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i/a\ il

NAME OF ESTABLISHMENT. IF ANY ADDRESS

REMARKS
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$
,A
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o 1 5

1 10.16 148.14 6-2
5ER AL NO. OATE AMCUNT
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DISPOSAI
Clty Ordlnance No. 9150

Resolutlon No. 2832

TO AI.TER, EXTEND OR
REPAIR INDIVIDUAL SESIAGE

Dlvlslon of Envlronuental Health
2200 St. llarye Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

FILE No. 6I\

TO: Dlvlelon of Envlronoental Health
Llncoln-Lancaster Cormty Eealth Dept.

Bloek_; Lot_;
Street Addrees

DATE: 7

Ttre underslgoed hereby applles for a permlt to ALTER fL fXffNE, or REPAIfl
ao exlstlng Indlvldual Sewage Dlepoeal System, ln conforuance wlth approprlate Ordlnance
or Reeolutlon, as deacrlpe4 ln thla appllcatlon and.drawlngs attache4 -hereto..

/o*rt,I*te,tileRT>rub St/7 stl{sr/r SeJi-b ttotJ R6E,
1. Legal deecrlptlon of property: thrp._; Range_i

Additlon

2. Property UBe: ResldentLal
No. Bedroorr.*?-

Other Usd I

DeEcrlbe

Et Commerclal tl
Deecrlbe

3

4

Type of exlstlng Indlvidual Sewage Dlspoeal System: Septic ott erl-]
Deecrlptlou of proposed alteratloa, exteosLoo or repalr:

5. Work to be doae by: Omerf, ; or Contractoffi r

6. Eatinated cost of project: a. Materlale
b. Labor
c. Other

Slgnature o

Qfa b* Yqc / rn a/t, neJe.
Addresa

(Do not wrlte below thls 1lne)

ort

REVIEIIING
I Date Recrd:

Flllngg""rW
Sl.te Vlelts:
Date: ;11;7tur.t6-Li

3.

| -lztqDate: ;l Date: lt'ldq- tl'z f' by:
T-

2

Date:
by:-

4

i-

Sectlon



toltl tto-'q5(71) PLAN5 e sPEcrFrcATroNs
SEWAGE DISPOSAL SYSTE}{

(Annex to Appllcatlon) - _ 
-,Clty ordliince No. 9150 ><l

County Resolutlon No. 2832

LINCOLN.LANCASTER COT'NTY HEALTH DEPARN,{ENT
DlvLslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone. 475-6221)

rILE NO. ca_

SPECITICATIONS
DATE:

A. BUILDING SET,IER:

1, Materlal _; Dlaoeter _ ln.
2. Dletance above besement floor _1n.;

or below baeenent floor ln.
3. Distance between dnelllng and E!'Efc

tank _f t.
4. Nr.mber of clean-outs _.
5. Dlstances To:

Well or Suctlon Ltne _ft.;
Stream _f t.; Pressure Llne _f t.;
Property Llne _ft.

C. DISTRIBUTION^BOX
1. Materl"{*t *frlere 5

. avallable out-

2. tgry t: Yes (Coaganyfii- 
.

o
wldrh t 4tI[.+3

4

5

.,
Depth/_]_1n.
Dlstance fron Septlc Tank _ft.
Serial Dletrlbutlon: Yes [-], No J-](If yes, show detalled pfffi:)

D. ABSORPTION : (Provide drawlnga.)
B. tructlon drawlnge.) 1. Type:

2. Laterf coupart- al : Depth be grade ln.
Nrmber 3'; Length of e

iTJil: -fruld dep tn f/ ro.@> Total lerigth
JUt"

1n

of Laterals
Cmpany Slope /100 ft. Dl ro t

Plpe Shapet
dian. -L tr.. Matertal: concrete er

Over Outlet; dlan. (tZLn.
Below Grade ln.

asbestos f]; cl
Dlstance between

3. Trench Dlmenslon
wldrh *8 n.

4. FllterEterlal:

ay ;ct

5. Inlet: Baffle El; or Iee E=
I aterrl i ines ft

. tep,.iJ-3iln.;
5. Outlet: Baff1e rft: or Tee l-r

Depth dFii',rtfet beliii'tnler ln.
7. Depth of top of tank below flnlshed

grade _1n.
8. Distances To:

I.lel.l or Suctlon Llne ft.;
Stream _f t.; Pressure Llne f t.;
Property Line _ft.

Depth of materla!. "rom t
bottom _1n.

5. Dlstances To:
Well or Suctlon Llne _ft.;
Stream _ft.1 Pressure Line _ft.
Property Llne _f t.

6. Percolation Rate: urlnutes/lnch

TYPICAL SKETCHES
J krc2rcrc--i

DISTRIBUTION
BOX

TRENCH &

LATERAL

n

SEPTIC TAI{K

Slgnature of Appllcant

1. Mate
Eents

2 Capaclty

rr-
i_
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OF LINCOLN NEBRASKA
EPARTMENT OF LICENSES AND PERMITS

IR AL SY ctobor 4
THIS LICENSE OR PERMIT EXPIRES

Lon Tu
LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT, IF ANY

REMARKS:

ADDRESS

APPLICATION

TOTALPERM IT

s $
INSPECTION

$

143 24.011410.01 16 6-2
CODE

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

SERIAL NO AMOUNTDATE

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW

INDIVINUAI,
I
I

TYPE OF LICENSE OR PERMIT

lf - 6 Rrrr iOAA

T10;R6 lcct. t0 Lot 23

OCCIJPATION TAX

$ $
ACCOUNTING NO ACCOLINTING NO A'COIINTING N6



FORM HD-32(67) APPLICATION FOR PER}IIT
TO CONSTRUCT INDIVIDUAL SEWAGB

DISPOSAL SYSTEU
Clty Ordtnence No" 9150

LINCOLN-I.AI{CASTER COT'NTY HBAL1TI DEPARNIENT
Dlvlelon of Envlronnental llealth
2200 St. Matya Avenue
Llncoln, Nebraska 68502 (Phone z 432-76LL)

FILE NO. 4 O

DATE:

IO: Dlrector of Health
Ltncoln-Lancaeter County Health Dept,

The underslgned hereby applles for a perurlt to conatruct an Indlvl.dual Sewage
Dlsposal System In conformance wtth Llncoln Clty Ordlnance No" 9150, as descrlbed
ln chrs appllcatlon and the annexed fotms attached hereto.

l, Legal descrlptlon of property: Twp ; Range 4 ; Sectlon 30 i
Block --; Lot J3 ; ]tddltlon _;
street-addFee, ffi A-{ fin x- "

2. Property Use: Resldentlal @ conmercral _
No" of Bed Roons Descrlbe:

Other Use
Descrlbe:

3" Type of Indivldual Sewage Dlepoeal Syeten: Septlc Tank ; Other

4,. Plans and Speciflcatlone of Proposed Systeo" (See FORI'{ HD-32a(61) PLAl.lS &

SPECIFICAIIONS, SEI.IAGE DISPOSAL SYSTEM, attached hereto" )

')" Sorl Abeorptlon Propertlee" (See FORil HD-33(67) SOIL ABSORPIION TEST DATA
REPORT,, attached hereto")

/

s ture of Appllcant ouner or leseee)

g
reaS

(Do not wrlte belon double llne)

REVIET{ING ACTION

l" Date Recrd:
Flllag Fee:

2. Date Slte Clearance

3. Sire Vlstts:

4

Date:
Date:
Dat.e:

by: --

5

6 INSTALLATION FINAL WR.ITTEN APPROVAL
Date: by:

DTpDate:
by:

Dete Notlfled:
Date Iseued: Se rl

by:
by:

v ar* *a, tPaF

ff

[-l:



LINCOLN-LAI.ICASTER COt Nl3 HEALTII DEPARII'{ENT
Dlvislon of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phonez 432-76LL)

FORM HD-30(67) REQI'EST FOR SITE
CIJARAT.ICE FOR
INDIVIDUAL SEWAGE

DISPOSAL SYSTEM

City Ordlnance No. 9150

qo

T0: Dlvlsl.on of Envlronmental llealth
LLncoln-Lancaster County Health Dept.

The underslgned hereby requests SITE CLEARAI{CE to construct an Indlvldual Sewage

Dlsposal Systen ln conformance with Llncoln Clty Ordlnance No. 9150, as described hereln:

1. Legal descriptlon of proPerty: ftry. I 0 i Range ; Sectlon 3o
Block _i Lot
Street Address

, tlon

2. Property Uee: Resl.dentlal 

-

No. of Bedrooms
Counerclal

Describe:

Other Use _
DescrLbe:

tl

3. Type of Indlvldual Sewage Disposal System: Septic Tarlk@; Other I
4. Dtstance to pubLlc selrer: S rrrilt, *.

S owner or lessee

(Do not wrlte b-eLow thls double llne)

I Health Department: Date Recrd.
Date Fmd.

2 Supt. Bldg. Insp.: Date Recrd.
Date Frwd.

Date Frwd.

REMARKS OR PEASONS TOR DISAPPROVAL

W ACTION: Appr
Signature:

ACTION:

Signature:

Dis
Signature:

3. Clty Engtneer: Dare Recrd. lL-l-c;q . ACTION: App

Date Appllcant Notlfled: Signature

approved l-'1

FINAL ACTION ON SITE CLEARAI.ICE: Approved t] Disapproved t]

FILE NO.

E

REVIEWING ACTION

t:

a



TEST DATA REPORT
(Annex to Appllcatlon)
(Reference: Clty Ordlnence No. 9150)

ABSORPTIONFoRlt HD-33(67)

Dlvlrlon of Envlroanental Eealth
22(Xl St. lht7r Aveoue
Ll,ncolo, I{ebraska 68502 (phoae 432-7611)

COTINTY EEALlU

/dtrII.E NO.

D. Ioo d
a. b C. d €. f.

tion

te Tloe
(Mo. (Hr.

Date Tlme
(!lo. (llr.

Pcrcolat: .oq Readlngs RrqultsHole
No.

Hole
Depth
(ln.1

Date
(uo.
Dev)

Tlne
(Br.
llln. )

llrter
Icvel
(ln. ) )

Tlue
(Hr.
Dtlu

Water
Level

Elapa-
ed
Tlne
(Mln. )

Ilater
Level
Drop
(ln. )

Perco-
letloa
Ratea
(!11n. /lnch)

ila^ IAq 3l* G Olt 5b.t llt t
a ,, aa &s{ I Lhlp 4ta

.j t, a a ., ' ,10 A. aO e€"i^_ ,l 'f lrcte tt)tl ,, e ,, a I
7. tS .f a"{ A.tlztl Sr^l* I

a t-zo O, ro grd{, i ,, ta LliiL I t .t 2rr ,

PROPERIT I{HERE SOIL TESTEDI Orncr:

Addrcee

P,, Tr.rblr,Locatlon: Tornehlp
Sectlon

A
/& vl

Prop x6t2,8 rr.
(Attach eketch of prop.rty rhorlng hole locatlon).

Srndy loa dSo11 Sllty Clay Loo f,!;
Sllty Loo l-1; Cley Loo [-]; Srndy Ctey flJ

a theDates of Teete: to _ . tfcerher: preclp. frilre f.ilD. I

Slgnature Peraon
Average of Ratee:

Tegt lleen of Rates:

Addreae
Phoae:

* tYr, //t th,tz
not

REMARKS:

DATE:

of 0f

A u1u
B a1n
c.

Approved Percolation Rate(g)
. /lnch
. /lnch
. /lnch

iE rltl

rrrrIIII

E

III
IIII

IIIIIIIIII

IIIIIIIIIIItIII

IIII]IIII I

I-

-- 3,Ir,

,rTrE,

wwRrglfr/

IIIIII

I



LINCOLN-LAIICASTER COI'NTY HEALTII DEPAR1TENT
Divl.slon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phonez 432-76LL)

FoRM ED-32a(67) pLAlrS & SPECTFTCATTONS
SEI^IAGE DISPOSAI SYSTEM

(Annex to AppllcatLon)
Ordinance No. 9150

FILE NO. /o
SPECITICATIONS

DATE:
t- 1A

c. -BtsftsEcEo{ Box
. avallable out-

(Conpany

A. BUILDING SEI{ER: A t. Ct'^*"' i;;;;""ri$rrty$i",.t1' 4" L',.
2. Dlstance above basement floor 

-1o.;
or below basement floor 40" Ln.

3. Dlstance between dwelltng and septlc
tank b o tt.

4. Nnnbeffi clean-out, /
5. Dlstances Tot ./

I{eIl or Suctlon tJ;rre 5 0 *.;
Stream ft.; Pressure Llne ft.;
Property Ltne _ft.

B. SEPTIC TAI{K (Provlde constructlon drawinge.)
1. MaterlaL (l*z; No. of c@part-

ments
2. CapacitylA[LSals.; Llguld depth 

-1p.
3. Facrory Butlt: Yes l-1 (C@PanY 

-)

NoE
4 . Manholes : Over Inle t ; diam. I lo " Ln ,

Over Outlet; diu. /.LLn.
Below Grade 2t4', Lrn"

5. Inlet: Baffle 
=Ai 

or 6r-r
6. Outlet: Baffle t-'l: or Tee d .*4.!

Depth olE-6'ut1et belFtnlet E in.
7. Depth of top of tank below flnlshed

grade 24 trr.
8. Dlstances To:

WelL or Suctlon ttne/fiO *.3
Strean ft.; Pressure Llne ft.;
Property LLne /5O ft.

1. Materlsl et*p; No
lets '/ 

-2. Factory Built: Yes

3

4
5

I{ldrh
Depth Mt".

. Dlstance fron Septlc fariL /A *

. Serial Dlstributlon: Yes I-Jr-No EI(If yes, show detailed p16E:)

D. ABSORPTION : (Provlde dranlngs.)
1. Type
2. Late

3.

t1
LLnes: Dept b

f

asbestos
Dlstance

other
eral

: Depth ii)iiF"'Trench Dlmenslons

Httll,%lli",, q*o4414.

5. Distances To:
I{ell or Suctlon LLne

Deoth of materlal-Eom trerrctr
uoltm I l.n tn.

/L,,.,
Stream ft.; Pressure Llne ft.
Property Llne _ft.

6. Percolatlon Rate: nlnutes/inch

TYPICAL SKETCIIES
J Wffi/-------)

DISTRIBUTION
BOX

TRENCH &
LATERAL

d

x

SEPTIC TA}IK

ture of Applicant

Number Length of each
Total of Laterals t

SLope ft. of
Plpe ln. ;

3 concrete t-

rdr
t_



IORM HD-32a(67) PLAI{S & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEI'{

(Annex to Appllcation)
Ordlnance No. 9150

LINCOLN-I.AI{CASTER COT'NTY HEALTII DEPARIUENT
DlvLslon of Environmental llealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 432-76LL)

T'ILE NO. 4o

SPECIFICATIONS
DATE:

A. BUILDING SE!{ER:
1, Materlal ; Diameter '=/ in.
2. Dlstance above basement floor ln.;

or below basement floor ' in.
3. Dlstance between dwe11lng and @fc

tank _f t.
4. Nunber of clean-outs ' .
5. DLstances To:

t{ell or Suctlon Llne ' ft.;
Stream ft.; Pressure Line 

-ft.;
Property Llne _ft.

B. SEPTIC TANK (Provlde constructlon drawlngs.)
1. Materlal .-; No. of compart-

ments

c. BOX

1 No avallab 1e out-Material _;
lets .
Factory Bul-lt: l-J, (2 Y Company

No
3.@

Depth in.
4. Distance from Septlc Tank i. ft.
5. Serial Distributlon: Yes f-i. No i-](If yes, show detailed plffi.) 

-
D. ABSORPTION FIELD: (Provlde drawLngs.)

1. Type:
2. Lateral Linea: Dept low grade

a, I{tdrh

Nurnber *; Leng th of each llne
Total length of Laterals ,,'15ft.;

a

,ln
@r

2. capactty@,aLs
3. Factory Bulltt 

I:"
4. ManhoLes: Over Inlet; dlan. _1n.

Over Outlet; dlan. _1n.
Below Grade ln.

5. Inlet: Baffle 
-l; 

or ffi-
6. Outlet: Baffle t-'l: or Tee t-l

Depth olE-5utlet beliii-tnlet in.
7. Depth of top of tank below flnlshed

grade : "' ln.
8. DLstances To:

Well or Suctlon Llne ' ft.;
Strem _ft.; Pressure Line ft.;
Property Line '.:, ft.

slope {' LnlLDo ft. Dr.smeter of
oioe - 1n.: Shaoe
Material: concrete l-'l: ftber,
asbestos [-l; claY fri 'other
Dlstance Eween lateral llnes ft.

a, uLd deoth ln.
Cmpany )

3. Trench Dimensions: Depth _Ln.;
Width 3 ln.

4. FilterEaterial:
Depth of material from
bottom in.

5. Distances To:
WeLl or Suctlon LLne .,'. ft.;
Stream ft.; Pressure Line ft.
Property Ltne _ft.

6. Percolatlon Rate: nlnutes/inch

I

/1,

TYPICAT SKETCHES
d Wffi+

DISTRIBUTION
BOX

TRENCTI &

LATERAL

x

SEPTIC TAI{K

SLgnature of Appllcant

-r
dr
i_

vlq.- /a
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xffisw lrtlitIa

/

Lrrrrcolx- LnNcASTER CouNTy HEnlrH DepnnrMENT
22OO St Marys Avenue Phone (402) qZt-xea (rlilC Lincoln Nebraska 68502

REAL ESrAre rRAr.rsrnn / 3fli',:*t:3i#.:X:Ii:fii=
Thls foru uust be conpleted and reburned to requ,

Mlff CHECXS plyABLe fO: Lincoln-Lancaster Counby Health Departnent.

E Evaluatlon of the Indlvldual l{ater Systeu Date:

[}' EvaluatLon of the Sewage Disposal Sysben

Legal Descrlpblon of Properby z ml..*,,ii; RANGE J$ff,
E Encrosed ls $150.00

sEcrroN # ,10 ; BLOCK

Lor*iI{LDDrrroN : Street Address

Dlreoblons to Property

,,P

l(

Locatlon of Well

Locatlon of Serage Systen

Present Owrer:

Tenant/Btryer:

Return to:

NAME

Tap Locatlon: Inslde ffO*stae
Year Insfalled

ADDNESS

NOTE: Allon two weeks for ssing.

Slgnature of AppI Add
I

THEALTH DEPANTMENT USE OI{LYT

lon wILI delay processlng.

resa /AC ,u-t,-t ,tbfin {1A ,

Recelved $f SO. OO Check f,j-- castr l]

lnfornat

f
I
i'

Date Recelved lirvr, ,( q?rcq/

HATEN SYSTEM:

Constructlon
Bacterla
Nltrate

Conments:

Approved

x
Eg

SETAGE SISTEM:

Approved:

ProvLsional:
Disapproved:

SITE VISIT:

Date

Date

Date

PRETTMTNAnY STATUS--DATE /??0
Disapproved

,Bx
fI

q
D
n

by

by u
(r. {/),1

L

See Attached Lebter n
FINAL STATUS

APPROVED BI

I{ATER SYSTEM: SEWAGE DISPOSAL SISTEM:

AApp l : ffi ProvislonaL Approval: f]
DArE I oRt)- !q- t?ql---7

Approval or disapproval ls based on written standards for constructlonr locatlon and
water q{tality. Inspection is based on vlslble constructlon and operatLon at the tlne of
inspectlon. Approval or provisional approval does not 1nply or express a guarantee of
systen operation. TIELLS - Nebraska Safe Drlnking t{ater Actt

- Standards for A Prlvate l{eII 1n Nebraska
Fc.4120 INDMDUAL SEIilAGE SISTEI.IS - Counby Resolutlon #2832

tt

Sl
qA< Srr-r, ^, u, 9%r, l?

PHONE

0 u'

t
t




