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TYPE OF PERMIT THIS PERMIT EXPIRES

AOORESSrssuEo To

LEGAL DESCRIPTION
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MIT

$

ACCOUNTING NO,

RECEIPTEO BY

INSPECTION FEE

DATE AMOUNT

ISSUING OFFICER
VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

TOTALOCCUPATION TAX

$$ $

ACCOUNTING NO CODEACCOUNTING NO.
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20L09-0917

THIS PTRMIT IS ISSUTD AS PROVI[)T[) BY COUilTY RESOLUTION N0._
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Clty Ordlnance No. 9150
lutLon No. 2832

TO ALTER, EXTEND 0R
REPAIR INDIVIDUAI SET.IAGE

DISPOSAL SYSTEM

COI'NTY IIEAI.
Dlvlslon of Envlronmental Health
2200 St. Marys Ave.
LLncoln, Nebraska 68502 (phone: 47i-7800)

rrLE No. 4€6o - c

TO Dlvlslon of Envl.ronnental Health
Llncoln-Lancaater Cor.rnty Eealth Dept.

Coumerclal
Deecrlbe

The underslgoed hereby applles for a perrnlt to ALTER [l nXffN[[X| or REPAIfl
an exlstlng Indlvldual Sewage Dlsposal System, ln confornance wlth approprlate Ordtuance
or Reaolutlon, as descrlbed ln thle appll-catlon and drevlngs attached hereto. N#+

1. Legal descrlpcton of property: w. laN ; r-'.e"JE-; Sectlon
Block_i
Street Address

Lot ltlon
terT fa 4/, rtldJ

2. Property Use: Resldentlal
No. Bedrooms

E*
Other Ue
DescrLbe

fl

3. Type of exlsElng Indlviduel Sewage Dlsposal System: Septlc tan{X[ Otterl_]

4 ptlon a1 tlon exteuslou or r 1r:

5. Work to be done by:

6. Estlnated cost of proJect:

; or Contrac torffi

a. Materlals
b. Labor
c. Other

TOTAL

(2.

Address

(Do not wrlte below thls l-lne)

&)262'
t olnler or lessee

$

$

REVIEWINC ACTION
1

2

Date Recrd:rirrngfu;rw

YI!$TIs

J

Slte
Date:
Date:
Date:

rL Date: by:by
4.

DATE: 4-Aft- frK

,61 th//., /31".4h
Coutriitor"s'NA,6e - "

3?



D
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PLANS & SPECIFICATIONS FOR SEI^,AGE DISPOSAL

City Ordinance No. 9.l50
County Resolution No. ?832

SYSTEM (Annex to App I 'icat'i on

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmentail Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATET 4"pE- *{ 1-66io n oFILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

I . Material_; Diameter_ln.
2. Di stance-lEFilasement f I oor'in., or below basement floor 

-in'.3. Di stance between dwel I i ng anE-G!-ti c

C. DISTRIBUTION
l. Material Number

available ou ets
2. Factor

( Compa

y Bui tr NoE,
7:or.gr* lA ,)

4
5

tank .1."r ft.
Numbe -cl ean-outs
Di stances to:

3. Di stance TF6m-Spti-Tank_f,_ft.
D. ABS0RPTI0N FIELD: (Prov'ide as built

Wel I or Sucti on L'ine ft t drawings on back of this form)
Stream ft.-; Pressure Line I Type: Half RoundrEl

Diameter of Half Rou
Perforated Pi pe

ft.; Property Li ne ft. nd pp'i or
Perforated Pipe

B. SEPTIC TANK: Material: fiberglas
concrete [t ; other

s El ;plastic I ;
l. Materia ; No. cf conrpart-

ments 2.
2. Capac S.;
3. Factory Bu e Non

( Compa
4. Manholes er n et; am. n.

Over 0utl et; d
Ri ser Above I Be'low f]

iam. in.
^ T-.braoe 'r n .

3. Trench 'l men s s : !,li dth t.;
Slo 'inl]00 ft.; rage

5. Inlet: Baffle D ; or Tee Depth I
6. 0utlet: Baffle f ; or Tee[
7. Depth of top of tank below finished

4. Filter a r a

Depth of Materia
5. Di stances to :

n.
g rade in.

B. Di stances to : Well or Suctjon Ljne-bC * !t.;
Stream t/l tt.@ITne

Tffiperty Line a?zt ft.
l^lell or Suctjon Line ft.;
Stream ft.;ffiIine

ft.; Property Line ft.

aWe11

Min mum

I 00' f u"uno6
a
C

J

+)
!
(I.,

o
!-
o_

Mi n'imum

7

Minimum
t5'

Septic Tank Minimum
<- 2o'+;

on es rea

6' of solid earth between
I atera I s

rco a

eve

House

TYPICAL iNDIVIDUAL SEWAGE SYSTEM DESIGN

ea ri
)

en a ft- )

Di stance ft.
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, \mxrq!!r4*F :IllElqtr ur .Tr Fq.ITr - n- .-m

Legal

Directions to ftt

Location of
Location of Sewage

NAME

Zl
Location: lnside tr Outside E

Year I nstalled

Lincoln-Lancaster County Health Department
2200 St. Mary'r Avenue, Lincoln, Nebratka 68502 Phone: 4/-1.{i,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real Estate transfer inspeclion

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
E Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

otx

L,lIle 5a-1+gb*- ,'

I

I

ADDRESS
f?fD / P"r 163

./

PHONE-tQr-.4- {
7/Z -5? 7- 52/(

<^,

tb-t

Present Owner:

TenanUBuyer:

Retum to:

Signature of

WATER SYSTEM:
Construction
Bacteria
Nitrate

*Warvor,x- o * tc__ 37sn't" Lt t\t( oLrv bLtS't t o

5t-

ENLtc,cutt" ept c tJiAL,

Add 97ZO ',tr Date_l_l_
/tir.t/n Ne. (.tA 5/i

HEALTH DEPARTMENT USE ONLY

Date Receivea-Lt-L L%- Received $15O.OO Check E[ Cash tr
aaaoaaaaaaaaaaaooaaaaaoaaaaaaaaaaoaaoooooaaaaaaaoaooaaaaaoaaaaaaaaaa

PRELIMINARY STATUS-By -Swt)*t DATE:1/ - /_r !
Approved

EI
Disapproved n

E[ c- 't&*X
SEWAGE SYSTEM Additional Site Vlsitr

Oate L trt t1> by4
Date-/-/-by-E[ I lmt

Approved
ProvisionalEI lmt

tr-ppm ,E'tra59:pm Disapproved

See A Letter tr
aaoaa oaaoaaa aaaooaaaaoaoaaoaaoaoaaa

Approved

Approval

FINAL STATUS
WATER SYSTEM: APPTOVEd: E" SEWAGE DISPOSAL SYSTEM APPTOVEd: tr

ProvisionalApproval: ,El

'_9"'lJ-L|%;
or disapproval is based on loca! 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.

3tq

apgtiund'lr,','.,,/{( t' . / tlr/

ooaaoaooaaoaaaaaooaaaaaaoaaaaa




