
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONi"IHN rAL F.t[:Al-.]'r-r DrV]$'rl)N

2200 St. Marys )

NON TRANSFERABV
Permit

SEITAGE SYSTEM REPAIR

Establishment
ED T..YHAN

LINCOLN NE 68502

Permittee ED LYI.IAN
RROOO6
LINCOLN NE 68502

Lincoln, NE 68502-3785
PERMIT

(4o2)

No. 94:39003??01

lssued
Expires

Revenue Code

06/?.3/?4
L2/23,/94

18?54

FEES: $50.o()

TOTAL $5O.O0

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDEO BY LAW
"POST IN A PROMINENT PLACE"
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Clty
Coun F

TO ALTER SEND OR
REPAIR INEVIDUAL SEWAGE
DISPOSAL SYSTEM

Dlvlslon of Env: ruental Health
22OO SE. lrarys Ai6.
Llncoln, Nebraska 68502 (phone: 471-7800)

INCOLN-LANCASTED COT'NTY TlI DEPAR

E NO.

Ordlnance No. 9150
Resolutlon No. 28

TO: Dlvlslou of Envlronueutal Health
Llncoln-Lancagter County llealth Dept.

DATE: 6- Z\-g*

The uuderslgued hereby applles for a pernlc to ALTER f,, f>frnNDtB or REPAIRI
an e:dstlng Indlvldual Sewage Dlsposal Syatem, ln confonoance nlth approprlate Ordlnauce
or Re€olutloo, as descrlbed ln thle appllcaElon and drawlngs attached hereto.

1 Legal deecrlptlon of properEy:
Block f ;Loc_ t_;Add

Ttp
ltlon

R?ng Sectlon 3 i
Street Addreeg

2. Property Uae: Resldentlal r/ Couaerclal
No. Bedroons 3 Descrlbe

Other Usd I

Descrlbe

3. Type of exletlng Indlvl.dual Sewage Dlspoeal System: Septlc ort..{--l

E'

4. Descrlptlon of proposed alteratloa, extenston or repalr

5. I{ork to be done by: o^.tK ; or Contractorl-] ,

6. Estltrated cost of project: a. MaterLals
b. Labor
c. Other

Coutractorte NaEe

o6

$

$
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(ce5 {/'-'o4o
TOTAL
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or less

(Do not wrlte Ouro, .rr"^jj::;"
REVIEWINC ACTION

1. Date Recrd: -2-L49
Fl11ng Fee:

2, SI.te Vlslts :

Date:
Date:
Date:

3. Dlsapprove

APPROVAL
by:Date: -2--7 -q I
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CITY *rf LINCOLN NEBRASKA-
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERI{IT EXPIRES

NAME OF ESTABLISHMENT, IF ANY ADDRESS

REMA R KS

PERM IT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ $ b $

ACC OUNT IN G NO ACCOUNTING NO ACCOUNTING NO cooE

I10.r5 110.16 144.14 6-2

sERIAL NO OATE AMOUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

TlilS UCEXST 0n PtRillI rS ISSUID SUBJTCI I0 RnocAItoil AS PRoYr0t0 8y tAW

APPLICATION

D
LICEN5EE OR PERMITTEE ADoREss

to

$
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CITAMXCT i- -

ilDIVIDUAL SETACE

DISPOSIL SYSIE}i
Clty Ordlnrnce No. 9150

trILE NO.

TO: Dlvlelon of Envlromental llcalth
Llncoln-Lancaater Couoty Eealth Dept.

Ttre underaigned hereby regueata SIf CLEARANCE to construct an Indlvldual Serege
Dlapoaal SyltGru ln cooforuance wlth Lincoln Clty Ordinance No. 9150, ae deacrlbcd hereln:

1 Legel deacrtptton of property: we. l0N ;
Block { i

Rauge 6E; seccii:""fu,a*;tLot { ; Addl
Street Addreae

Comerelal
Deecrtbe:

E

3. Type of Indlvtdual Serege Dlapoaal Syeteo: Septlc Tank EI; Other fl
4. Dtetsnce to publlc sewer: t.

-t ,-.<-./

S ture of Appllcant olrner or leasee

ffi-r4,
Addreee J 3

te

1

2

Eerlth Departuent: Date Rccrd.
DaIG trild.

Supt. Bldg. Inap.: Detc Rccrd.
Datc lnrd.

3 Clty Englnc€r3 Dete Rscrd.
Drt. ltit d.

REVIET{ING ACTION

I . ACTION: App
. Slgn8turc!

ACTIONS App Dls
Slgnature:

ACTION: l=
-l-J

Dlaapproved t:
Stgnature:

NBIANXS OR RBASONS TON DISAPPROVAL

FINAL ACTION ON SIIB CLEARANCET Approved Ef Dtrepproved t=
Deto Appltcent Notlflcdr Slgneturc

LU{COI,.N-''\Gf,STEN, COT'NII HEALTU DEPART}IET{T

Dlvlelon --. Envl,ronnental Heelth
2200 St. t{erys Anenuc
Llncoln, Nebraaka 68502 (Phone: 432-7611)

Xg

2. Property Uce: Regldentlal 

- 

A
No. of Bedroooa 

-2.other Uee 

- 

tf
Dleecrlbe 3 _



roRM HD-32(67) AppLrCATr FoR pERt{IT

To coNsrRucr rNDrvro&ff. sgr{Acr
DISPOSAL SYSTEU

Clty Ordlnance No" 9150

LINCOLN--_ .CASTBR COUNTY HEALIfl DEPARII{ENT
Divlelon of Envlronnental llealth
2200 St" Harye Avenue
Llncoln, Nebraaka 68502 (Phonez 432-76LL)

FILE NO"

DATE:

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

The underelgned hereby appltes for a perurlt to conetrucE an Indlvtdual. Sewage
Dlsposal System In conformance wlth Llncoln Clty Ordlnance No" 9150, as descrlbed
ln thrs appllcatlon and the annexed foroe attached hereto.

r., Legal descrtprlon of properry, iln.lp\L i i:i"E-
Street Address

; Sectlon
f 4-t4; Addltlon

2, Property Use: Resldentlal IX; Comerclal
DescrLbe:No. of Bed Rooms

Other Uee
Deecrlbe:

3" Type of Indlvldual Sewage Dlepoeal Syatern: Septlc tank E5C; Othe r

4, Plans and Speclflcattone of Proposed Syeten" (See FORil HD-32a(61) pLAI.tS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, artached herero" )

'), Sotl Absorptton Propertles. (See f-ORil HD-33(57) SOIL ABSORPIION TEST DATA
REPORT, attached hereto.)

O-t
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t Ap
4ture ,c P tr cant orJner or lesse e

c

.?2 ldo2
Addreae

wrl e

1" Date Rectd:
Pl.llng Fee:

2.. Date Sl.te Clearance

REVIEWING ACTION

4

3" Slte Vls/ts: r

3:::; 
q ^'?f c? by

by
by

5

5

DlsDate:
by:

Date Notlfled:
Date Iesued: Serlal

WRI
by

INSTALLA
Date:Date:
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8q
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LINCOI.,N-t'''CASTER COUNTY HEALTH DEPARITIENT
Dlvlalon --. Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraeka 68502 (Phonez 432-76LL)

Fohtt Ho-r2a(67) pl"Arrs & sp'qrFrcATroNs
SEI{AGE DL*;SAL SYSTEU

(Annex to AppLlcatlon)
Ordlnance No. 9150

trILE NO.

DATE:
SPECIFICATIONS

A. BUIU)ING SET{BR:"' i;-".; "iu1"7i t r ; Dlanete, ;{ r,,.
2. Dletance above bageuent floor 

-1n.i

C. DISTRIBUTION BOX

1

2

3

D. ABSORPTION
1. Type:
2. Late

Ntmb

:(P rawinge )

a Depth below gr
Length of each llne
of iateraLa lJ[f.t.3
100 ft. Dlaneter of

Shape
crete r
clay ; other

or below baeement floor
3. Dlstance_ between dwelllng and

tank lflQtt.
4. NrnbeilT clean-out" -l-.5. Dletances To:

I{ell or Suctlon lfne .{6 f t. ;
Stream _f t. ; Pressure Llne f t. ;
Property Llne ft.

5. Inlet: Baffle El; or lee El

7. Depth of top of tank belon ftntshed
grade Ln.

8. Dletances To:
I{elI or Suctlon t-trre ll0*tr.;
Strea _ft.; Pressure Llne ft.;
Property Llne ft.

Depth _1o. t
4. Dlstance fron Septlc tank 32a-f,t.
5. Serlal Dletrlbutlon: Yee J-], No [Zl(If yee, show detalled plEi6.) 

-

ln.
E-ptlc

B. SEPTIC TAI{K (Provfde conetructlon drawlnge.)
1. llaterlA e 0N; No. of cmpart-

Dents . t, s

4. Manholes: over IirSTur r^. 6 u. STEP

Over Outlet; dlm. b Ln.
Below Grade 1n.

ral Llne
et -L;Total length

slooe l* tr-tr +
plpe ;!f ln.
Materlal: con

[-r;
betne

aabestos
DlBtance llnes ft.

ALr".T
en lateral

3. Trench DLmenslons: Depth
5. outlet: Baffle t-t: or Tee E;=,t-

Depth olE-o-utlet be1E6-tnlet / ln.
wldrh 1A Lr..

4. Fllter-Hir-terlal: GRAVtrL

IYPICAL SKETCHES

Depth of materlal frorn trench
bottm ln.

5. Dietances To:
Well or Suetton the l!0 ft.;
Stream _ft.; Pressure Llne ft.
Property Llne ft.

5. Percolatlon Rate: nlnutes/lnch

kreW---l

DISTRIBUTION
BOX

TRENC1I &

LATERAL

4/ /(

x

SEPTIC TANK

ture of Appllcant

-2--Z l-z<--z

cr?

No. avallable out-

t: Yes Fl, (coupany
No

g Wldth

Fac

-r-
- l_
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851 0 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a realestate transfer inspection

Legal Description of Property: StreetAddress
ParcellD (i.e. 99-99-999-999-999)

1 I 4 _1 I 4 _Block_Lot_ Add ition
r,

+./
Locationof Well
Locationof Sewage

Tap Location: lnside El Outside EI

Yeartl
Site Hazards (dogs, etc.

PresentOwner:

TenanVBuyer:

Return to:

NAME
€tv"' ,/y^ae^t

t75/ ?- g

Signatureof Appl icant
g.,ilr Address

----- 
(Fax)

Date_/_/_7--r
HEALTH DEPARTMENT USE

RECEIVED oa"JtAJt-2-fu Amou

DATAENTRY Dale___J_l- caseNo.- lnitials

?i!J,"" n t, t { ,"iiats -,{ )

,PR ELIMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
EItr
B-O_lml tr-/ml
EA-o ppm E-PPm

DATE:L|/l-t-PL.-

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date / /_by_
Date_/_l_by--
Date-/_/_by_

J

Comments: e

I , ' 
SeeAttached LetterE

FINAL STATUS

WATERSYSTEM:' Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Approvedby ,.,,: 

- 
-Dale 

I I

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 ol system operations.

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

Yellow - Environmental Health Pink - Business Office

MAKE CHECK PAYABLE TO: "Lincoln-LancasterCounty Health Department" or "LLCHD"

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

0i-r
Lri

t4?) ;UQl'!- llrq lf{!)c^

t7.

t),11, Pc,

ADDRESS PHONE

!t,r,t' tr, t).r.1 ftr, /'tfrl +?7 3993
N,l e tt( /J 7Z

1,/l n




