
FILE NO. 73 CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

INDIVIDUAL SEbIAGE SYSTEM CONSTRUCTION May 19, 1976
TYPE OF LICENSE OR PERMIT

Bob Gilliam

THIS LICENSE OR PERMIT EXPIRES

Route #7, Lincoln

NAME OF ESTABLISHMENT, IF ANY ADDRESS

REMARKS:
PERM tT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ ?n nn $ $ $ $

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO CODE

1 10.1 5 1 10.r 6 148.14 6-2
SERIAL NO. OATE AMCUNT

VALIO RECEIPT ONLY IF MACHIilE RECEIPTED IN THIS SPACE

A PPLICATION

Illts Uctxst 0R PmrlT ts rssuo suBJtcI m RtvocATlox As pR0u0t0 By tAf,

LICENsEE OR PERMITTEE ADDREsS



CLEARANCE FOR
II{IDIVIDUAL SEIIAGE
DISPOSAL SYSTEU

Clty Ordlnarce No. 9150 E
Corm Resolutlon No. 2

LINCOLN-
Dlvlelon of EnvLronmental Health
2200 St. Marya Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

*o.7 3 3

Ttre rmderslgned hereby reque8ts SITE CLEARAI{CE to construct an Indlvldual Sewage
Dlsposal Syeten lu conforuance wlth approprlate resolutlon or ordlnance, aB deacrlbed
hereLn:

L

T0: Dlvlslon of Enviroauental llealth
Llncola-Lancaater County Eealth Dept.

DATE:

M ; Co'n'nerclal_ !_l-. Descrlbe:

Y)rM,bb

Leeal descriot
nrJcryl 

-jStreet Address

lon
Lot

2 Property Uee: Reeldentlal
No. of Bedrooos

0ther Use
Deecrlbe:--

3. $pe of Indlvldual Sewage Dlaposal Syaten: Septlc tauk ff ; Other D
4.' Dl.stance to publlc sewer:_ft.

s ture o f Appllcan-(Omei-oi-LeEeeA)

&
reag

(Do aot wrlte below thls double l1ne)

1 ltealth Departneat: Date Recrd.
Date Fnrd.

2. Supt. BIdg. Inep.: Date *ec'a. /,/-,/q- 7i_
Date Fmd . //-./4 -

3 Clty oG:*$ Date Rec'd.
Englneer : Date Fmd.

RXMARKS OR REASONS FOR DISAPPROVAL

ACTION:
S1$rature:

D

7
Dlsapprov"d fl

I{hite: Health Dept. Copy
Yellow: Englueere Copy
Pl.nk: Bldg. Inepectorrs Copy

Y '.4 /?--

D

ACTION:
Slgnature tQL



FORI{ HD-42(73) APPLTCATTON FoR pER}cT
TO CONSTRUCT INDIVIDUAL SEIilAGE

DISPOSAL SYSTEM
Clty ordlnance No. 9150 lvl-
County Resolutloq No. 2632 I I

LINCOLN-I.A}ICASTER COT'NIY HEALIU DEPARTMEM
Dlvlslon of Envlronmental Health
2200 St. tlarys Avenue
Llncoln, Nebraska 68502 (fhone z 475-622L)

FILE NO.

DATE:

TO: Dlrector of Eealth
Llocoln-Lancaster County llealth Dept.

The underslgned hereby appllea for a pernit to construct an Indlvldual Srage
Dlspoeal Systea ln eonforoance wlth approprlate Ordlnance or Resolutlon, es deecrlbed
ln thls appltcatlon and the annexed forns attached hereto.

1 Legal descrlp tlon of property
Block .L ;

t0 N ,
u-------f-addttlon

: I\rp
Lot

Sectton

Street Address Aur-. l4J dl.
2 Couoerclal

Deacribe: 

-

Other Uee
Deecrlbe:

3 Type of ludtvldual Sewage Dlepoeal Syeteu: Septlc tank F Other

Plane and Speclflcatlone of Proposed Systen. (See FORM HD-45(73) PLAIIS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5 So11 Absorptlon Propertles. (See IORH IID-43(73) SOIL ABSORPTIoN TEST DATA
REPORT, attached hereto).

Property Use: Reeldeatlal ENo. of ledroous-3--

4

o App or ageet

g

(Do not wrlte below double ltne)

1 Date Rec I d;_
Flllng teez@

REVIEIilINC ACTION

3

Slte Vlalte:
Date: <-?-"7b
Date:
Date:

4

Date
by:

Date! T-7-76

2

I ,
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tonu no- 45(73) pt,Alrs & spEcrFrcATroNS
SEWAGE DISPOSAL SYSTEM

(Annex to Appllcatlon)
Clty Ordlnance No. 9150
County Resolutlon No. 2832

LINCOLN.LA}.ICASTER COT'NTY HEAITH DEPARTUENT
Dlvlslon of Environurental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phone | 475-622L)

trILE NO.

SPECIFICATIONS
DATE:

A. BUILDING SEWER:
1, MarerlaL f/o<I,. ; Dloeter _3! rn.
2. Dletance above baseuent floor ln.;

or below basement floor t t Ln.
3. Dlstance between dwelllng and ffiEfc

t8nk ,.; (' f t .
4. Nr.mber of clean-outs
5. Dletances To: 

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

B. SEPTIC TAI{K (Provlde construction drawlnge.)
1. MaterlaL lr.rt, ; No. of cmpart-

Dents / e

2. Capacity /cS4aLs3. Factory Bullt: Yes
No

; Llq
B(tr:

uld depth ln.
Company r'.-- !t,iJ

4. Itanholes: Over Inlet; dlan. ln.
Over Outlet; dlam. _in.
Below Grade ln.5. Inlet: Baffle E=l; or Eie tr=6. Outlet: Baffle rn"-or Tee t-r

Depth o?l-uttet beltiltnlet ,,L Lt.
7. Depth of top of tank below flnlshed 

-grade /A tt.
8. Distances To:

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

C. DISTRIBUTION BOX

1. Materlal Cary ; No. avallable out-
leta

2. ractoffitLt: yea@, (Coupany /a:JbE
No

3 . Dlmenston: Length o.i wldth ,/ZLn

D. ABSORPTION FIELD: (Provlde drawlnga.)
1. Type: q ' f/z.fip
2. Lateral Line

Nrnber :r ;
Total length
Slope . ln
PtPe 4
Materlhl:

ln. ; Shape

Depth y Ld,
4. Dlstance from Septlc Tank /- ft.
5. Serlal Dlgtrlbutlon: Yes I-1. No t-l(If yes, show detalled pIEfrC;)

s: Depth below grade l@rn.
Length of each LLne,,r2ft
of Latera]-s ) ),i f.t. i'('. ,'

/100 ft. Dlaneter of

concrete
asbestos [-l; clay
Dlstance Ftween I

3. Trench Dlmenslon;,
wldth 1e ln.

4. Fllter-IE-lterlal :

ber'
cthc: ts/;,/,<

aterrl ilnes tc. ft-,
aep";i .tt Ln.;

. ( t^xyt I
Depth of materlal "rom trench
bottou / // Ln.

5. Dlstances To:
Well or Suctlon Llne _ft.;
Stream _f t.; Pressure Line _ft.Property Llne fr.

5. Percolatlon RaF rnlnutes/lnch

TYPICAL SKETCHES

ffi

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TANK

s lgnature of Appllcant
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Lincoln-Lancaster County Health Department
2200 St. Mary'l Avcnue, Lincoln, Nebraska 6E502 Phone: 141{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr
tr

Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
Evaluation of the lndividual Water System El' Evaluation of the Sewage Disposal System

Legal Description of Property: Street

Direclions

Location
Location of Sewage

\-l
1t4_1

tr
E lmt
EI-ppm

: lnsideTap tr
Year

Outside tr
lnstalled_

NAME ADDRESS PHONE
Present Owner:

TenanUBuyer:

Return to:

< iB 3;''.i I

C/o HtKe Netrnnoyl

Signature of Applicant_-.r-r--_. , Address Date_l_l_

-

r\

DateReceived A t iA tOA

--.._

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check

,64Lq+
Disapproved SEWAGE SYSTEM

PRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

El ,") /ml

frE,,,
Approved
Provisional
Disapproved

F Cash tr

Additional Site Visits
Date_l_!_by_
Date-l-l-by-
Date-l-l-by-

aaao aaa aa aaaaaaaaaaaoooaaaaaaaaooaaooaaaaaaa

Approved

,R F
tr

pd Letter tr
;: ..::. . .. . ...

FINAL STATUS
WATER SYSTEM: F SEWAGE DISPOSAL SYSTEM Approved: Ft

Approval: tr

Approved

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.
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