
. CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LlCENSES AND PERMITS

TYPE OF TICENSE OR PERMIT

BILL }IIELAND

THIS TICENSE OR PERMIT EXPIRES

RFD 8, LIHCOLN, NE
LICENSEE OR PERMITTEE

T9Ne R7E; Section 33; Block 2r Lot 5; Neal Rene Acres
ADDRESS

NAME OF ESTAELISHMENT IF ANY

REMARKS: (ALTER)
ADDRESS

HEALTH DapASflfE!tr9N

LICENSE TOTAL I IPERM I T INSPECTION FEE OCCUPATION TAX

$ $$ $
ACCOUNTING NO CODEACCOUNTING NO. ACCOUNTING NO,

r 10.l6 148.14 6-20l 8754

VALID RECEIPT ONLY IF MACHINE RECEIPTEO IN THiS SPACE

TE AMOUN]

$

THtS UCENST OR PtnMrT rS |S5UEo SUEJECT r0 RIVoCATIoN AS PRoVIDED BY LAW



APPL
T0 ALTER, EXTEND 0R
REPAIR INDIVIDUAT SEIilAGE
DISPOSAL SYSIEM

DlvLelon of EnvLronnental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

City Ordlnance No. 9150 E7}
Cotm Resolutlon No. 2832

FrLE No. / 8/7

T0: Dlvlslon of Envlronmeutal Health
Llacolu-Lancaster County Eealth Dept.

DATE: q- / <-- {/

The uoderslgued hereby appllee for a pernlt to ATTER ffil
ao exlstlng Iadlvldual Sewage Dlapoaal Systen, ln confornance wlth appropr
or Reeolutlon, as descrlbed ln thle appllcatlon and drawlnga attached here

lon of ftrp. Iu narse_)!; Sectlon 3 J

or REPAI{-]
late Ordinance
rto.

1. Legal degcrlpt
Block_jf_;
Street Address

,
Lot tLolr NFot rfFar AclF(

2 Property Use: Regldentlal Comnerclal
No. Bedrooms ? Descrlbe

J

other Ued I

3 Type of exlatlng Indlvidual Sewage Dlspoeal System: Septlc tanffi; Otterfl

EI'

4 Deecrlptloo of proposed alteration, exteosiou or tepaLrz Lat? FtL,,1 rtF

5 Work to be done by: Ownerf, ; or Contractod! r Cnuf4atcr fEfutcf(
ffi

6. Eatlnated coet of proJect: a. Materlale
b. Labor
c. Other

TOTAI. da

gnature o Appllcant o!filer or

/(7 4 LtruLoz t1 . . /U d

$

Addiess

(Do not wrlte below thla ltne)

7

REVIEIfING ACTION
1 Date Rectd:

Flllng Fee:

Slte
Date:
Date:
Date:

ffi J.

4
Date: by:

, ts:

*Ex prXt A ENTA L, O o ND ffi orun L
AwabiaL' INLY

Descrlbe



FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Appf ication)
City Ordinance No. 9.l50 EI
County Resol uti on No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Di vi s'ion of Envi ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FILE NO. / 8,x7

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
l. Material ; Diameter in.
2. Di stanceffiS?sement f] oiF

in., or below basement f loor 
-Tn-'.3. D'i stance between dwel I i ng ant-E[ti c

tank ft.

C. DISTRIBUTION OX:
l. Material

avai I abl
2. Factory

( Company
3. Distance

; Number -
e0u e s
Bu'ilt: YCSB Nol

r0m p f an
4
5

Number of clean-outs
Di stances to:
l.iell or Suction Line ft.;
Stream f t.fTFEffiIi ne

D. ABSORPTI0N FIELD: (Prov'ide as bujlt
drawings on back of thjs f
l. Typ6: Half RounasBPer

D'iameter of Half Round

orm
for

)
ated P'ipeEJ
au

orTtI Property Li ne t.
Perforated Pi pe ?

B. SEPTIC TANK: Material: fibe rg ASS ;p ast C ,
I. Material ; No. cf cornpart- concrete [ ; other

2. Lateral Lines:ments
2. Capac L

L a S.; Number!;Length of each line 70 ,
Ct?A ,7A , , rr.;jtE;lTen stffif- ffi sZT r t . ;

Di s tan ce between I atera I I 'i nes f t .

3. Trench dimensions: !,lidth 
-Tt. ;

3. Factory Bu +. ES NoE
( Compan

4. Manholesl er n eti am n
n

n

0ver 0utl et; d'iam.
R'iser Above n BelorI Gra 't Sl ope 'i n/ I 00 f t. ; Average

5

6
7

. Inlet: Baffle D ; or Tee

. 0utlet: Baff'le f ; or Tee
De pth 'I

tr
finished

4. Fil ter Mater a o
.De

gr
pth
ade

of top of tank below
/{ in.

Depth of Materia
5. Di stances to:

t{ n.

8 . Di stances to: 70 rt.;
Well or Suct'ion L'ine VO C+I L. r

llJell or Suction L'ine
Stream ft.

Stream ft.; Pressure Ljne
; Pie5suiEline
Line 7/' f t

-ffProFer ty Line_33 ft.
I t.; Property

ahle11

Mi f ct 
"und,

n'l mum

I 00'
M'i n'imum

3?

,l
Pe rco

14i n imum
l5'

Septic Tank
I

Mi n'imum
+ 20'+1

qJ

J

P
L
o
o-
L
o-a on es rea

n 0 6' of solid earth between
laterals

eve

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

DATE: ?-/r - x/
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!
a Lincoln-Lancaster County Health Department

3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY
coLt *tfou a/aloe

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

MAKE CHECK pAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

EI Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of Property: StreetAddress
Parcel

l4_114
Directionsto ProPertY

lr)
of

o oo
(i

r$

ck

rIe(,

L*
I1

(t

r
Location: lns
a c a1 year

Outsideide

Locationof Sewage
Site Hazards (dogs,

E/ef s5 /otto4

PresentOwner:

TenanVBuyer:

Return to:

I }!. : NAME
Uu lctt'i'iu-n w t<t-q"'^l

t{ tt )q SLtF \f il(tttt1

PHONE
'f, o

r

d I

ADDRESS
(. <>lau

J C o

'r,
ar(

"/03 -44,/-,'q

(Fax)

Add l,All ,\,trri,,,r r'7/ . Oate-!-t-i-4JA-fu

/'nnrav
trJ
)
I

t3(A t(€

/ q0s
/v( 0l 6 Kstb

Signatureof Applicant*Do-\ a (-

RECEIVED

DATAET.ITRY DAIE

PRELIM!NARY STATUS.BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

FINAL STATUS

WATER SYSTEMI

Approved Disapproved
EItr
El--0-lmt tr /ml

F 0 ppm tr_ppm

FPROVA /- 16 tl
E

lsto L,

SEWAGE SYSTEM
Approved tr
Provisional tr,
Disapproved tr

Additional Site Visits
Dale I I by_
Date I I by_
Dale I I by_

THD ENT USE ONLY
CheckNo 48gA lnilials -.-{,.O

CaseNo.- lnitials-

rc,.r-Ll rALrQ*

A tr

C 0,
WA 5 'fr-

roval E: Approved tr P

Approved

ApprovalordisapprovalisbasedonStateandlocalstandardsforconstruction,locationandwaterquality. lnspectionis
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.

S AG DIS

White - Applicant after aPProval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Otfice

,AL0

/



DATE 4' / f -3L
AS BUILT DRAWING OF SYSTEM
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