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PERMIl
T0 ALTER, EXTEND 0R
REPAIR INDIVIDUAL SEWAGE

DISPOSAL SYSTEM

DEPARTMENT
Dlvlslon of Environmental Health
2200 St. l,tarys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

Clty Ordlnance No. 9150
Coun Resolutlon No. 28

PrLE No. 2 575

I0: Dlvl.slon of Envlronuental Health
Llncoln-Lancaater County l{aa1th Dept.

1 Raage OE ; Sectlon 3 I

DATE:

The underslgaed hereby appltes for a perrnlt to ALTER I-J fXffXnf-] or REPAIffi
an exlstlng Indlvldual Sewage Dlepoaal Systen, ln eonfornance rrlth approprlate Ordlnance
or Resoluttoa, as descrlbed ln thla appllcatlon and drawlngs attached hereto.

Legal descrlptlon of property:
B1ockjb i Lor_l_; Addl
Street Addrees Laat / SuJ

Tvp. /o il ;
tlon Hra * P ro ar DCAESq7

2. Property Use: Resldentlal
No. Bedroory_ 8i' Comerclal

Deecrlbe

Other
Descri.be

3 Type of exietLng Indlvldual Sewage Dlsposal System: Septlc Tan{B Ott"ril
4. Deecrlptlon of proposed alteratlon, extension or repalr: 2 gPLBee -rEPTtcs

5. Work to be done by: orrnerf] ; or Contractorffi r Q,+a1 Uan/ GtL L EreAJ
ContraCtoire Name

6. Egtlnated cost of proJect: a
b
. IdaterlaLs
. Labor
. Other

o

TOTAT o

SLgnature of 1lcant owner or

o SUJ f
a

(Do not wrlte below thls llne)

$

'l,r-0--

2 Vislts:"
il /AIBY

by

REVIEWING ACTION

4

1 Date Rectd:
Flllng Fee:

3.

Slte
Dat,e:
Date:
Date:

Date: by:
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rilE No.2t1 clTY q_,LINCOLN NEBRASKA *-
DEPARTITENT OF LICENSES AND PERMITS

INDIVIDUAL SFIAGE SYSTEI{ CONSTRUCTION }iovernber 23, 11gTZ
TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

Route f6 Llncoln- Nehrnrkn
LICENSEE OR PERMITTEE ADDREsS

T10N; R6E; Scc. 3t; B1. 6; Ior t; Hlgh Rldge Acrea Add.
NAME OF ESTABLISHMENT, IF ANY

REMARKS

LIGAL DESCRIPTION
ADDRESS

A PPLICATION

PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTA L

s 5c $ $

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO cooE

l{fr4.{q; 1 10.1 6 1 48.1 4 6-2

SERIAL NO, OATE AMCUNT

VALID RECEI ONLY IF MACHINE RECEIPTEO IN THIS SPACE

Tlils Uc0{sE 0R PtRlItT ts tssutll suB,EcT T0 RtvocAIr0lr As pR0vt0ED By tAw



LINCOLN-1,^qCASTBR COT'NTY TIEALTH DEPARIUENT
Dlvlslon Envtronmental Health
2200 St. Y"ry" Avenue
Llncoln, Nebraska 68502 (Phone: 432-7611)'

FORU HIF3O(67) REQT'EST FOB CITE
CIJARAIICE .-_
INDIVIDUAL SEIilAGE

DISPOSAL SYSTEI.{

Clty Ordinence No. 9150

trILE NO. 21" 7

TO: Dlvlalon of Envlronuental llealth
Llncoln-Lancaater County Health Dept.

The underslgned hereby requests SITE CLEAMNCE to conatruct an Indlvldual Sewage
Dlspoaal Syetem ln conformance wlth Llncoln Clty Ordlnence No. 9150, aa deacrlbed hereln:

1. Legal descrlptlon of property, 
*r;rW:

; Range 6E , Sectlon 3t
; Lot ; Addltlon I

Street Address

2. Property Use: Resldenttal [f-l; Comerclal E
No. of Bedrooms Deecrlbe:

Other Uee _
Deecrlbe:

3. Type of Indlvldual Sewage Dlaposal Syoteo: Septlc tank Fl; 0ther l-'l

4. Dlstance to publlc Bewer: ft.

S ture of t osner or leseee

6 t/-., )
Addrege

(Do not wrlte belon thls doubLe llne)
REVIEWING ACTI ON

1

2

Ilealth Department: Dete Recrd.
Date Fn d.

Supt. Bldg. Inap.: Date Recrd.
Date Frwd.

W
.r-x?* 72
H "-o 2-

ACTION: Appr
Slgnature:

ACTION:
Signature:

d

apP

Dle.approved

tf
l@aq Englneer: Date Recf d. q-ZZ'12. ACTION: App

Date Fnrd. l( Slgnature

REMARKS OR REASONS FOR DISAPPROVAL

Dete Appltcant Notifledl

t:

FINAL ACTION ON SITE CLEAMIICE: Approved t: Dleapproved E
Slqnature



FORM HD-32(67) APPLICATI( UR PERUIT
TO CONSTRUCT INDIVIDU}tr SEWAGE
DISPOSAL SYSTEI.T

Ctrty Ordlnence No. 9150

LINCOLN-I IASTER COTJNTY HEALTIT DEPARTI'IENT
Dlvlaton bf Environrnental llealth
2200 St" Marys Avenue
Ltncoln, Nebraeka 68502 (Phonet 432-76LL)

FILE NO. fr67

DATE:

IO DLrector of Health
Llncoln-Lancaster County Health Dept,

The underslgned hereby appltee for a perurlt to conotruct an Indlvtdual Sewage
Disposal System ln confornance wlth Llncoln City Ordlnance No, 9150, as descrlbed
ln thts appllcatlon and the annexed fotue atteched hereto.

2, Property Use: Resldentlal

Range SectI Legal descrlptlon of property: I\rp " tfil'l I
Block A :
Streer Address

t

, AddlLot

tE 1a1,
No" of Bed Roons Descrlbe:

Other Use
DescrLbe:

3. Type of Indlvldual Sewage Dlsposal Syatern: Septlc Tank [,V--l; Orher

tt, Plans and Speclflcatlone of Proposed Systen. (See FORM HD-32a(61) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAT SYSTEI"I, arrached hereco")

'). Sorl Absorptlon Properttee, (See FORM IfD-33(57) SOIL ABSORPIION TEST DATA
REPORT, attached hereto")

Slgnarure cf Appltrcant olrner or leesee

6
Addreae

(Do not wrtte belou double llne)

REVIEWING ACTION

l" Date Recrd:
Ptltngreez$ _fi[

2 Date Slte Clearance

4(,

5

6

Date:
by:

Date lesued: _ Ser{a1
Date Notlfled:

FI
Date:
INST WRI

by:

'ili: ':'Wii

rf
t:]



Foku HD-32e(67) pt.Ar{s & spccrFrcATroNs

(Annex to Applic":il$t 
D'' - )sAL sYsrEM

Ordlnance No. 9150

LINCOIJ{-LANCASTER COTNTY HEALTH DEPARII.IENT
DlvLelon Environmental HeaIth
2200 St. Mty" Avenue
Llneoln, Nebraaka 68502 (Phonez 432-'16LL)

FILE NO. 467

DATE: /
SPECIFICATIONS

c.A. BUILDING SEI.IER:
1, 'Haterl 

"L [LA{J{; Dlmerer 4 u.
2. Dlstance'above basement floor _ln

or below basement floor ln
3. Dlstance_ between dwelllng and 6-eptic

arrY 4-Z *.+_l4. Nrnber of clean-outs _J_.
5. Dlstances To:

I{ell or Suctlon Llne ft.;

Depth ln . ., L ,tl4. Dlstance fron Septlc tankffitt.
5. Serlal Distrlbutlon: Yes l--1. No EZL(If yee, ehow detalled p1Efi6'.) 

-

.t

Stream * ft.; Pressure Llne _ft.;
Property Llne _ft.

B. SEPTIC TA}.IK P

I Materlal
Eenta

2. Capacity

tructlon drawlnge.)
f cmpart-

D. ABSORPTION
1. Type:
2.

3

)

o

* 4Yl..
C'liEFt&ATE,

ngFaeus>

uld dep
3. Factory Bullt: Yes Copany

No
4. Manholes: Over Inlet; dlan. ln.

Over Outlet; dlam. ln.
Below Grade ln.

ree E:=5 Inlet: Baf f Ie ts<; or
6. Outlet: Baffle or Tee

Trench D{nenslons: Depth _ln.
wrdrh ll-R n. .n' -,FllterItli-terlal : (n ha.o 2 I-E<;ot ou ,ffior". 

-1n.

als .; Llq
E-(

t

Depth tlet be
7. Depth o_Ltop of tank below flnlshed

grade{ta.
8. Dlstences To:

Well or Suctlon Llne ft.;
Strean .-- ft.; Pressure Llne ft.;
ProperEy Llne _f t.

Depth of materlal from trench
bottm 1n.

5. Dlstancee To:
1.Ie11 or Suctlon Llne ft.;
Stream € ft.; pressure Llne _ft.
Property Llne _ft.

6. Percolatlon Rate3 nlnutes/lnch

4.

TYPICAL SKETCHES

DISTRIBUTION
BOX

TRENCH &
LATERAL

x

SEPTIC TANK

slg of Applicant

Nunber
Total
Slope
PlPE tn. ;

: concrete
asbegtos
Dlstance

,
ft. Dlameter of

other flawl#
llnes _f t.
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