
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

s140 'N' sTREET 
Ert'lv'tFrori*lF"iliii{t 

Effib-{i"l 
l)rvI{5r( it'i go2) 44i -BC,iio

NON TRANSFERABLE PERMIT
No. V?.'ie}tt?54:.e1

SEhIA{;E $YS'I'EM RE:FAIR

Establishment

Permittee
M*RLAN HE}:EFI
lAOr. St{ 44 gT
LINCUIN NH 66$T0

lssued
Expires

Revenue Code

o3,/Q't,iq'?
oa/6?/?7

r8?s4

FEES: t$o.o()

TOTAL *50.0()

lssued By M. Jane Ford
Health Director

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

,POST IN A PROMINENT PLACE'

3380



r0RM HD-41(73) FOR PERI,IIT
TO ALTER, EXTEND OR

RXPAIR TNDIVIDUAI SEI{AGE

Clty
Coun

DISPOSAL
Ordlaance No. 9150

Resolu on No. 2832

Lincol n-Lancaste r Co u nty
HEALTH DEPARTMENT
3 I 40 'N' STREET L|NCOLN, NE 685 I O- I 5 I 4

FILE NO.

TO Dlvlsloa of Envlronrental Eealth
Llncoln-Lancaster Couuty Eealth Dept.

I of
; Addltloo

5

2

DATE: - ./-.l - 6 ?7

The underslgned hereby applles for a perrdt to ALTER Il gmrmffi or REpAIfl
an ed.stlng IadlvLdual Sewage Dlspoeal Syeteu, in confornance rlEh apt'rdprlate Ordlnance
or Resolutlon, as descrlbed lu thls appllcatlon and drarlags attached hereto.

E Sectloo E/Trrp.

Property Uee: Resldentl rt-/fu
No. Bedrooq_

Other Ued I

Descrlbe

Comerclal
Deecrlbe

3. Type of exlstlag Iodlvldual Sewage Dlspoeal Systen: Septlc raaffi; Oti,e:f,
4. Des t proposed alteratlon, exteD,slon or repalr:

^)-// ,/az; AZ
la'

5. I{ork to be doue by: Omer[] ; or Conrractorfl

6. Eatltrated cost of proJecc: a. MaterLaLs
b. Labor
c. Other

TOTAL

Slgoature of

2'/ sts

tor s Narna

c)

t orrler or les

s

ess

(Do aot wrlte belos Chls 11oe)

2.

7

v
4.

by:Date:

I Date Recrd:
F11lng Fee:

Slte
Date:
Date !
Date:

?7 --z-, 3

I

Legal
Block Lot

t

E



L",.1

+

ili

P'/

lao

11.4



f rtE ,2tL CITY OF LINCOLN NEBRASKA
OEPARTMENT OF LICENSES ANO PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSE€ OR PERMITTEE AODRESS

NAME OF ESTABLISHMENT, IF ANY ADORESS

REMARKS
PERMIT tN5 PECT ION FEE OCCUPATION TAX LICENSE TOTA L

e $ 5 $ s

ACC OUNTI NG NO. ACCOUNTING NO ACCOUNTING NO cooE

1 10.16 148.1 4 6-2

SERIAL NO OATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

Txts Uc$rst 0R PtRtlr ls lssuEtl suB,tcl I0 RwocATlot{ As PR0vl0t0 BY l-Aw

APPLICATION



LINCOI.II-I{I{CASTER COTINTY IIEALTII DEPAR1UENT

Dtvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 432-7611)

Em HD-r0(67) REaUEsr FoR SrrE
CIAARA}ICE rcR
INDIVIDUAT SEI{AGE

DISPOSAL SYSTEM

Clty Ordlnance No. 9150

tr.ILE NO. e t?,

TO: Dlvlgton of Envlromental llealth
Llncoln-Lencaster County llealth Dept.

Ttre underelgned hereby requeats SITE CLEAMNCE to construct an Indlvldual Sewage

Dlepoaal Syeteu ln confonnance with Llncoln Clty Ordlnence No. 9150, as deacrlbed hereln:

1 Legal descrtptlon of property: 3t ,
,

fu-<v
w T 1T

2. Property Uae: ResldenttaL 

- 

[l;
No. of Bedroons ,2-

Couerclal
Deecrlbe:

E
other use _

Deacribe:
tl

3. Type of Indlvldual Sewage Dlaposal Syeteo: Septlc tank EI; Other

4. Dlstance !o publlc sewerr _|-&;3.--ft,

Slgnature of App lcant ffner or leeeee

H^;a, ,kJilr4ry-

(Do not wrlte below thle double llne)

2 Supt. BIdg. Inap.: Date Recrd.
Date Fmd.

3. Clty Englneers Date Recrd.
Date Fnrd.

REMANKS OR REASONS FOR DISAPPROVAL

ACTI0N: Ap
Slgnature:

ACTION:
Slgnature:

ACTION:
Slgnature:

Dla roved fJ

p|-or".pprovea f]A-&jlt

trINAL ACTION ON SIIE CLEAMIICE: Approved tf Dleapproved E
Dete Appltcant Notlfled: Slgnature

1. Health Department: Date Recrd.
Dste trn d.



FORM HD-32(67) APPLICATION FOR PENUIT
TO CONSTRUCT INDIVIDUAL SEWAGE

DISPOSAL SYSTEU
Clty Ordlnance No" 9150

LINCOLN-LAI{CASTER COIJNTY HEALTII DEPARNIBNT
Dlvlelon of Envlronnental llealth
2200 St. Marye Avenue
Llncoln, Nebraska 68502 (Phonet 432-76LL)

FILE NO, rt I

DATE:

The underslgned hereby applles for a perurlt to construct an Indlvtdual. Sewage
Dlsposal Systen In conformance wlth Llncoln Ctty Ordlnance No" 9150, as descrlbed
ln t,hts appltcatlon and t,he annexed forme attached hereto.

I Legal descrlptlon of property: ftrp. ' hl; Range l,{ ,
Block _l_; tot I ;

Sectlon ) i ;
Addltlon _;

Street Addrees

2, Property Use: Resldentlal EL Conmerclal _
No. of Bed Rooms Descr1be:

Other Use
Deecrlbe:

3. Type of Indlvldual Sewage Dlspoaal Syetem: Septlc tantF; other

4. Plans and Speclflcatlone of Proposed Syeten" (See FORl,t HD-32a(67) PLAI{S &
SPECIFICATIONS, SEWACE DISPOSAL SYSTEM, atrached here:o")

5. Sotl Absorptton Properttes" (See FORM HD-33(57) SOIL ABS0RPIION TEST DATA
REPORT, attached hereto")

Stgnature cf App tr cant owner or lesaee)

a
Addrese

(Do 4ot wrlte belou double ltne)

REVTEWING ACTION

I Date Recrd:
111 lng Fee: $_

2 Date Slte Clearance

3" Stre v1
Date:
Date:
Date:

5

4

Dete Notlfled:
Date Iesued:

by
by
by

Date:
by:

INSTAL
Date:

WRT

by:

s

6

Serlal

IO: DlrecLor of Health
Llncoln-Lancaater County Health Dept,

t_l

,QI,L



FORM HD.32A(67') PLAI{S & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEU

(Annex to Appllcatlon)
Ordlnance No. 9150

LINCOLN-I.AI{CASTER COT'NTY HBALTH DEPARII.{ENT
DlvLslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phonez 432-76LL)

FILE NO. 4t"
SPECItrICATIONS

DATE:

A. BUILDING SEWER: 1LAcTte1. Materl at #l- Dlmeter Q*r".
2. Dletance above basement floor (, Lr..i

or below basement floor ln.
3. Dlstance between dwelllng and EE:['Efc

tank 4a f t.
4. Nr.mber of clean-outs _;!.
5. Dletances To:

I{ell or Suctlon LLne / lo .ft.;
Stream _ft.; Pressure Llne _ft.;
Property LLne /1\ft,

B. SEPTIC TANK (Provlde constructlon drawlnge.)
1. MaterlaL Cz-r*.; No. of cmpart-

trents I
2, uld dep th ln.

C. DISTRIBUTION BOX

1. Materlal [rs-; No. ava1lable out-
leta _.2. ra"to[-n,ri1t: YesEf (Co,mpany

,.- ; Wldth
PrE=

-1nDepth ln.
4. Dlstance from Septtc Tank _ft.
5' ?ii';1"3':f;5*'i:*li"lT,H',No EzL,

D. ABSORPTION
1. Type:
2.

:(P rovtde dr .)

3. Pactory Bullt: Yes Conpany e M-KTAA rF0
No n gen d/,4 ss

4 Manholes: Over Inlet; dian. ln.
Over Outlet; dlan. _ln.
Below Grade ln.

5. Inlet: Baffle EI; oilree E=6. Outlet: Baffle t-''l: or Tee r-]
Depth o:t-Sutlet belE6-lnlet _Ln.

7. Depth of top of tank below flnlshed
grade Ly t,,.,

8. Dlstances To:
I.lell or Suctlon LLrre /tl f.t.;
Stream _f t.; Pressure Line f t. ;
Property Line _ft.

3. Trench.Dl-menslons : Depth _1n. ;
wldrh *11 tn.t.iiiiert-r.iia1: &RAVEL .

.; LlqE(
E:]

Depth of materlal from trench
bottm ln.

5. Dletances To:
I{eIl or Suctlon Llne _ft.;
Stream ft.; Preasure Llne ft.
Property Llne ft.

6. Percolatlon Rate: nlnutes/lnch
I

TYPICAL SKETCHES
J @m---t

DISTRIBUTION
BOX

TRENCH &
LATERAL

n

SEPTIC TANK

Slgnature of Appllcant

Number
Total

t;
length

t

Slope
ln. ;

: concrete
asbestos
Dlstance

orher EnZiiLts
llnes _f t.
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