
DISPOSAT
Clty Ordlnance No. 9150

Resolutlon No. 2832

l-v4
TO ALTER, EXTEND OR

REPAIR I}TDIVIDUAI. SEI{AGE

COI'NTY HEALTH
DlvLelon of Environmental Health
2200 St. Marye Ave.
Llncoln, Nebraeka 68502 (Phone: 475-622L)

NO

TO: Dlvielon of Envlronnental Ilealth
Llncoln-LeJrcaster County llealth Dept.

1

DATEs
,LI

The underelgned hereby appllea for a penolt to ALTER f] fXffNE[ or nff^e,ftr{Ef
an exlstlng Indlvldual Sewage Dlspoeal Syetem, ln confornance lrith approprlate Ordlnance
or Reaolution, as descrlbed ln thls applLcatlon and drawlngs attached hereto.

.loV ,Legal descrlptlon of property: I\rp
Block I ; Lot I ; Addltlon
Street Addreee

2. Property Uae: Reeldentlal

3 Type of erle

Descrlptioa4

U

No. Bedrooos
Comerclal
Deecrlbe

4
Other Ued I

Descrlbe

tlng Indlvldual Sewage Dlepoeal Syatem: Septlc tanffi; Otterfl
of proposed alteration, extenslon or repalr;

Et

5 Work to be done by: Omerfl ; or Contracrorffi r

6. Estlnated coet of project: a. Materlals
b. Labor
. Other

TOTAL

Slgnature

OQo
ss

$

'actor

t owner or

(Do not wrlte below thls llne)

4
Date: by:

1 Date Rectd:
Fl1lng Fee:

3.

2. Sl.te Vlelts:
Date:
Date:
Date:

\

tzr.geJdL t Sectlon 3 I ;
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CITY OF LINCOLN NEBRASKA
OEPARTMENT OF LICENSES ANO PERMITS

TYFE OF LICENSE OR PERMIT
Fohrrrarv ?tl 'l !7:THrs LtcENsE 6R PERMtT ExptREg

LICENSEE OR PERMI ADO 5

NAME OF ESTAALISHMENTI IF ANY AOORESS

REMA R KS:

APPLICATION

PERMIT IXSPECYION FEE occupATtoN TAx LICENSE TOYAL

s
at\ $ $ $ $

ACCOUNTING NO ACCOUNTING NO. ACCOUNTIN6 NO C ODE

1
,l 0

'l
.15

COA
1 10.16 148.14 6-2

SERIAL NO DATE AMCUNT

oxLy lF MAcHtxE tEcEtptED tr txtg sptcEO RECEI

firs UcEr{sr 0n PmHlI rs rssuro suBJtcT I0 RnocAiloil As pR0fl0t0 8y LAt



FORM LINCOLN-
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Ltncoln, Nebraeka 68502 (Phone: 475-622L)

NO. ('*?

CLEARA}'ICE TOR
II{DMDUAL SEI,IAGE

DISPOSAI
Clty Ordlnance No. 9150
Coun Res utlon No. 28

Ttre tmderslgoed hereby requests SITE CLEARAIICE to construct an Indlvidual Sewage
Dlaposal Systen ln confornance wlth approprlate reaolutlon or ordinance, aa deacrlbed
hereLn:

1. Legal deacriptlon of property: IIrp. Sectlon

TO: Dlvlslon of Environmental llealth
LLncoln-Lancaster County Health Dept.

Blockl!_; Lot
Street Address

DATE:

lg ; Comerclal-
. Descrlbe:

Addltlon 4A
Aa{Z*.; --t

2. Property Uae: Resldentlal
No. of Bedroons

3

4

Other Use
Descrlbe:-

Type of Indivldual Sewage Dlspoeal Systens Seprlc Tarrk l-7 ; Orher !_1
Dletance to publlc aet er: ft.

s ture cant
.g

or

reaEl

(Do aot wrlte below thls double Ilne)

1

2

Ilealth Departneat: Date Recrd.
Date Fnrd.

Supt. Bldg. Inep.: Date Rec'd
Date Frnrd.

Clty .cff
Englneer ,

ACTION:
Slgnature:

ACTION:
Slgnature:_

B Dleapproved]

D
f?-Zo -75 .w-.

3 Date Rec'd. 8-Z/1-7€
Date Fnrd. .4^A-^f .

ACTION:

REMARKS OR REASONS FOR DISAPPROVAT

Slgnature:
Dlsapproved D

I{hlte: Health Dept. Copy
Yellow: Englaeere Copy
Plnk: B1dg. Inepector's Copy

\



FORM HD-42(73) APPLIGATION FOR PERMIT TINCOLN-LIINCASTER COTINTY DEPARTUENT
t0 CONSTRUCT IITIDMDUAL SEIIAGE Dlvlslon of Envlronroental llealth
DISPOSAL SYSTEU _ 2200 St. l,tarya Avenue

Clty Ordtaence No. 9150 f<l- Llncoln, Nebiaska 68502 (Phone z 475-622L)
Corfnty Resoluttotr No. 2

FrLE NO. ,2^7_3

DATE: A"*. ./9. / /le
t/
V/

-7

T0: Dlrector of Eealth
Llucoln-Lancaeter Cotmty llealth Dept.

The underslgned hereby appllee for a pernlt to conatruct an Indlvldual Smage
DLsposal Systen in confornance wlth appropriate Ordlaance or Resolutlon, aB deecrlbed
ln thls appllcatlon and the annexed foros attached hereto.

1. Legal deecrlptlon o rty s T\rp. Sectlon
Block Lot

f prope
t tlon

Street Addresg

2. Property Uae:
No. of E EIResldeatlal Comerclal

Descrlbe:

Other Uee
Describe:

3 Type of Iadlvldual Sewage Dlaposal Systeu: Septlc Tank 0ther

Plana and Speclflcatlons of Proposed Systen. (See FORM IID-45(73) PLAllS &

SPECIFICATIONS, SEI{AGE DISPOSAL SYSTEU, attached hereto.)

5 So11 Absorptlon Propertles. (See FORM IID-43(73) SOIL ABSORPTION TEST DATA
REPORT, atteched hereto).

ture o or ssee

(Do not wrlte below double ltne)

4

t/

I

1. Date Reerd
Flllng Fee:

2. Slte Vtsite:
2 )r.^.\

REVIEII{ING ACTION

3

Date:
Date !
Date:

IIRITTEN APPROVAL
Dv

4

by

Date:Arf- r 7-zr by
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Fonu un- 45(73) pLANs & spEcrrrcATroNs
SEWAGE DISPOSAL SYSTEH

(Annex to Appllcatlon) F<clty ordlirince No. 9150 b<
County Resolutlon No. 2832 :

LINCOLN-LANCAS TER COI'NTY HEALTH DEPARN,TENT

Dlvlslon of Envlronsrental Health
2200 St. Harye Avenue
Llncoln, Nebraaka 58502 (Phone | 475-622L)

FILE NO. 673
SPECIFICATIONS

DATE:

2. capacl ty l!!fl3aLs
3. Factory dulltt 

I:"

A. BUILDING SET{ER:
1. Materlsl _; Dloeter _ ln.
2. Dlatanee above baseuent fLoor 

-1n. 

i
or below basement floor 1n.

3. Dlgtance between dwelllng and E-eptic
tank _f t.

4. Ntrnber of clean-outs 

-.

5. Dletances To:
I{eIl or Suctlon Line _ft.;
Stream _f t.; Pressure Ltne _f t.;
Property Llne _ft.

B. SEPTIC TAl.lK (Provlde constructlon drawlnge.)
l. Materlal _; No. of compart-

ments

C. DISTRIBUTION BOX

1. Haterlal _; No. avallable out-
leta _.z. ractofrautlt: tes fl, (company 

]

No

.; Llq
[f(
E=

uld deoth 1o.
Conpany

; I{ldth _ln
Depth ln.
Dlstance froo Septlc Tank _ft.
Serlal Dletributlon: Yes [-'1r. No E]f(If yes, show detalled plffi;)

D. ABSORPTION FIELD: (Provlde drawlnge.)
1. Type:

ln.; Shape

2. Lateral Llnes: Depth below grade Jn.
Ntmber _; Length of each Ilne ft
Total 1ilgth of iat"rats.ljlltt ;-
Slope 1n/100 ft. Dlameter of

3

4
5

4. Manholes: Over Inlet; dlan. ln.
Over Outlet; dlarn. _1n.
Belos Grade ln.

5. Inlet: Baffle
-l; 

or Tee E
6. outlet: Baffle I-t: or Tee t-1

Depth o?rc-utlet bellillnte t
7. Depth of top of tank below flnlshed

grade _1n.
8. Dlstances To:

Well or Suctlon Llne ft.;
Stream _f t.; Pressure Llne _ft.;
Property Llne ft.

en laterrl ilnes ft.
3. Trench -Dfmenslon: . repi;i _1n.;

wldth .1 a *.
4. Ftlterffierial:

Depth of materlal. 'rom trench
bottom _1n.

5. Dlstances To:
I.Iell or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _ft.
Property LLne _f t.

6. Percolatlon Rate: nlnutes/lnch

P1PE 

-
Materlal:
asbestos
Distence

concrete oer
cthc:n;

be trJe
clay

1n

TYPICAL SKETCHES
J tum-=-t

DISTRIBUTION
BOX

TRENCH &

LATERAL

l

SEPTIC TANK

Signature of Appllcant

-

-T-
dr
t_
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"V
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-80,22

PEAL ESTATE TRANSFER/LOAN APPROUAL FORM
FOR PHOPERTY IN LANGASTEP COUNTY ONLY

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

"Lincoln-Lancaster County Health Department" or "LLCHD"

Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

of Street rESS o €r
Twp

I

-'r' ' i'

Directions to
1 4f,

Location of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Return to.

Tap Location: lnside tr Outside
Year ln

NAME ADDRESS PHONE

o^t"Jlt33J

{ r &

z

k{5 T+u,,twf

lSignature of Applicant /)*, %,o*.^
tJ

r[-.-;v Address
d

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

tt

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Di
(

, tr0lmt
tr /,# pnm

sapproved
tr
tr /ml
tr-ppm

rE)l-r-fu?L

SEWAGE SYSTEM
Approved El
Provisional tr
Disapproved tr

Additional Site Visits
Dale I I by_
Date--/-/-by-
Dale I I by_

sI w A
,,{

See Attached Letter tr

FINAL STATUS

WATER SYSTEM

Approved by

Approved u DIS L

White - Applicant after approval

Revised/Reprint: 1 0-95

Approved tr ProvisionalApproval tr
t1 rtl

tu

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 of system operations.

Yellow - Environmental Health Pink - Business Office

,i, ii e-t I 1A-tt1/tto'fr",t-,

t) tl



IiE:Iffi

ooA

Lrrrtcot-ru- LnxcASTER CouNTy H rnlrH DrpnnrMENT
2200 SL Marys Avenue Phone (402) 471-780o l:-^-r- rr^L

REAL ESTATE TRANSFER / I,O

Thls forn nusb be conpleted and reburned to request

},I.AKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Departnent.

W Evaluation of Lhe Indivldual l{aber Systen

ijf Evaluatlon of the Sewage Dlsposal System

Legal Descrlptlon of Pro mt.lfill ; nANGE (,{ ,

ORIGTNAL LOAN APPROVAL FILE

PREVIOUS HISTORY UNKNOYVN

Daf,e:

w- Enclosed ls $ 15 .00

; BLOCK

LoT 1 : ADDITION

Dlrecblons to Property

SECTION

Address 4ft7/ /,41 ,fvo,/b-rtz,

t

Locatlon of HeII
Location of Sewage Sysien

tion: rnslde I outstoe W'
Year Installed fi ,U?-t,

PHONEADDNESS

Present Orrpr:
Tenant./Buyer:

Reburn to:
NOTE: Allow two weeks for processing. Incomplete lnformatlon w 1 delay processlng,

Slgnature of Appllcanb Address

THEALTH DEPANTMENT USE OI{LYT

Dabe Received Recelved $f SO. OO Check M cash j]]

WATER SISTEM:

Construction
Bacterla
Nltrate

Comrnents:

Approved

E
B
F

PREL IMINARI STATUS--DATE

Disapproved

rl
tl
n

t

N lV{tv{4r^ tl,/?4c-
SHdAGE SYSTEM:

Approved: [[
Provlsional: D
Disapproved: []

SITE VISIT:

Date

Date

Dabe

r/ff,/r". by

by

by

as tr,

See Abtached Letter i-l

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

A {-vt}}

SEWAGE DISPOSAL SISTEM:

A oved: Provislonal Approval: f|
DATE 4 A 7^

Approval or disapproval is based on wribten standards for constructlon, locatlon and
water quality. Inspection is based on visible constructlon and operatlon at the tlne of
inspection. Approval or provisj-onal approval does not lsply or express a guarantee of
systen operation. UELLS - Nebraska Safe Drinking Uater Acb,

- Standards for A Prlvate l'lell ln Nebraska
fG.4120 INDMDUAL SEIIAGE SISTEI.IS - County Resolutlon t2832

NAME

W?a

DLATF. Af-nt)o(tr /fin{E EntT.= tt/u/rt-t r.to.
I -'t

,t




