
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

av aaircTnrrnTr
THIS LICENSE OR PERMIT EXPIRES

I.ICENSEE OR PERMITTEE

n7r qErTrn
ADDRESS

NAME OF ESTABL]SHMENT IF ANY

REMARKS:

ADDRESS

PERMIT INSPE(TION FEE OCCUPA]ION TAX LICENSE TOTAI.

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

I 10.16 148.14 6-2
SE

VATID RECEIPT ONLY IF MACIIINE RECEIPTED IN THIS SPACE

.ABPTICATION

THIS I.ICINSE OR PTRI$IT IS ISSUID SUBJECT TO RTVOCATION AS PROVIDTD 8Y I.AW

n



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
Ci ty 0rd'inance No. 91 50 tr
County Resolution No. 2832U

DP
LS

ERMIT
YSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FILII'IG FEE:
99- FILE NO I 884

DATE: $*-^r_- z. 1?32-u-
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or" ordinance, as de-
scribed herein:

l. Leqal descripti
Bt6ck f :

streeTTffi
on of property:
Lot--5 t

Twp. ? il.; au nge ; Section ZZ ;
Add i t'i on

2. Property Use: Residential I
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use CI3

3. Type of Indiv'idua1 Sewage Disposal System: Septic Tank E

ft.
; 0ther tl

4. Distance to public sewer: N.A.

tfr
gnature o pp cant er or essee

S4Sz /-r.u.(
Address

(Do not write below this double line)
1

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

ACTI0N: Ap ed d

Si gnature :

2 Supt. B1dg. Insp.: Date Rec'd . /.-9f-.
or V'i'l)age Clerk Date Frwd . ,/ *.9*f> .

ACTION:
Si gnature

Ap Di sa pproved E

3 City or County : Date Rec'd
Engineer Date Frwd.

.(, -82. ACTToN: edEl D V tr
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

V t a

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

I NSTALLA ION
Biy:Date

INAL WRI

Whi te:
Yel low:
Pink:
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FoRM 20'104-0477
PLANS & SPECiFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9150
County Resolution No. 2832

r
tr

LINCOLN.LANCASTER COUNTY HEALTH
Divfsion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DEPAR1MENT-

DATE: FILE NO

SPECIFICATIONS AS BUILT

A. BUILDING SEhIER:

t. Material ; Di ameter_1 n .

2. Distance above basement floor
i n. , or bel ow basement f I oor lilfil''.

3. D'i stance between dwel I 'ing anEE!-ti c
tank ft.
Number of clean-outs
Di stances to:
Well or Suction Line ft
Stream f t.l-Tressure-ti ne

-E:l-Troperty Li neJf t.

4
5

I

C. DISTRIBUTION BOX:
l. Material ; Number -

avai labl e outl ets
2. Factory Built: Yes No l--]

-)( Compan
3. D'istance .

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of this form) _l. Type: Half RoundsE Perforated PipeE

Diameter of Half Round or
Perf orated Pi pe_.

B. SEPTIC TANK:
l. Material r l

ments
No. 

.of 
cornpart-

Material: fib
concrete f! ;

2. Lateral Lines

ergTasaEf,plastic fl;
other

+

I atera s
Tc+ r L.,
Tines f t

tn.

fr.;
ft.I Property Line ft.

2. Capac
3. actoryW

gals.; Number - ; Leng th of each l'ine

-'-'

Total length of
Di stance between

.,1

F

( )
4. Manhol esl-Tver-l nlEtlli am in.

0ver 0utlet; diam 1n.
Ri ser Above Be 1ow fl GraF-'in.
Inlet: Baffle E or Tee

3. Trench d'imensions: !,lidth ttI L. r

I ateral

. Out'let: Baffle f, ; or Tee D
fi ni shedpth of top of tank be'low

ade_ _8'1 in.
8. Distances to:

I,Jell or Suct'ion Line
Stream ft.; Pressure L ine

ft.; Property Line ft.

e inl]00 ft.; Average
h-' 'in .

4. F'il ter-XETeriET:
Depth of Materi al

5. Distances to:
llle] I or Sucti on Li ne
Stream ft.; Pressure Line

Sl oo
Dept5

6
7 .De

gr

f+

1 We1'l

Min .l00' f ct"unod.

(u
g

J

+J
!
(u
o-o
r-
L

'l
Mi nimum

Pe rco at

Mi nimum
l5'

Septic Tank
I

Mi nimum
+ 20'+1

on es rea

eve renc 6'of so]id earth between
1 atera 1 s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

D

t

-?F

mum



Lrttrcolru- LnTcASTER CouNTy HenlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFUR / T,oan APPRoVAL

Thls forn nusl be conpleted and returned to request a real estate transfer lnspection.
MAKE CHECKS PAYABLE I0: Lincolrplancaster County Health Departnent.

Evaluation of the Individual l{aber Systern

Evaluation of the Sewage Disposal Systen

tt

tt Enclosed is $75.00

Legal Description of Property: TWP. ; RANGE _; SECTION ; BLOCK

LOT ; ADDITION ; Street Address

Directions to Properby

Location of !{eII Tap Location: rnside I outsiae I]
Year Installed

PHONE

Locatj.on of Sewage Systen

Present Orrpr:
Tenant/Brryer:

Return to:
NOTE: AIIow two weeks for processing. Inconplete information wILl delay processing.

Slgnature of Appllcaat Address

THEALTH DEPANTMENT USE ONLYT

Date Beceived Hecelved $7S.oo Check X cash j]

WATEN SISTEM:

Consbruction

Bacterla
Nitrate

Conments:

PRELIMINANY STATUS--DATE

Disapproved

tl
il
r-1
ll

SElilAGE SYSTEM:

Approved: [!
Provj.sional: X
Disapproved: i]

Approved

[]
E
il

SITE VISIT:

Date

Dabe

Date

by

by

by

See Attached tetter r:_l

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: E
SEI{AGE DISPOSAL SISTEM:

Approved: [J Provisional Approval: [l
DATE

Approval or dj.sapproval is based on wrj.bten standards for constructionr location and
water quality. Inspection is based on visible construcbj.on and operatlon at the blne of
inspection. Approval or provisional approval does not lnply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drinking tlater Act,

- Standards for A Private tIeII in Nebraska
8G.4120 INDMDUAL SEWAGE SISTE!{S - County Resolutloa *2832

Date: rt,

3Yz /+r2;E
@e a.e t 0(2y\) NofLril 3so,z Do*,o

o (..)5(,

A/srtr,t /4ov st

6nrL/ -

IiIAME

)/; t-'AO,l
ADDNESS

(n .? OO (-\Z t*, t*

Dnil i l-1AQ1"AOr.T Stot 21?- 72o5

ttoL,to_ /hft/t+ ,/utooE A126

?Y/t f,<a

\,



, ././a f oZ oo /
Lincoln-Lancasten County Health Department .*+

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-ElCl22 I
REAL ESTATE TRANSFER/LOAN APPBOVAL FORM

FOFI PROPERTY lN LANGASTEB COUIUTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department" pr "LLCHD"

is $150.00. Allow two weeks for processing. lncomplete information will delay processing.E Enclosed

4#,#!*r;^ of Property: StreetAddress
Twp_Range-Section,as ffial^l4 BlockJ' LotJI_ Ad$tion

.Directions to ProPertY ,

Location of Tap Location: lnside E Outside tr
Location of Sewage Syste Year lnstalledt /7r(4

ADDRESS PHONE

Present Owner:

TenanUBuyer:

Return to:

H"=,

Signature of Applicant ir*r,.t/ ;F-\ndi?da Address DatealL l?'1
J7

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

-d 
>-J,*" 

-U- Date
Case No.

_r_r_

lnitials
yaol

PRELIMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approvgd Disapproved
{ o E
z'U /mt tr /mt
dZppm tr-pp,

TE:ll

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

7-, 6'cd.ll-J

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

Copments:fl&,.!F t+ lUlr
See Attached Letter tr

FINAL STATUS

WATER SYSTEIK { SEWAGE DISPOSAL SYSTEM: Approved tr Provisionat Approvat tr

Approved -L-L,fr_
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
exDress a ouarante€ of svstem

4 uulrllrillilililillulllululxt 7,, rruru

Kevrseo/xepnnr: lu-v5 
tc,

operations.
I ililil1 il illt ltil tilt ilil ililil lflt tilt ilt

Pi ,/zt J P8340-13

W,&li*
ltg 6.eoc(

..t'*'1 Nr9

e
$e\

ils)
EKq?

b,

3o' or 5b) Lr,ter, .C

?ae*?.1n -a/n

4

'ail I f iPr" ", ' ' ?r,ee,%,o$o,

RECEIVED

Date
lnitials
Amount
Check No.

/5a :

CtuL.rq*'

n
4

T"o P$ /A-



AS BUILT DRAWING OF SYSTEM
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