
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF L CENSE OR PERMIT THIS LICENSE OfI PEFMII EXPIR€S

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT, IF ANY ADDRESS

APPLICATION

SSUING OFFICER OR DEPARTMENT

$ $

Serial No Date and Amount

THrS LrCtNSt 0[ PmMrr rs rssutD sutJtcT r0 ttvocAll0N As PnovtDEo BY tAw

Valirl Recciot Onlv il Machine Receioled ln This Soace



OCT z s 1eB7

roR
TO AJ.TER, EXTEND 0R
REPAIR INDIVIDUAL SEIJAGE
DISPOSAI SYSTEM

DEPARTMENT
Dlvlsion of Environmental HeaLth
2200 St. ltarye Ave.
Llncoln, Nebraska. 68502 (Phone: 471-7800)

Ctty 0rdlnance No. 9150
Coun Resolutlon No. 2832

FrLE No. 2 Sg

T0: Dlvlslon of Envlronmental Health
LincoLn-Lancaster County llealth Dept.

1 of

DAIE: /O -2q -

The underslgoed hereby applles for a permlt to ALTER ffi nXffNDf] or REPAIfl
an exlstlng Iudlvldual Sewage Dieposal Syeten, ln conformatnce-!d.th approprlate Ordlaance
or Resolutlon, as descrlbed ln thls appllcatLon and drawlngs attached hereto.

I\rp. Sec
, t

(,r-, Et2. Property Use: Resldentlal Comerclal
No. Bedroons , Deecrlbe

J

Other Ued I

Descri.be

3 Type of exlstlng Indlvldual Sewage Dlsposal System: SeptLc Tan{K Otled-l
4 De ton t sed alteratlou , extensiotr or rcpattz C HAI\/CE TfS

5. Work to be done by: otmerf] ; or Conrr""tofrr,

6. Eetlaated cost of proJect: a. Materl.als
b, Labor
c. Other

Slgnature

rac a altre

or lessee

,yfll d,e*zL
(Do not wrlEe below thls Ltne)

2.

REVIEWING ACTION

4

1 Date Recrd:
Flllng Fee:

Site
Date:
Date:
Date:

3

Date: by:

Lot

tl



CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

LICENsEE OR PERMITTEE AOORESS

NAME OF ESTABLISHMENT, IF ANY AODRESS

REMA R KS:
PERMIT TNSPECTION FEE LICENSE TOTA L

s D s s s

ACCOUNTING NO. ACCOUNTING NO ACCOUNIING NO CODE

1 10.1 5 110.16 148.1 4 6-2

5ERIAL NO. OATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTEO IN YHIS SPACE

OCCUPATION TAX

A PPLICATION

THrS UCrlrSr 0R PtRnrT rs rssur0 suEJrcT T0 RnocAil0ra As pR0vt0t0 8y t_Af,

THIS LICENSE OR PERMIT EXPIRES



LINCOIT-LAI{CASTER COT'NIA EEALTH DEPARII{ENT
Dtvlalon of Envlronmental He8lth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 432-7611)

EOR!{ nO-ro(ez) REQTTEST FOR SrrE
CITARAIICE FOR

INDIVIDUAL SET'ACE

DISPOSAL SYSTBI.{

Clty Ordlnsnce No. 9150

FrLB NO. M

TOr Dlvtelon of Envlrorucntel Hcalth
Llncoln-Lancrlter County llealth Dcpt.

The undereigned hereby requeste SITE CLEARANCE to conatruct an Indlvldual Seuage
Dlspoaal Syaten ln conformance with Llncoln Clty Ordlnance No.9150, aa deecrlbed hereln:

1. Legal descrtptlon of property: Tnp . MN ; Range fllfu, Sectlon 3l ,
BLock 2 ; Lot '7 ; Addltlon ;
Street Addteee i-;r,< lziib:- <to*.-.

2. Property Use: Resldentlal _
No. of Bedrooms

Cmerclal
Descrlbe:

fl

Deacrlbe:

3. Type of Indlvldual Sewage Dlaposal Systeo: Septlc tank lX[: Other [-l
4. Dlstance to publlc serrerz ;2_lllz_ft.

t\a.J^* )4144"-
Slgna ture of Appl (ornrer or leaaee)

Address

(Do not wrlte belorr thls double llne)

1

2

Health Department: Date Recrd.
Date trn d.

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

lfl7.cttv Englneer: Date Recrd.
Drte trnrd.

W ACTION: Ap
Slgnature:

ACTION:
Slgnature:

ACTION: Ap
Slgnature:

tl

Dlrapprovea l-'l

7-c'7r.
2=-6:-ZL'

E
q-1-7 t

REUANKS OR REASONS K}R DISAPPROVAL

trINAL ACTION ON SITE CLEAMIICE: Approved t: Dteapproved E
D8te Appltcant Notlfled:

Other Uae

REVIEWING ACTION

Slqnature



FORM HD-32(67) APPLICATION FOR PERUIT
TO CONSTRUCT IND1VIDUAL SEWACE

DISPOSAL SYSTE}I
Ctty Ordlnance No" 9150

LINCOLN-TANCASTER COI'NTY }IEALTTI DEPART}tsNT
Dlvlslon of Envlronoental Health
2200 St" Marye Avenue
Ltncoln, Nebraska 68502 (Phonez 432-76LL)

FILE NO, AA 0

DA,TE:

IO DlrecLor of Health
Llncoln-Lancaster County Health Dept.

The underslgned hereby appltes for a permlt to construct an Indlvl.dual Sewage
Dlsposal Systen ln confornance wlth Llncoln Clty Ordlnance No" 9150, as descrlbed
ln r,hts appllcatlon and the annexed fome attached hereto.

t Lega1 descrtptlon of properry: ftrp . l 0 N ;
Block 4-i
Street Address

RangelE; sectlon 3l ;
Lot '7 : Addrtlon :4.

2. Property Use: Resldentlal
No" of Bed Roons ) Descri.be:

Other Use
Descrlbe: )/

3. Type of Indlvtdual Sewage Dlsposal Syeteu: Seprlc Tank E;
t'.{

4. Plans and Speclflcatlone of Proposed System" (See FORM IID-32a
SPECIFICAIIONS, SEWAGE DISPOSAL SYSTEI"I, atrached h6reto. )

Othe r

(6?) PT.ANS &

5.. Sotl Absorptton Propertles" (See FORM HD-33(67) SOIL ABS
REPORI, attached hereto")

DATA

-4^*
Slgnarure gf

l4*.4; I t r or lesaee)

Add 8S

(Qq nqt lrrtt,e belou double llne)

REVIEWING ACTION

I " Date Rec I d:
Flltng Fee: $ A.!_" P'

2. Date Slte Clearance

3. Stre vlslrs:
Date:
Date:
Date:

4

by
by
by

5

5

Date
by:

Date Notlfled:
Date Iasued: SerIal

INSTALLATI
Date:

NAL WRT

by:
M

.z*Q

Eh Corrmerclal _ t_]

fl

Y/Ao 9-a-r,--



toRu HD-32a(67) pl"At{s & spEcrFrcATroNs
SEI.IAGE DISPOSAL SYSTEM

(Annex to Appllcatlon)
Ordlnance No. 9150

LINCOLN-LANCASTER COT'NTY HEALTII DEPARTIIENT
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone:. 432-76L1)

rILE NO.

SPECIFICATIONS
DATE:

A. BUILDING SET{ER:
1. Materlal _; Dlameter _ ln.
2. Distance above basement floor ln. i

or below basement floor I t/ Ln,
3. DLstance between dwelllng and 6E['Efc

tank 3 o ft.
4. Nrnber of clean-outs ./ .
5. Dlatances To:

Well or Suctlon LLne/ra ft.;
Stream _f t.; Pressure Llne f t.;
Property Llne _ft.

B. SEPTIC TAI.IK (Provlde constructlon drawlnge.)
1. MaterlaLfu; No. of cmpart-

ments /
2. Caoacltv tztloealg.: Llould deoth ln.
3. ractory- sffiY"s E (cmpany 

- 
)

No trl
4. Manhol.es: Over Inlet; dlan. Ln.

Over Outlet; diam. ln.
Below Grade ln.

5. In1et: Baffle EI; or ffi
6. Outlet: Baffle I-l: or Tee l-1

Depth olE-6utlet beliillnlet ln.
7. Depth of top of tank below flnlshed

grade 15 o Ln.
8. Distances To:

I'1e11 or Suctlon LLne /aa ft.i
Stream _f t.; Pressure Ll.ne ft.;
Property Llne ft.

C. DISTRIBUTION BOX

1. Material _; No. avallable out-
lets _.2. ra"toffitlt: YesEt (conpany

,. ; Wldth 

-ln
Depth in.

4. Dlstance froo Septlc Tank _ft.
5. Serlal Dlstributlon: Yes I-'i. No I-](If yee, show detailed plEiE'.) 

-
D. ABSORPTION FIELD: (Provlde drawlnga.)

1. Type:
2. Lateral Llnes: Depth below grade -;!n.

Nunber _; Length of each llne ft
Total length of Laterale _ft.;
Slope 1n/100 ft. Dlameter of
plpe _ ln.; Shape
Materlal: concrete er
asbestos
DLstance

other
llnes ft.

3. Trench Dlmenslons: Depth 

-l.r.J-Wldth ln.
4. Fllter-MiEerlal:

Depth of materlal from trench
bot t,on in.

5. Dlstances To:
l.Iell or Suctlon Llne _ft,;
Stream _ft.; Pressure Llne _ ft.
Property Llne ft.

6. Percolatlon RaEe: nlnutes/lnch

TYPICAL SKETCHES

Wrcrc--f

DISTRIBUTION
BOX

TRENCH &

LATERAL

x

SEPTIC TA}.IK

Signature of Applicant

)40

t



This

Lincoln-Lancaster County Health Department
3140 "N' Street, Lincoln, Nebraska 685'10 Phone: 441-8022 gur C LcrS( Ci)')

REAL ESTATE TRANSFER/LOAN APPROVAL FORM , , ct, J'9-.r
FOR PROPERTY IN LANCASTER COUNTY ONLY I*FOI"* 92 b IUTCI

form must be compteted and returned with payment to request a real estate transfer in.p""ti5?7' jr'rjr'n
MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

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

Legal Description of Property: StreetAddress rV Z
ParcellD

Directionsto ProPefi
d.oo A ccia-d-n

tr

Location
Location

otWerr mf\+r n tr ,\*o.o+ - Taplocation: lnsl

of SewageSystem Y'\6 f\tr .r F Nr,:s.r Year
ide tr Outside K
lnstalled /

Site Hazards (dogs,

PresentOwner:

c+l/
NAME ADDR PHONE

,<2,<-A *A b
1115 -soq (

,.ltS -fraa/

-(Fax)

TenanVBuver:' 
5 2t'

Return to:

Signatureof

?
a( K

Addresfuoae)rlz-tdS

6
H

RECEIVED

DATAENTRYDAIEIICASE

l2 03
EALTH DEPARTMENT USE ONLY-i^""" iii ; cnecxNo. 4 3 t6 ,,itiats ,-P

lnitials--

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

FINAL STATUS

WATER SYSTEM

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

Approved Disapproved
trE
tr /ml tr-/ml
po.z ppm tr-PPm

,Art3-re3

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Dale I I by_
Dale I I by_
Date_/_l_by-

See Attached Letter tr

Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Approvedby 

-Dale-l-J-Approval or disapproval is based on State and local standards lor 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.

Yellow - Environmental Health Pink - Business Office

Ll5oo t-dQ""c !-\

Twp-Ran ge-Section-1 /4-1




