
TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEIilAGE

Dlvlelon of EnvLronuental llealth
2200 St. Marys Ave.
Llncotn, Nebraska 68502 (Phone: 475-622L)DISPOSAL

Clty Ordlnence No. 9150
Resolutlon No. 2832

NO._

T0: Dlvlslon of Envlronreutal Health
Llncoln-Lancaoter County llealth Dept.

DATE:

or
wlth approprlat

or Reeolutlon, ae descrlbed Ln thls applicatlon and dranlnge attached hereto.

Ttre underslgoed hereby appllee for a permlt to AI,TERp|,
an exlstlng Indlvldual Sewage Dlapoaal System, ln conformance

1. Legal deacrtptlon of property: I\rp.,
Bloek / ; Lot Addltlon
Street Addresg

RXPAIET
re Ordlnance

Sec

2. Property Use: Resldentlal Comerclal
No. Bedroone A Deeerlbe

Other Ued I

Descrlbe

3 Type of exlstlng Indivldual Sewage Dlapoeal Syeten: Septlc

p;

tan$; ottterfJ

4 Deeerlptton of a1 tloa extenstoa or repalr:

5 Ifork to be done by: Omerf] ; or Contractofr ,

B

actor

6. Estlnated cost of proJect: a. Materlals
b. Labor
c. Other

$
$

TOTAI.

(Do not wrLte below thle llne)

gnature of Appllcant o$ner or

es8

Date:.J- //- 7/,

REVIEIilING ACTION

4

1. Date Recrd: 3
Fl1lng Fee: $

2. Slte Vlelt
Date:
Date:

te:

Dare: 3 -lZ- ZZ by:

no71,
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR IT THIS LICENSE OR PERMIT EXPIRES

ADDRESS

ADOFESS

REMARKS
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTA L

c $ s s s

ACCOUNTING NO ACCOUNTING NO. ACCOUNTING NO cooE

r r0.15 r10.16 1 48.1 4 6-2

SERIAL NO DATE AMCUNT

VALIO RECEIPTONLY IF MACHINE RECEIPTEO IN THIS sPACE

THrs ucE[sr 0R PIRMTI rs rssuto suEJtcT T0 RwocATlol{ As PR0vltlED 8Y tAw

A PPLICAT ION

LICENSEE OR PERMITTEE

NAME OF ESTABLISHMENTI IF ANY



LINCOLN-I"AI{CASTER COTINTY HEALTS DEPARTUENT
D!,vlafon of Envlronnental He8lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone: 432-7611)

Fom.r HrF30(67) REQTEST FOR SrrE
CITARAIICB FOR

INDIVIDUAL SE[.'AGE

DISPOSAL SYSTEM

Clty Ordlnance No. 9150

FILE NO. A5A

TO: Dlvlslon of Envlronnental llealth
Llncoln-Laocaoter Couoty Health Dept.

Ttre underslgned hereby requests SITE CLEAMNCE to conatruct an Indlvldual Sewage
Dlspoeal System ln conformance with Llncoln Clty Ordlnance No. 9150, ae deecrlbed hereln:

1. Legal descrlptlon of property: ftrp . )l\N
Block' I

; Range ; Sectlon 3t ,
t; Lot t Additlon

Street Addreaa

2. Property Uee: Resldentlal _ Comerclal
Describe:

E
No. of Bedrooms

Other Use _
Deecrlbe:

3. Type of Indlvldual Sewage Dlaposal Syst€la: Septlc fank lTI; Ottrer f
4. Dlstence to publlc aewer: ft.

Slgnatu re o ant r aee

reas

(Do not wrlte belon thls double llne)

1

2

Health Department: Date Recrd.
Date trmd.

Supt. Bldg. Inap.: Date Recrd.
Date Fnrd.

3 Clty Englneers

ACTI0N: App
Slgn8ture:

ACTION: App d roved
Slgnature:

ACTION: App pl oreapprovea f]
Slgnature:

#W E]

t//ttlzy
Date Recrd.
Date Fnrd.

REMARKS OR REASONS FOR DISAPPROVAL

trINAL ACTION ON SITE CLEARAIICE: Approved E Dleapproved Ef
Date Appltcant Notlfled: Slgnature

REVIEWING ACTION



FORM HD-32(6'l) APPLTCATTON FoR PERMIT
TO CONSTRUCT IND1VIDUAL SET{AGE

DISPOSAL SYSTEM
CLty Ordlnance No. 9150

L INCOI.,}I -I.AT{CASTER COT'NTY HEALTTI DEPARTI.IENT
Divlelon of Envlronnental Health
2200 St. Marye Avenue
Ltncoln, Nebraska 68502 (Phouez 432-76LL)

FILE NO, A5A

DATE: &t,t- ,/1.1gt2I
IO Dlrector of llealth

Llncoln-Lancaster County Health Dept.

The underslgned hereby appltes for a permlt to construcr an IndlvLdual Sewage
Dtsposal System ln conformance wlth Llncoln Ctty Ordlnance No. 9150, as described
ln thrs appltcatlon and the annexed foroe attached hereto.

1. Legal descrlptlon of property: Trrp . l1N ;
Block _l_;
Street Addreee

Range
Lot

Sectlon 3 I ,
Addltlon

2. Property Use: Resldentlal E ; Conmercl"l _
Descrlbe:No. of Bed Rooms ,)-

Other Use
Descrl.be:

3. Type of Indlvldual Sewage Dlepoeal System: Septlc Tank [-Il; Other

4. Plane and Speclflcattons of Proposed Sygten. (See FORM HD-32a(6t) PLAI{S &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached her,eso.)

5. SotI Absorptlon Propertles" (See FORM IID-33(67) SOIL ABSORPIION TEST DATA
REPORT, attached hereto.)

Slgna f. I r or lesaee

(Do not wrtte belou double llne)

REVIEWING ACTION

4l. Date Rec I d:
Flllng Fee: S__gA" 'c5r

2 Date Slte Clearance

3 Slte Vlsltsz /

3:::; 4 ?1{7^
Date:

by
by
by

5

5

DlsDate
by:

Dete Notlfted:
Date Iesued: Serlal

APPINSTALLA
Date:

AL WRI
by:

\

r_I

t:]

{

:/Cil



FoRu HD-32a(67) PLAlls & SPECITICATIONS
SEI{AGE DISPOSAL SYSTEU

(Annex to Appllcatlon)
Ordlnance No. 9150

LINCOLN-LAI{CASTER COI'NTY HEALTH DEPARTMENT
Dlvlslon of Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraeka 68502 (Phonez 432-76LL)

PILE NO.

SPECITICATIONS
DATE: Z

C. DISTRIB
1 Mate ; No. avallable out-

lete
1r: e9 EI, (conpanv

A. BUILDING SEI{ER:i. i"i"irir iin<[c Dloeter -t- rn.
2. Dlstance/above baseuent floor _ln.;

UTION BOX

teL C\N
-rsor below baeement floor

3. Dlstance between dwelllng and
tank ft.

4. Nurnber of clean-outs _.
5. Dletances To:

Well or Suctlon Llne _ft.1
Streao _f t.; Pressure Llne _f t.;
Property Llne _ft.

Depth ln.
4. Dietance from Septlc Tank

D. ABSORPTION FIELD (Provlde dr
L. Type: n

5. Serlal Dlatrlbutlon: Yes I-1. No t:l
(If yes, ehow detalled plEiE'l) 

-

ln.
Fptlc

tructlon drawlnge.)
f cmpart-

ln.

3

2. t

asbestos
Dlstance

p4
No

lateral
: Depth

n.i t{ldth 1n

*u,

)
B. SEPTIC TANK

1. Materlal
Inents

o 2. Lateral Llnes: Depth be
Number / ; Lengthof
Total lgngth
Slope (, Ln

I6Ffi6lfrss Plpe lLMaterlal:

g
each llne lg,Lf

of LateraLe /11j2!t.;
/100 ft. Dlaoeter of

ln.; Shape
concrete

t
2. Capaclty
3 Factory Bullt:

4 Manholes: Over
Over Outlet; dlan., _1n.
Below Grade At+ ln.

5. rntet: Baffle JEI or EieE-
6. outlet: Baffle Ef,, or Tee I-]

Depth olE-outlet beliii-tnlet ln.
7. Depth of top of tank below flntshed

grade ln.
8. Dlstancee To:

Well or Suctl.on t*e lfi*.;
Stream -- ft.; Pressure Llne 

- 
ft. i

Property Llne _ft.

l--l; cl
Ftween

ay

3. Trench Dlnenslons
wrdrh H'8 n.

4. Fllter*Hilterlal:

llnea ft.
6Lt".T

Depth of materlal fron trench
bottm ln.

5. Dlstances To:
llell or Suctlon tue fufrtt.3
srrenm 

- 
fc.; presG ttrre ffiLft,

Property Llne _ft.
6. Percolatlon Rate: nlnutes/lnch

TYPICAL SKBTC}IES

DISTRIBUTION
BOX

TRENCH &
LATERAL

n

SEPTIC TANK

Slgnature of Appllcant

A4.

-r
- t_
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o[7
Lincoln-LancJbtr. County Health Department

3140 "N" Sffeet, Lincoln, Nebraska 68510 Phone: 441-8C22

REAL ESTATE TPANSFER/LOAN APPROVAT FORM
FOR PROPEBTY IN LANCASTER COUNTY ONLY

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

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

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

Leoal Descriotion of Prooertv:' r*p)|ll aanseb E

q 4'?

1 Addition
Directions to Property

Location of
Location of Sewage

Present Owner:

Tena

a .!-.+.I&ts>mffiE :

ffrp lui4p o Ereyt e Dlll6

Tao Location: .lnside
f t, it*rlrr *=/u<15", ln

ft rry*/,'ra& /?71.1
ADDRESS

4/ct tu, ,q. *@
472- <oRZ

4il'lro

PHONE

.r@ fl,ta rla J. Brr tk

t-
LIJI

f i', bE1O#EALTH 
DEPARTMENT

l.f ?

USE ONLY
DATA ENTRY

Date
Case No.
lnitials

ttDate
lnitials
Amount
Check No.

u

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Disapproved
d

DATE L,ltuja
SEWAGE SYSTEM
Approved
Provisional
Disapproved

(
tr

I
, C {

Approved
tr
E '0 /ml
H@fpp

E-lmt
tr-ppm tr Date

Attached Letter tr

FINAL STATUS

WATER tr tr Provisional Approval tr
Approved

Approval or d proval 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
express a guarantee of system operations

White -Applicant after approval

Revised/Reprint: 1 0-95

Yellow- Environmental Health

a

ffiW-tt{--v,fmmff
Pink - Business Office

Street

Ttu
I

LI

q




