
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

AOORESS

NAME OF ESTABLISHMENTI IF ANY AODRESS

R EMA R KS:
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTA L

s s

ACCOUNTING NO

$ q

ACCOUNTING NO ACCOUNTING NO. cooE

1 10.1 5 1 10.1 6 148.1 4 6-?

SER IAL NO DATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTEO IN THIS sPACE

Tt{ts Uc$rsr 0R PERlllI ls rssuto suBJtcr I0 RtvocAltol{ As pR0vt0t0 8y tAw

A PPLICAT ION

LICENsEE OF PERMITTEE



LINCOLN-I"AI{CASTER COT'NTY IIEALTH DEPARNTENT
D!.vlelon of Envtronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 58502 (Phone z 432-76LL)

I.ORr.t HrF30(67) AAQUEST FOR SrrE
CIJARA}ICE FOR

INDIVIDUAL SEIilAGE

DISPOSAL SYSTEM

Ctty Ordln8nce No. 9150

FILE NO.

TO: Dlvtelon of Envtronuental llealth
Llncoln-Lancaster County Health Dept.

The underalgned hereby requests SITE CLEARANCE to conatruct an Indlvldual Sewage
Dlspoeal Systeo ln conformance wlth Llncoln Clty Ordlnance No. 9150, ae deecrlbed hereln:

1. Legal deecrlptlon of property: Twp . l-[L, Rauge 6E , Sectlon 3l t
Block 6- ; Lot 'f ; Addltlon _;
Street Addrese H -;-t 3^j-^- k.+-t<tv

2. Property Uee: Residentlal 

--[J;

No. of nearoorsff
ComerclaL

Descrlbe:
D

Other Uee
Descrlbe:

3. Type of Indlvldual Sewage Dtaposal System: Septlc tank F; Other l-l
4. Dlstance to publlc sewer t A --nt-,- ft,

Lu^
Slgnature of Appllcant owner or leseee

20
Addrese

(Do not !flte below ttrls double llne)
REVIEWING ACTION

1 tlerlth Department: Date Rectd.
Date Fnrd. w

r#
A

J:.L.U-!.J-.
1-47"1 t .

ACTION: Appr
Slgueture:

ACTION:
Slgnature:

ACTION: Ap
Slgnature:

Dlaapproved tf2.

Tt$ctq Engtneer: Date Recrd.
Date Fnrd.

REUARKS OR REASONS FOR DISAPPROVAL

RecSupt. Bldg. Inep.: Date
Date

d
Fnrd

Date Appltcant Notlfled: Slgnature

Dleapprovea l-1

FINAL ACTION ON SITE CLEARANCE: Approved Dtsapproved lf

tl

/1ail A^d{,*/7/,



FORM HD-32(67) APPLICATTON FoR pERr.rIT

TO CONSIRUCT INDIVIDUAL SEWACE

DISPOSAL SYSTE}T

CIty Ordlnance No" 9150

LINCOLN-LANCASTER COI'NIY HEALTII DEPARTMENT
Dlvlalon of Envlronmental Health
2200 St" Marys Avenue
Ltncoln, Nebraeka 68502 (Phonez 432-76LL)

FILE NO,

DATE:

IO: Di,rector of llealth
Ltneoln-Lancaster Counry Health Dept.

The underslgned hereby appltee for a permlt to construcr an Indtvtdual Seuage
Dlsposal System tn conformance wtth Llncoln Ctty Ordinance No" 9150, as descrlbed
ln rrhts appllcatlon and the annexed fome attached hereto"

I Legal descrlptlon of properry: I\rp " /-D tt/ ;
Block -- :--,Streec Xddrees

Range Sectlon i I ;,
Lot Addltton _;

?. Property Use: Resldentlal f,=r conmerclal _
Descrlbe:No. of Bed Rooms

Other Use
Deacrlbe:

3. Type of Indlvldual Sewage Dlepoeal Syaten: Septlc Tank [=4; Other t]
4, Plans and Speciflcatlone of Proposed System. (See fORl,I HD-32a(6!) PLAI{S &

SPECIFICATIONS, SEWAGE DISPOSAL SYSIEM, aBrached herero. )

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

B-4
Slgnature cf Appltrcant (owner or lessee)

'7/&d J--*^
Address

(D,o not q4ge bqlow double llne)

REVIEWING ACTION

l" Date Recfd:
Flllng ree: $-J(_ "w

2. Date S!.te Clearance 5

4

3. Slte Vlsl,ts:r i

3:l:: ?/ A )t 1 i by:
by:

1s roDate:
by:

Date Notlfted:
Date Issued: Serlal

ON F N

Date:
INST L WRT

by:Dere: by:
6

f_l



LINCOLN-LANCASTER COT'NTY HEALTH DEPARTMENT
Dlvlslon of Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraeka 68502 (Phonez 432-76LL)

tr.oRM HD-32a(67) PLAIIS & SPECIFICATIONS
SEI{AGE DISPOSAL SYSTEM

(Annex to Appllcatlon)
Ordlnance No. 9150

tr.ILE NO. -LDL
DATE:

SPECIFICATIONS

C. DISTRIBUTION BOX

1. MaterlaL C-* ; No. avallable out-
lets A

z. rg"tofln.r-ilt: ves lv[, (company PRE'

,.- ; Hldth 

-lnDepth _1o.
4. DistanceTrou Septlc tantc // ft.
5. Serlal Dlstrlbutlon: Yes-l-Jr-No EL(If yea, show detalled plane.) 

-

A. BUILDING SEI,IER; L ASN C1. MaterlaL#'-; Dlmeter 111 Lr..
2. Distance above basement floor j_ln.;

2tn
sePtlc

or below basement floor
3. Dlstance between dwelllng and

tank / <-f t.
4. Number of clean-outs / .
5. Dletances To:

Well or Sucrlon LLne p)ft.i
Stream _f t.; Pressure Llne _f t.;
Property Llne _ft. D. ABSORPTION

B. SEPTIC TAl.lK (Provlde constructlon drawlnga.) L. Type:
2. Lateral Llnea: Dep

Nrnber t; Length of each Ilne
Total
Slope

th of Laterala I 0C rt.
1n /100 ft. Dlameter of

plpe in.; Shape
: concrete r

clay ; other Fr ntrFG.t,

d )

1. Materlal
rnents

af* t No. of cmpart- ln
lWr
t

t
. Capaclty ./!M
. Factory Bullt:

2

3

als.: Llould deoth 14.

I"" tUt (cmpany gnFeJtsT
NoE

4. l'lanhol.es: Over Inlet; dian. _1n.
Over Outlet; dlarn. _1n. aebestos

Dlstance
[J;
betweBelow Grade

5. Inlet: Baffle 
-l; 

or
ln. en lateral llnes ft.

6. outlet: Baffle t-'l: or Tee t-'l
Depth olt-6utlet beliii-tnlet in.

7. Depth of top of tank below flnlshed
grade J-ry Lt,

8. Dletances To:
WeLl or Suctl-on LLne 1r'2 ft.;
Stream _f t.; Pressure Llne _ft.;
Property Line _ft.

3. Trench Dl_nenalons: Depth _1n.;
.. gti::,#lrlli",, &RayE- t

'Iee E

Depth of naterlal fron trench
botton ln.

5. Dlstances To:
Well or Suctlon Line ft.;
Stream _ft.; Pressure Line _ft.
Property Llne _ft.

6. Percolatlon Rate: nlnutes/lnch

fiPICAL SKETCHES

km-------t

DISTRIBUTION
BOX

TRENCH &
LATERAL

* " o'

l

SEPTIC TANK

'S fjnature -ofl 
f,pp Ll cair(

-L
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2200 St Marys Avenue Phone (402) 47L-7'

REAL ESTATE TRANSFER / .

This forn trust be completed and returned to reque.

LrwcoLN-LANCASTER CouNTy HrnlrH D EP NT

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HTSTORY UNKNOWN

Date:

[| Enclosed ls $150.00

MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Departnent.

n Evaluation of the Individual l{aber Systen

i] Evaluation of tbe Sewage Dlsposal Systeu

Legal Description of Properby: TWP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

Locatj.on of Sewage Systen

Locatlon of WeIl Tap Location:

ADDRESS

Present Owrpr:

Tenant/Brqyer:

Return to:
NOTE: A11ow bwo weeks for processing. Inconplete infornation wiLI delay processing.

Slgnature of Appllcant Address

rnside I outstoe I]
Yean InstaUed

PHONENAME

.E

THEALTH DEPANTMENT USE ONLYT

Date Received Recelved €5.00 Cbeck fl Cash i]

PNE, IMINANY STATUS--DATE

WATEN SYSTEM:

Construction
Bacberia

Nibrabe

Conments:

Dlsapproved

t-J

r-J
r-It_l

SEIIAGE SYSTEM:

Approved: X
Provisional: tr
Disapproved: n

SITE VISIT:

Date

Date

Date

Approved

x
il
Jf

by

by

by

L

See Attached Letter It

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved:

SEI{AGE DISPOSAL SYSTEM:

Approved: Provisional Approval: I
DATE

Approval or disapproval is based on wrj-tten standards for construction, location and
water quality. Inspection is based on visible construction and operation at ihe tlne of
inspection. Approval or provisional- approval does nob jmply or express a guarantee of
systen operatj.on. WELLS - Nebraska Safe Drinking Water Acb,

- Standards for A Private Well in Nebraska
FG.4120 INDMDUAL SEI'IAGE SISTEI,IS - County Resolutlon 1t2832
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