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THIS PERMIT EXPIRES

ISSUED TO ADDRESS

TllN, R7E, Sectlon 16, Lot 6 Irregular Tract Addltlon North lfest t
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F0RM Z0lo3-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA

Ci ty 0rdi nance No. 9'l 50 E
Couirty Resolution No. 2$28

DP
LS

ERMIT
YSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health 
'2200 St. Marys Avenue I tl

Li nco'l n, Nebraska 68502 ; l'
Phone: 474-1 54.l ' :

co
FILII'IG FEE: lgrS-<:FILE NO.

DATE: 7- /1-
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:

I Legal description of r er twp. // il ;Ra 7 E ; Section /l
Bl ock : Addi t'ion
Street Address

2. Property Use: Residential tr ; Commercial h tr
No. of Bedrooms . Describe

3 Type of Individual Sewage D'isposal System: Septic Tank 8 t 0ther cl

4. Distance to public sewer: ft

u o er 0r

s

(Do not write below this double line)

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

ACTI0N: Ap ed V tr
Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

ACTION:
Si gnatu

3 City or County
Eng i neer

Date Rec'd
Date Frwd.

ACTION:
SJ gna

REMARKS OR REASONS FOR DISAPPROVAL a

Si te
Date:
Date:
Date:

Vi si
I

INSTALLATION FINAL I^IRITTEN APPROVAL
Date: By:

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
Bl dg. Inspector's Copy

approD

,)aL



FoRM 20IA5-0477
SOIL ABSORPTION TEST 

-DATA 
REPORT Division of Environmental Health

2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone: 474-1541-

(Annex t0 Application)
(Referencei City 0rdinance No. 9.I50 and
County Reso'l uti on No. ?832)

LiNCOLN.LANCASTER COUNTY HEALTH DEPART}4ENT

FILE NO.

|n<z I cC

,

6.
4L

. 'z/

L
to

Locati on : Townshi
Property Dimension

Soi'l Type: Si'lty
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F0RI',! 20]02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISPOSRL sySffM (Annex to Application)
City Ordinance No. 9150 tr
County Resolution No. 2832 E

LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1 541

Sketch of property showing Perco'lation Test
hole locations, well, residence, direction
and property line.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.

REVIEI^JING ACTION

Remarks : Minimum Design Requirement
I
2
3
4

Capacity of Sept ic Tank al s.
ft.Total Length of Lateral

With a Trench Width of
S

in.
I Area of Laterat nEEIE@sq.tt.Date:

S gnature ng ic a



MULDER TRUCKING
Lincoln, Nebraska

Phone

402 - 464-9189

Trucking Specialists

August 5, 1981

The diagram that you asked for is on

the blueprints that are on file with the
City Building Permit Bureau.

I l-J



NRR-18-?AAB 1A: aOR FRO|',1 TO:4413892 P.1

CHILESE
ITECTS

Lancaster Health
Att:Nate Hanman
3140 N
Lincoln NE.

March 18, 2008

Re: I 1850 No. 56th St. 8p0800454

Dear Nate,

Pursuant to our phone conversation I am confirming the propose d,70x?O ar.ttlition to the
Auto Repair facility is free of any floor drains-ru*f pits, reitrooms or any device which
will add an additional Ioad on the existing septic ,y.tr-.

The original building has existing restrooms, there are no provisions to expand, alter and
add additional restrooms, sinks or drains.

NE: A-1581

IARRV
ARCF.I

835 "S' STREET . Lincoln, NE 68508 . 402-424-6BBs

INC-




