
FILE NO. 1542
CITY OF LINCOLN NEBRASKA

OEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMII
CONSTRUCTION

THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE AODRESS

R EMA R KS: 'l- ,ls RABLE Extend and R air

APPLICATION

HEALTH

PERM IT INSPECTIOX FEE OCCUPATION TAX LICENSE TOTAL

J $ $ s $

ACC OUNTING NO. ACCOUNTING NO ACCOUNIING NO. cooE

110.15 1 10.16 1 48.1 4 6-2

SERIAL NO. OATE AMCUNT

VALID RECEI LY

i.!q.l^o4U..41.\./-]i\./]Xt4flts uct,tsE 0R PtRmT ls lssut0 suBJtcI I0 RwocAlloll As PRoYlDt0 BY LAt

NAME OF ESTABLISHMENTI IF ANY AOORESS

RECEIPTED IN THIS SPACE



t

Clty
Coun

DISPOSAL
Ordtnance No. 9150

Reeolutlon No. 28 2

to Ar.TER, EXTEND OR

REPAIR INDIVIDUAL SEWAGE

TII
Dlvlslon of Envlronmental Health
2200 St. Marye Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

FrLE No. e /2"

TO Dlvielon of Envlronoental Health
Llncoln-Lencaater County Health Dept.

The underslgaed hereby appllea for a perrnit to ALTER n uxrrmfil or REPAIffi
an exlsting Iudlvldual Sewage Dlepoaal Systen, ln confornance wlth approprlate Ordlaance
or Reeolutloo, ae degcrlbed ln thle appllcatloa and drasiags attached hereto.

1

DATE:

Legal deacrlptloa of Broperty:Block i iLot-2 ;Addlt
Street Addrege

T\rp.
;lou

1on
Cre

2. Property Use: Reeldentlal
No. Bedroons__F

Other Ued I

Descrlbe

ffi; Comerclal
Deacrlbe

of

3

4

Type of exlatlng Indlvldual Sewage Dlepoeal Systeo: Septlc tan{Xl; ott er{-l

, exteuslou or repair:
la

Y

5. Work to be doae by: Omerf] ; or Contractorffi , /-za ?u?f ( a,n s2
ffi

6. Estluated coet of proJect: a. ldaterlale
b. Labor
c. Other

rOTAL

$
I

Slgnature of Appllcant

,Rf 1 ,Bo{,"? t\r'r/c r, /t! [ gS, ;

olrner ee

Addresg

(Do not wrlte below thla llne)

REVIEIilING ACTION

4

1 Date Rec'd:
Flllng Fee:

2. Slte Vlelta:

3.

Date:
Date:
Date:

Date: by:



F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appljcation)
City 0rdinance No. 9.l50 tr
County Resol ution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH
Divisjon of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DEPARTMENT

DATE: FILE NO. A4 *

SPECIFICATIONS AS BUiLT lFo/ Jw 47+/
A BUILDING SEWER; q

l. Materi al ab,tZa ' //; DiameteY_4 1n
C. DISTRIBUTION BOX:

I. Material 'ta-.t-4i t* ; Number -
2. Distance[a5ove bEsement floor

'in., or below basement f loor 
-TE-.3. D'i stange between dwel I i ng ant!-pti c

tank f? ft.

avai I able outlets
2. Factor

( Compa
v Bu'i I t: Yes NoE

,f -(ptr;(roff]tt
3. D'i stance from Septic Tan(_l_ft.

A"

E

NumbEi oTlT-ean-outs
Distances to:
l,lel I or Suct'ion Li ne ft. ;

D. ABSORPTION FIELD: (Prov'ide as buil t
drawings on back of th'is form)
l. Typ6: Half Roundsn Perforated Pioeffi

Diameter of Half Round or
Stream ft .; Pressure L ine-Tillroperty L'ine_ft.

Perf ora ted P'i pe---
B. SEPTIC TANK:

I . Materi a1 ?.svorcf , ; No. cf cornpart-
Materjal : fibergl as
concrete [ ; other

2. Lateral -|i nes :

Number/;Length of

s E ;plastic I;
ments

2. Capaci oo oals. each I i ne ?o,

-

lL. e3. Factory Bu 'l t: Yes 70,
Total le( Company ?re -(,y'',7 ( d rlc t,cr) ngth o ateral s / CO ft -

4. Manholes
Over 0utlet: diam. 'in

Distance between la teral lines,ro ft.
Hidth 9 

-ft.;
3. Trench di nsr0ns:

Rjser Above ffi Below fl Gra
5. Inlet: Baff'lef] ;orTee
6. Outlet: Baffle f, ; or Tee
7. Depth of top of tank below

6 'in . Sl ooe inl.I00 ft.; AvErage
Dep 1n.

4. F'i I ter ater 1a
tn i shed Depth of Materia

5. Distances to:
/J" 'tn.

gradeJ{ in.
8. Di stances to: [./ell or Suctjon Line €+

I^le I I or Sucti on Li ne ft. i Stream ft.; Pressure Ljne
Stream ft.; Pressure t ine ft.l-Property Line ft.

ft. ; Property L'ine-ft.

jtlrle11

M'in mum

I 00' f u 
"unod,

(u

J

+J
L
c,

o,-
o-

Mi nimum
39',

/

l4i n imum
t5'

Septi c Tank I
Mi n'imum<- 2o'+1

Pe rc0 at on es rea

eve r 6' of solid earth between
I ateral s

enc 0

House

TYPiCAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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AS BUILT DRAWING OF SYSTEM .
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o o

e/ Sut

d e c 5f-
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l CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

l.I1
LICENSEE OF PERMITTEE E5S

NAME OF ESTABLISHMENT ADDRESS

REMA R KS

PERMIT TNsPECTION FEE LICENSE TOTAL

$ $ $ c q

ACCOUNTING NO ACCOUNTING NO ACCOUNTING NO C ODE

1 10.1 5 1 10.1 6 148.1 4 6-?

SERIAL NO OATE AMCUNT

VALIO RECEIPT ONLY

OCCUPATION TAX

C

THtS UCil{St 0R PtRi{rT tS rSSUI0 SUEJECI I0 RtYoCATtor{ AS PR0Vt0t0 BY tAW

A PPLICATION

THIS LTCENSE OR PERMIT EXPIRES



Fom HD-r0(67) REAUEST FoR srrE
CITANA}ICE FOR
INDIVIDUAL SEI'AGE
DISPOSAL SYSTEU

Clty Ordlnence No. 9150

FrLE No. a+A

T0: Dlvlslon of Envlronuental Health
Ltncoln-Lancaater County llealth Dept.

Ttre underalgned hereby requestE SITE CLEARANCE to conotruct an Indlvldual Sewage

Dlepoaal Syaten tn conforoance wlth Llncoln Clty Ordtnance No. 9150, aa deacrlbed hereln:

l. Legal descrtptlon of proPerty: e Sectton 5 / ,
Addltlon

2. Property Uae: Reeldenttal 

- 

[];
rio. oi aearoo^Tgf.
other uae 

- 

t]

Cmerclal
Descrlbe:

E

Deecribe:

u t llcan t oqmer or leagee

Addrees

(Do not wrlte below thls double llne)
REVIEWING ACTION

I Ilealth D,epartment: Date Recrd.
Date Fn d.

ACTION: Appr tl
Slgnature:

2 Supt. Bldg. Inep.: Date Rec'd. /-l? V?, ACTION: Dla APP

Date fl}d.

3. Clty Engineers Date Recrd.
Dete Fn d.

RE,IARKS OR REASONS FOR DISAPPROVAL

Slgnature:

ACTION: App B Dleapproved
Slgnature:

trINAL ACTION ON SITE CLBARAT{CE: Approved E Dtaapproved Ef
Dste Appltcant Notlfled: Slgnature

tf

LINCOI.TI-I"AI{CASTER COT'NTY HEALTH DEPARIUENT
Dlvlalon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 432-76LL)

3. Type of Indlvldual Sewage Dlapoaal Systeo: Septlc Tank ffi; 0ther l-l

4. Dlatance to publlc aewer: ft.



k
LINCOLN-T.ANCASTER COI'NTY IIEALTII DEPAR1HENT
Dlvlelon of Envlronmental Health
2200 St. Marya Avenue
Ltncoln, Nebraska 68502 (Phonez 432-76LL)

FORM HD.32(67) APPLICATION TOR PERI,TIT

TO CONSTRUCT INDIVIDUAI SEWAGE

DISPOSAL SYSTEU
Ci.ty Ordinance No" 9150

FILE NO. A+A

DATE:

IO: Di.rector of Health
Llncoln-Lancaster County Health Dept.

The underslgned hereby appltes for a permit to conetrucf an Indlvtdual Sewage
Dlsposal Systen In conforurance wtth Llncoln Ctty Ordinance No" 9150, as descrlbed
ln chrs appllcatlon and the annexed fome attached hereto"

l, Legal descriptlon of property: I\rp " ML,Block 4_i
Streec Address

{ i Sectlon
ol)1 ;

Lot t Addl tion

2. Property Use: Resldentlal [-]; come a 1

No" of Bed Rooms Descri.be:

Other Use
Deecrlbe:

3" Type of Indlvldual Sewage Disposal Syatern: Septlc Tank Othe r

4, Ptans and Speclflcatlone of Proposed Systen" (See FORM HD-32a(67) PLAl.lS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto. )

5" Sotl Absorptlon Properti.es" (See FORM HD-33(67) SOIL ABSORPIION TEST DATA
REPORT, attached hereto.)

re ,3 { snt olrner or lessee

Addrese

(Do not wrtte belqrr double ltne)

REVTEWING ACTION

4l" Date Bectd:
Plllng Fee: $-3_L

2. Date Slte Clearance 5

3,. Slte V1st'ts: t
Dare: ?.1 !jlYk
Date: t " I
Date:

6

Pro DDate:
by:

Date Notlfled:
Date Iasued: Se rl

Date:
INST NAL WRI

by:

" YY'

rf
fl

rl.
a* l-,Ck-byz/-
by: 

-



FoRU HD.32e(67) PLAIIS & SPECIFICATIONS
SEI{ACE DISPOSAL SYSTEU

(Annex to Appltcatlon)
Ordlnance No. 9150

LINCOLN-I.A!{CASTER COUNIA HEALTH DEPARTI{ENT
DlvLelon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 432-7611)

FILE NO.

SPECITICATIONS
DATE: j, /, t1t_?

:'!

t

A. BUILDING SEI{ER:
1. MaterlaLpLAgJ!.; Dloeter 4 tr,.
2. Dletancey' above baaemeut floor _1n. i

or below baaement floor ln.
3. Distanse between dwelllng and E-ptlc

tant 8? rt.
4. Nr.mber 6f clean-outs 

-.

5. Dletances To:
I{ell or Suctlon Llne _ft.;
Stream _f t. ; Preseure Llne f t. ;
Property Llne _ft.

B. SEPTIC TANK JProvlde construction drawtnge.)
L. Materlal/:lu_l3 M. of cmpart-

ments
2. Capaclty g,C::gals.; Llquld depth - ln.
3. ractory nffiyes lrl (cmpany elWri_ftr0^

No - Ftflsnetass
4. Manholes: Over Inlet; dian. 1,,. Ln.

Over Outlet; dlarn. luLo,
Below Grade , /i k ln.

5. Inlet: Baffle El; or 6AE-
5. Outlet: Baffle t-l: or Tee t-'t

Depth oErttet beltG-tnlet i ln.
7. Depth of top of tank below flnlshed

grade ) 'i tn,
8. Dlstances To:

Well or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _ft,;
Property Line ft.

C. DISTRIBUTION BOX

D. ABSORPTION FIELD: (Provlde drawlnga.)
1. Type:
2. Lateral Llneai Depth below grade ln.

Nrmber J-; Leng th of each Ilne iMr rl
Total length of Laterale lnLr'. ,

Dlameter of
n

1. MaterlalCAN ; xo. avallable out-
lete ;l_.

2. rectoil-u-i1t: YesE<1, (Company re
,.- , r*a.n-ln

Depth ln.
4. Dlstance fron Septlc fank -fft.5. Serlal Dlstrlbutlon: Yes [-], NoEZI

(If yee, show detalled plEiE'.) 
-

rf6ai)
b'ttrsfaebestos ay

Distance lateral llnes ft.
3. Trench Dlpnenslons: Depth t:ZLn.i

wldrh a0'u
4. Fllter-Fterlal: i a ,,ti :'- .

Depth of materlal fr<im trench
botton i b tn.

5. Dletances To:
l.Iell or Suctlon Ltne _ft.;
Strean _ft.1 Preesure Llne ft.
Property Llne ft.

6. Percolatlon Rate: nlnutes/lnch

l-l; cl
Eween

IYPICAL SKETCHES
J Wprc-----f

DISTRIBUTION
BOX

TRENCH &
LATERAL

x

SEPTIC TA}.IK

Slgnature of Appllcant

n,4 
2,

T_t
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?Ilf. lFrsttlttffir

oo5
Lincoln-Lancaster County Health Department

2200 St. Mary'r Avenue, Lincoln, Nebrarka 6E502 Phone: 1/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr
tr

Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
Evaluation of the lndividualWater System F Evaluation of the Sewage Disposal System

Legal of Property: Street a st'"
1t4 / fio N6€

Directions
lJrsf A <t'lEef f o sU qq,fr-eo Souit €lleuSES

Location of Well Tap Location: lnside tr Outsidep
Location of S"* ar lnstalled 

' 
"7 

" 
' i j4 7"!,

Lutoa a ahC
ADDRESS

/lot SU, y?A as/e9.4
NAME PHONE

?tuls|ePresent Oryner:

TenanUBuyer:

Retum to:

Signature of

'l,I

L rn4 baltAc

Address az Jal. +/71 ;4 Data-/lL tfi
iz'zsa- ,/Jtz /- P-C I .z

Date Received /t'l I .o il I :7 ?

PRELIMINARY STATU

WATER SYSTEM:
Construclion
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY

aaoa aa aaa

.,"' /
Received $150.00' Check E}, Cash tr

# 26,)4aoaaaaaaaaaoaaaoooaaaaoaooaaaoaaaaatzt+tgj
Approved Disapprovedtrtr

El lmt tr. lml

SEWAGE SYSTEM
Approved EI
Provisional tr

Additional Site Vislts
Date_!_l_by_
Date-/-/-by-

Co

See ed
ql a

WATERSYSTEM: Approved:

a

SEWAGE DISPOSAL SYSTEM Approved: g
lApprcval: tr

aaaaaaaa
STATUS

i,t, tJ 1,5b.Yo
E(

tfr ,e\
*,Approved

Approval or disapproval 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.

?f

<4/r1{ i\ A tr, oi €

oooaooaaaaaooaaaaaa

tr

paaaaaoaaaaaaaoaoaao

I I 7 L 7a




