
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS L1CFNSF OR PEBMIT EXPIRES

LICENSEE OR PERMITTEE ADDRE SS

ACCOUNTING NUMAERPERMIT TOTAL

$ s

Serial No. Date and Amount

APPLICATION

THrS UCtISt 0R PtRmrT rS rStUtD SUEJICr T0 RtVoCATlot{ AS PnovlotD 8Y rAW

Veli.i Fleceiot Onlv il Machine Fleceioled ln This Snane

ISSU NG OFF CER OR OEPARTMENT



City Ordlaance No. 9150
Coun No. 2832

FOR
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEIJACE
DISPOSAL

TTI
Dlvlalon of EnvLronrnental Health
2200 St. llarys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

FrLE No. 235 Z

f0: Dlvlelon of Envlronnental Health
Llncolu-Lancaster Cotrnty llealth Dept.

(o-z* -fy'
EXTEMEI or REPATfi

with approprlate Ordloance

DATE:

The underslgoed hereby appllee for a perrolt to ALTER
an ed.stlng Indlvldual Sewage DLsposal Syateu, ln confo rtrance
or Reeolutlon, as descrlbed la thia appllcatlon and drawlngs attached hereto.

1. Legal deacriptlon of property
Block ,f_; LotJ-A ;
Street Jkldrese

5. Work to be done by: Ormerl-l ; or Contractofi r

6. Estloated cost of project: a. Materlals
b. Labor
c. Other

C<

n

(Do not wrlte below thls llne)

Sectlon

Coutractor a

*<)7o €
l el__

ture of App t owner or ssee

'4Q ( g-t-z -

: Tlrp
Addltlon

2. Property Use: Resldentlal Counerclal
No. Bedroonn Describe

J

Other Ued I

Descrlbe

3. Type of exlsting Indlvldual Sewage Dlsposal System:
--J-

Septlc tan@; Otte:[
4 Deacrlptlon of proposed alteratlon, extensloa or repalr:

El'

$

PAVIEWING ACTION
1

2

Date Recrd:
Flllng Fee:

Site
Date:
Date:
Date:

3

Date: by:

* E

4

t0 L

TOTAL
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rILE NO. 260 CITY OF LINCOLN NEBRASKA
; DEPARTMENT OF LICENSES AND PERMITS

INDIVIDUAL 8SI{A@ SYSTE}4 CONSTRTICTION
TYPE OF LICENsE OR PERMIT

Rohert Gllllam

October 24, L972
THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT, IF ANY ADORESS

REMARKS: NoN-

A PPLICA T ION

I

PERMIT INSPECTION EEE OCCUPATION TAX LICENSE TOTAL

30- 00$ s s 5

ACCOUNTING NO ACCOUNTING NO. ACCOUNTING NO CODE

1 10.1 5 1 10.1 6 1 48.1 4 6-2
SERIAL NO OATE AMCUNT

VALID RECEI ONLY IF MACHINE RECEIPTEO IN THIS SPACE

IHIS I.ICTIISE OR PTRTII IS ISSUTD SUB'ICT TO RTY()CAIIOI{ AS PR()YIDEll BY TAW



FORH HIF3O (67) REQT'EST FOR SITE
CI.BARANCE FOR

INDIVIDUAL SET.TAGE

DISPOSAL SYSTEI'I

Clty Ordlnance No. 9150

LIT{COIN-I"A}ICASTER COT'NTY HEALTU DEPAR1ilENT
Dlvlglon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 58502 (Phone z 432-76LL)

FILE NO. a60

TO: Dlvlslon of Envlroruental llealth
Llncoln-Lancester Couoty Health Dept.

Ttre underslgned hereby requests SITE CLEARANCE to conatruct an Indlvldual Sewage

Dlepoaal Systeo tn conformance wlth Llncoln Clty Ordtnance No. 9150, ae deacrlbed hereln:

1. Legal descrlptlon of ProPerty: xto. ict/V
gtock _Street Add

; Range ( f
; Lot l8:

I Sectlon
Acflrs; Addltlon

reaS

2. Property Uee: Restdentlal E; Comercial
Deecrlbe:

fl
No. of Bedrooms

other use _
Deecrlbe:

3. Type of Indlvldual Sewage Dlepoeal System: Septtc Tank lFl; Other f-l

4. Dlstance to publlc aerer:

s ture of tcant orrner or leagee

Address

(Do not wrlte below thla double llne)
ACTI

1 Ilealth Department: Date Recrd.
Date Fn d.

ACTION: Appr
Slgnature:

2. Supt. Bldg. Inep. s Date Recrd.
Date Frwd.

4-2/-72-.4m-. ACTION: App Dlaapprovea l-]
Slgnature:

3 Clty Englneer3 Date Recrd.
Date FlI d.

L-LL-|L. ACTION: App Dlrepprovea f-l
Signature:

FINAL ACTION ON SIIE CLEARAIICE: Approved Sa Dlaapproved E
Date Appltcant Notlfled: /a - /7-7fu Slgnature

tl

REUANKS OR REASONS FOR DISAPPROVAL

-



FORM HD.32(67) APPLICATION TOR PERUIT
TO CONSTRUCT IND1VIDUAL SET.IAGE

DISPOSAL SYSTE}T
,Chty Ordlnance No" 9150

TINCOLN-LAT{CASTER COT'NTY HEALIII DEPARNGNT
Dlvlelon of Envlronmental tlealth
2200 St. Marys Avenue
Ltncoln, Nebraska 68502 (Phonez 432-76LL)

rILE NO,

DATE:

IO Di.rector of Health
Ltncoln-Lancaster County Health Dept..

The underslgned hereby applles for a perurlt to construct an Indlvtdual Sewage
Dlsposal. System ln conformance wlth Llncoln Clty Ordlnance No" 9150, as descrlbed
ln rhre appllcatlon and the annexed forme attached hereto.

I Legal descrlptlon of property: Tnp" IAN ; Range IE r section J l ,' trocxffii wr-_ffi; raa*rcn@ Rtoee Aoffs
Street Address

2" Property Use: Resldentlal
No" of Bed Rooms +

Other Use
Describe:

3, Type of Indlvldual Sewage Dlsposal Syatern: Seprlc tank [Fl; Orher

4. Plans and Speclflcattons of Proposed Systen. (See FORM HD-32a(67) PLANS &
SPECIFICAIIONS, SEWAGE DISPOSAL SYSTEI"I, arrached her,eto" )

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

I?

; Comercial _
Descri.be:

lgnature cf Appltrcant owner or lesgee

Address

(Do not wrlte below double llne)

REVIEWING ACTION

l" Date Recrd: 4
Flllng Fee: $_gA y>-

2 Date Site Clearance I - a-)+ 5

3. Slte Vlslts:
Dare: 10 - /f- 72. by:
Date:
Det.e:

by:

Date:
by:

Date Iesued: _ Ser{al
Date Notlfted:

INSTALLATION FINAL WRT APPROV
Date: by:by: 

-

6

t:]



LINCOLN-LAI{CASTER COT'NTY HEALTH DEPARII{ENT
Divlslon of Envlronmental ttealth
2200 St. Marya Avenue
Llncoln, Nebraeka 68502 (Phonez 432-76LL)

FORU HD-32a(67) PLAI{S & SPECIFICATIONS
SEI{AGE DISPOSAL SYSTEM

(Annex to Appllcatlon)
Ordlnance No. 9150

FILE NO.

SPECIFICATIONS
DATE:

A. BUILDING SEI.IER:
1. Materlal _; Dlmeter _ ln.
2. Dlstance above besement floor ln.

C. DISTRIBUTION BOX

1. Materlal _; No. avallable out-
lete _.2. ractoffiutlt: Yes EI, (coupany

,
or below basement floor

3. Dlstance between dwelllng and
tsnk _f t.

4. Nrnber of clean-outa _.
5. Dletances To:

I.Iell or Suctlon Llne _ft.;
Stream _ft.; Pressure Llne f t.;
Property Llne _ft.

ln.
'Iee E

Depth ln.
4. Dlstance from Septlc Tank ft.
5. Serlal Dletrlbutlon: Yes i-'i. No [-r'(If yes, show detalled pIEitE'l) 

-

)i'?jfutr'J)_

1n
E!'Erc No

3.

D. ABSORPT

1. Type

.; I{:ldth ln

B. )
ION FIELD:, i:/

2. Lateral J'ines
Nr.mber I :

-.
Total lehgth
Slope 4 tnl

: Depth below grade Jn.]
Length of each llnepfp
of Laterale l!1\tt. i}K f t)

100 ft. Dlameter of

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

5. Inlet: Baffle E:=; or
6. Outlet: Baff1e t-t: or Tee t-1

Depth ol[-o-utlet beliii-tnlet ln.
7. Depth of top of tank below flnlshed

g.ra" &ri.
8. Distances To:

I.Iell or Suctlon Llne ft.;
Stream _f t.; Pressure Llne _f t.;
Property Llne _f t.

ateral llnea-f t.
3. Trench Dl,menslons

wldth 4Vn.
4. Fllter-Efierlal:

Depth of materlal from trench
bottom _1n.

5. Digtances To:
I.Iell or Suctlon Llne _ft.;
Stream ft.; Pressure Llne ft.
Property Llne ft.

6. Percolatlon Rate: nlnutes/lnch

plpe _ ln.; Shape
Materlal: concrete
asbestos
Dlstance

l-1; clay
between I

: Deoth 1n.:

E,;EL

I

TYPICAL SKETCHES
J

DISTRIBUTION
BOX

f,

TRENCH &

t

n

SEPTIC TA}.IK

of Appllcant

2. Capaclty
3. Factory

No. of cmpart-

t: Ye8
No

r
- i_
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4 2 <-c?'J--J 

-

yle, Lawrence Helms and Deede Helms are the owners of Lot 11'

Bloek 5, High Ridge Acres. We agree to permit laterals on Lot 72,

Block 5, High Ridge Acres to be placed eloser than twenty feet to

the 1ot line. All laterals will be installed on Lot 72, Block 5,

High Ridge Acres and will not extend onto our property.

S iened Date

Siened Date

/r"rl*rU,*f a-.zL /u//aurt /, tr"do-'. -"rt+/- +/^^-
,/uL d*rr ,( /7'i'(,)

/'/
(./-',<'i

milmAl ilollRY-sbh c
TERRI A ITELCHER

)ly Comn. [rp Oct. 23, tgsa
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..,1,
LrwcoLN- LANCASTER CouNTy HrnlrH DTpnRTMENT

2200 SL Marys Avenue Phone (402) orr-ffi Lincol& rd"ur.rr" 68502

REAL ESTATE TRANSFER / L6AI.I ApPROVAL - e"l; yttttlc-tt-,J

Thts forn nusb be conpleted and returned to request a real estate bransfer lnspectlon.

MAKE CHECKS PAIABLE T0: Lincolrlancaster County Health Deparbnent.

tr Evaluation of the Indivldual l{ater Systen Date: 5-/b-? a-
E Evaluation of the Sewage Disposal Systen tr Enclosed ls $150.00

Legal Descrlptlon of Properby: TI{P. lC,tt/; RANGE bE ; SECTION 3l ; BLOCK 5
LOT /A ; ADDrrrOr{ llfufh /?.;d#4ercs; Srreer Address AuOO sUl 47//' 5f re,,,l' L)neol,-t

Dlrectlons to property Tttyn lelt(;or.+,)ull Utesl4 onto Sut47&, t/:'3/4 mrrlc on Sr.L,q/'1-',

br;eb) oh Ccs+ $;dE Stp qVfr

Loeation of I'leII !.2 5

OO'L

a{ end of Derl eud ru,& , las* hoase qw+
5E ynef

Locatlon of Sewage System ujes+ oP'h,r, Seffro,nl) : florilq o| cidve

NAME ADDNESS

Tap Loeation: Inside Outside tr
ar Installed

PHONE

_+3
t',rtaI -lc*

Rv\ on 4 T, CI Sarolo- i?rn*t" L i n coln L{ 3?-]6aOPresent Onrer:

Tenanl/Buyer:

f,eturn to: Brlan 4 Tvmo Sr!rrf,- RFDrlb L; nc-'a,- t rsaz Y lk'aoao
NOTE: AIIow two weeks for processing. Incomplete infornation wILl delay processing.

Slgnature of Appllcant

IHEALTH DEPANTMENT USE ONLYT

Date Received Recelved $f SO. OO check K cash j]

PREL IMINARY STATUS--DATE

WATER SISTEM:

Consfructlon
Bacterla
Nltrate ,(l ,i

Comrnents:

FINAL STATUS

SEIrIACE SYSTEM:

Approved:

Provisional:
Disapproved:r

srrE vrslr!/

i:::w
A

l! -r/w);!r#.
b$-

Approved

"EI
EI,
l

Dlsapproved

D
[]'n

*

D
8
il

U {
Date by

See Attached Letter n
E-

N.-

WATEN SYSTEM:

Approved:

SE}IAGE DISPOSAL SYSTEM:

E- Provlslonal Approval: [7[
o tQ

APPNOVED BY DATE

Approval or disapproval is based on written standards for constructlonr locatlon and

water quality. Inspection ls based on visible construction and operation at the tlne of
inspection. Approval or provisional approval does not fuply or express a Suarantee of
systen operation. WELLS - Nebraska Safe Drlnking Water Actt

- Standards for A Prlvate Well ln Nebraska
FG.412O INDMDUAL SEITIAGE SYSTEMS - County Resolution *2832

'l'iY l!,,/"W,

A, { t4 lo%:




