I / in.

Depth of Materia
5. Distances to:

IQ n.

8. Di starrcEs to :

l{ell or Suction Line lfn
Well or Suction Line ft.;

ft. ; Stream f t. ; Pressure L'ine
Tffirty L'ine "tf ft.Pressure L ine

ft.
,
L'ine ll l

jt^Je11

M'in mum / ct"uno,7

(u
E
J

Mi nimum

'l'
Mi nimum

l5'

Septic Tank
I

Mi nimum
+ 20'->;

+)L
0)o-ot-
o-

erc0 a on es ea

eve n 6' of solid earth between
I ateral s

House

.l00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

t_A s r )

ft.
.,



m
o03

Lincoln-Lancaster County Health Department
220(, St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

M4KE CHECK PAYABLE TO: _ Lincoln-Lancaster County Health Department or LLCHD

){ Enclosed is $150.00. Afiow two weeks for processing. lncomplefe information will delay processing.

' E\ Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address 1 / 2{ ') u/ t / A q '
T*p i ll Range 7f- Section {,{.1 Block { Lot }r. Ad. -,- + dition CLA kE !^lq 114 "t/PrtN tll

Directions 1o+J 11r411 So.rla c,6ouL I un'Lt Ss-{A or- l-1*'r 2 {.! Jrto Prope
N< Lal, r0 t/

Location of Well tU f-u".r-\ (o"..'\en c,rzA AFl.z Tap Location: lnside E Outside E(
Location of Sewage System -\q s .:i

v 'tA
)o.A h o,t .nJ !!x. o.r'Jcno^ Year lnstalled Anneo rn l?8(

NAME
Brrrrr..J ' &s$yS1,...

ADDRESS
ar 25 Qrnt L*a-t lz{Present Owner:

TenanVBuyer:

Return to:

PHONE

,&t/ f#as
9r-r7 5 ^t /// r, A ?"rt ra(Q Y 63-L/6e3

r lLo I

Signature of Appl icant Address 52, ̂ , f DateiP r" llz

Date Receiu"a)&J)-U!L

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check E[ Cash tr

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

, 
DATE:tatJb.fia

SEWAGE SYSTEM
Approved tr
Provisional EI
Disapproved tr

Additional Site Visits
Date
Date
Date

JLIIJJlLI
\LIL fbl

bv' . t'- ^b{m
b9,re^rt

7 t7tr
l-f

/ /VI
l-

frtt/ {1A

) cvnl
See Attached Letter
af,4*E6J FJTJS..

//rFDi:.a,

'r
tvl)d c FE

FINAL STATUS 'il ,i

WATER SYSTEM:

Lt

Approved: tr

I Ljl,Q.
W )u$a/Atfu lNlTt

Approved by

SEWAGE DISPOSAL SYSTEM Approved: tr
Provisional Approval: E{

oate I t ,i t?r4

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.

L9< lu

ooaaaaaoaaaaaaaaaaaaoaaaaaoaaqaaaaaaaaoaaaaoaaoaaaaaaaaaoaaaoaaaaaaa
p\l I .l r\

Approved DisapprovedtrET
E lrnt E /mt

ffilppm E-pp,
tY

c

/1

0 r/



oe7
Li'hcoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 4/-1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed 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 will delay processing
tr Evaluation of the lndividualWater System tr Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address 
'

l-
Sectionffi ltl-li4' Bio'ik--totJLAdditionjJ+EEg*,r*- 

11 tu-;
Directions to

Tap Location: lnside tr Outside trLocation of Well .*
Location of Sewage Syste Year lnstal

NAME ADDRESS PHONE
Present Owner:

TenanUBuyer:

Retum to:

N

' ', iki rrll

t\il trt J lMr i i' a,r.. FclE J A.

,\,Jrr, ie.a^, rc klanti,u't' o

u Signature of Appli Dale_l_l_

. ? HEALTH DEPARTMENT USE ONLY
I

Date Receivedg)glf f tj{ j Received $150.00 i Check 8".,'. Cash tr

. . . . . . . o . . o . . . . o . . . i. o . . . lr. . . . . . po o . . . . . . . . . . . . o . e o o o .L,P.t (4/i(/; ;]tltr,
PRELIMINARY STATU regflgr-lg

n

/

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

Etr
E r\ /ml tr /ml

F4,-fpp, tr-ppm
ll, ,L "\'r, l- , f-V /, E :'lJ i-=

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date-l-l-by-
Date-l-l-by-
Date_J_l_by_

\,,.1..:-: i- ,1/t':l''.r | / r l't"jComments t
11 (

t-- ,

aaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: F SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: tr

Approved by ,,,, Date I I

Approval or disapproval is based on State and local standards for construclion, 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.

.1

'/it,r rtlru, 
( nM, t*n

i txrt rr, .t xl i i-'r:\'t
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DATE

AS BUILT DRAWING OF SYSTEM

INSTALLER 4oui'Huttc{ 4 E*, tir, F {
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