
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

HAY 20, lg80
TYPE OF TICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

L CENSEE OR PERM ITEE ADDRESS

lAItan)
NAME OF ESTAELISHMENT, IF ANY

REMARKS:

- - ' 
A-DbREs-

HEALTHAPPUCATTON

PERMIT INSPECTION FEE OCCUPATION TAX TICENSE TOTAL

$ $ $ $ $ nn
ACCOUNTING NO, ACCOUNTING NO, ACCOUNTING NO. CODE

I 10.1 6 148.14 6-2

VAI,ID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPAC€

THIS I,ICENSE OR PENilIT 15 ISSUTD SUEJICI TO NEVOCATION AS PIOVIDED 8Y TAW



DISPOSAL
Ctty Ordlnance No. 9150

Resolut . 2832

T0 ALTER, EXTEND 0R
FEPAIR INDIVIDUAL SEh'AGE

COI'}TTY HEALTH
Dlvlslon of Envlronmental Health
2200 St. Marya Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L,

NO /b?/

TO: Dlvlelon of Envlronnental Eealth
Llncolo-Lancaster County llealth Dept.

1

2. Property Uee:

DATE:

The underelgued hereby applles for a perrnlt to AI.IER-IL EXrE!rD[_l, or REpAIfl
an exlstlng Indlvldual Sewage Diepoeal System, ln conformbnce with approprlate Ordlnance
or Reaolutlon, as descrlbed ln thla appllcatlon and drarclngs attached hereto.

Sectlon ,11

Reeldential
No. Bedroor"_tr

Other Usd I

Descrlbe

E ECourerclal
Deecrlbe

3. Type of erlstlng Indlvldual Sewage Dleposal Systen: Septle ott'erl-]
4 ion of alteratloa, extension or repalr:

5 I{ork be done by: OrnerF ; or Contrac

6. Eatluated coet of proJect: a. I'laterlale
b. Labor
c. Other

TOTAI a

&-a.o€.&oh^
Slgnature of Appllcant (onner or leesee)

f^ - ( ".q. Y") . ! ,2).ly /f{d.l
Address

(Do not wrtte below thls Ilne)

1 Date Recrd:
Flllng Fee:

3.

VtelSlte
Date:
Date:
Date:

2

FINAL
Dates by

ACTION

4



CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE AOORESS

NAME OF ESTABLISHMENT. IF ANY RESS

Ji6r
R EMA R KS:

PERMIT INSPEqTION FEE OCCUPATION TAX

s

LICENSE TOTAL

$ $

ACCOUNTING NO ACCOUNTING NO ACCOUNTING NO cooE

1r0.r5 1 10.1 6 148.14 6-2

sERIAL NO OATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTEO IN THIS SPACE

IHtS UCorst 0R PtRnrT rs rssuro suBJtcr T0 Rrv(}cAIr0ir AS PR0Yr0t0 By t^w

A PPLICATION

TYPE OF LICENSE PERMIT



@Srronsrru
CI.EARA}ICE FOR

TNDIVIDUAT SEIIAGE

DISPOSAL SYSTET,{

Clty Ordlnence No. 9150

LINCOI.,}I-I.AT{CASTER COTINTY HEALTH DEPAR1ilENT
Dlvlslon of Envtronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 58502 (Phone z 432-761L)

FILE NO.

^(+
T0: Dlvlglon of Envlroruental llealth

Llncoln-Lencaster Connty Health DcPt.

Ttre underalgned hereby requeate SITE CLEAMNCE to construct an Indlvldual Sewage

Dlspoaal Syoteo ln conforuance wlth Llncoln Clty Ordtnance No. 9150, ae deacrlbed hereln:

1. Legal descrlptlon of property: rrrp. l0N; Rans
Block 4 iLot. "AE; Sectlon ?i t

Addltlon,

-t

Street Addreea

2. Property Uee: Reatdential 

- 

[FJ;
No. of Bedrooms A .

Comerclal
Deecrlbe:

Other Uee _
Deecrlbe:

3. Type of Indlvldual Sewage Dlsposal System: Septic fank M; Other l-l

4. Dletance to publlc seser: ft.

S1 oune or lee

Addrese

te be

REVIEWING ACTION

1 Health Department: Dete Recrd.
Dste Fmd.

ACTION: tf
Slgnature:

2 Supt. Bldg. Inap. s Date Recrd.
Dete Frwd.

ACTION:
Slgnature:

3. Clty Engineer3 Date Recrd.
Dete trn d.

ACTION: E} Dteapproved tf
Slgnature:

RE{ANX,S OR NEASONS FOR DISAPPROVAL

trINAL ACTION ON SITE CLEARAIICE: Approved tf Dleepproved E
Date Appllcant Notlfled: Slgnature

E
tf

(Do not wrl

-Frt=U;



FORM HD.32(67) APPTICATION FOR PERUIT
TO CONSTRUCT INDIVIDUAL SEI.TAGE

DISPOSAT SYSTE}T

Cliry Ordlnance No. 9150

LINCOLN-LAT{CASTER COI'NTY HEALIII DEPART}IENT
Dlvlelon of Envlronmental llealth
2200 St" Marye Avenue
Llncoln, Nebraska 68502 (Phonez 432-76LL)

FILE NO.

DATE: C*r+,/ 1/./?z^
IO: Dlrector of Health

Ltncoln-Lancaster Counry Health Dept.

The underslgned hereby appltee for a perult to construcE an IndlvLdual Sewage
Dlsposal Systen ln conformance wlth Llncoln Ctty Ordtnance No" 9150, as descrlbed
ln Ehrs applrcatlon and the annexed forme attached hereto"

I Legal descrlptlon of property: I\rp. Range ; Sectlon 3l ;
Block t Addltlon
Street Addree

2. Property Use: Resldentlal [Tl; rclal
No" of Bed Rooms .? Descri.be:

Other U6e
Deacrlbe:

3, Type of Indtvldual Sewage Dlspoeal Syeten: Septlc Tank [iZl; other

t1. Plana and Speciflcattons of Proposed Systen. (See FORl,t HD-32a(61) PLAl.lS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEII, attached her'eto" )

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

Slgnac P trc t r or lesaee

Addresa

(Do not wrlt,e belos double l.lne)

REVIEWING ACTION

I " Date Rec I d:
Flllng ree: $__;![" Y

2 Date Slte Clearance

3, Slte Vl
Date:
Date:
Date:

4

by:
by

5

6

Date:
by:

Date Notlfted:
Date Iasued: Se r1 al

Date:
AL WRI

by:by:

ar4

E]
t-l



FoRu Ho-:za(67) pl.Alrs & sprcrFrcATroNs
SEWAGE DISPOSAT SYSTE!{

(Annex to Appllcatlon)
ordlnance No. 9150

LINCOLN-LAIICASTER COT'Nfi HEALTH DEPARfiENT
Divlslon of Envlronnental Health
2200 St. Marys Avenue
LlncoLn, Nebraska 68502 (Phonez 432-76LL)

FILE NO.

SPBCIFICATIONS
DATE: a

A. BUILDING SEI{ER:
1. Materl 

"L DLA{JL; Dloete, 1 n.
2. Distance'above baseuent floor _ln.;

or below basement floor ln.
3. Dlstancg-between dwelIlng and se-ptlc

tankj(Ylft. 
,4. Nr.mber of clean-outs _]_.

5. Dletances To:
Well or Suctlon Llne _- ft.;
Stream .af t.; Pressure Ltne ;f t.;
Property Llne - ft.

C. DISTRIBUTION BOX

1. Materlal C0r{
lete .4r .

; No. avallable out-

2. Fact Bullt: Yes (Conpany !t1
No

3. n.i Wldth ln
Depth ln.

4. Dlstance from Septlc Tank M,,

B ruction drawlnge.)

5. Serial Dlstributlon: Yes Fl]lr.No l-I(If yes, show detalled plliE-.) 
-

D. ABSORPTION FIELD: (Provlde drawLnge.)
t. typel. l1o- / F l1o ruu i(

cmpart- ft l"- 2. l,atera@low graile 1n
tNumber I ;

th 40u.
e6HRn6ATE0

Length of each LLnetiggf
uld dep Total length of Late ralal @f,t. 3

Company Slope I Ln

PtPe I 6 ln
/100 ft. Dlameter of

No FI?ERGLA\S Shape JL,
4 Manholes: Over Inlet; dlan. -t-2J," Materlal: concrete l-] ?ft.LbeJ

;\t*gfOver Outlet; dlam. ln. asbestos [-r;
betwe

clay g3
Dlstance en lateral llnes ftBelow Grade ln.

lons: Depth 4%".75 Inlet: Baffle El; or Tee E= 3 Trench Dlmens
w,jth/{Y Ln.
Fllter Materl

6 Outlet: Baf f Ie F;zt: or Tee r-r
Depth oii-irtrtlet belbE-tnler _ln. fPa*nPL4 al:

7. Depth of top of tank below flnlshed
grade ln.

8. Dlstances To:
Well or Suctlon Llne '- ft.;
Stream - ft.; Pressure Llne -" ft.;
Property Llns -- 69.

Depth of materlal-Eosr trerrctr
bottm _1n.

5. Distances To:
I.Iell or Suctlon Line 

-- 
ft.;

Stream *.-- f t.; Pressure Llne .-- ft.
PropertY Llne 

- 
ft.

6. Percolatlon Rate: nlnutes/lnch

TYPICAL SKETCHES

krm-----i

DISTRIBUTION
BOX

TRENCH &
LATERAL

l

SEPTIC TA}.IK

Slgnature of Appllcant

Capacity
Factory t:

T
drL
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