
CITY OF LINCOLN NEBRASKA
OEPARTMENT OF LICENSES AND PERMITS

LICENSEE OR PERMITTEE AOORESS

THIS LICENSE OR PERMIT EXPIRES

NAME OF ESTAALISHMENTI IF Af,Y ADORESS

R EMA R K5:
PERM II INsPECTION FEE OCCUPATION IAX LICENSE IOTAL

$ ?n nn b $ $ $

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO. CODE

1 10.1 5 1 10.1 6 148.14 6-2

5ER IAL NO. OATE AMCUNT

VALID RECEIPT OXLY IF MACHII{E RECEIPTED Itr THIS SPACE

APPLICATION

nF ucilsE 0R PtRilT tS rSSUto SUSrtCr r0 RAoCATToX AS PRoYrDr0 BY tAl



DISPOSAI.
Clty Ordlnance No. 9150

Resolutlon No. 2

LINCOLN-I"ANCASIER COT NTY IIEALIII DEPARTI,{ENT
Dlvleion of Envlronmental llealth
2200 St. Marye Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

*--//
No. '/-?3

CLEARANCE FOR
II{DIVIDUAL SEIilAGE

TO: Divlalon of Envlronnental Health
Llncoln-Lancaater County Health Dept.

DArE: /- 4 7- 7Z

Sec

The rmderslgned hereby requests SITE CLEARAIICE to construct an Indlvldual Sewage
Diaposal Systeu ln confotmaoce rlth appropriate resolutlon or ordLnance, as deacrlbed
hereln:

1 Legal deecrlptlon of property
B1ock 1 ; Lor 1f ;
Street Address

ftrp.
Additton

o App

./1

(Do not wrlte belory thts double 11ne)

2 t Comercial
Descrlbe: 

-
Other Use
Deacrlbe:-

3. $pe of Iadlvldual Sewage Dlepoeal systen: Septlc r""k 1p ; Other !_1
4 Diatance to publlc serrer: ft.

Property Uae: Resldentlal IVT
No. of s.ar;mlf T

or Lessee

1 Ilealth Departneat: Date Recrd.
Date Fnrd.

d. i_-?_-7b.

ACTION:
Slgnature:

ACTION:
Slgnature:

2,

3. Clty c-fr-tf- Date Rectd.
Engiaeer : Date Fmd.

REUARKS OR REASONS FOR DISAPPROVAI,

ti*Zi;,t'!l%B)lsapproved

Rec
Fnld

Supt. Bldg. Inep.: Date
Date

/

I{hlte: Health Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inspectorrs Copy

!_-r

t-7



FORM IID-42(73) APPLICATION FOR PER}GT
TO CONSTRUCT I$DIVIDUAtr SEIilAGE

DISPOSAL SYSTEM
Clty Ordlnance No. 9150 FZT-
county Resolgtloq No. 2Sf[]]

LINCOLN-I.ANCASTER COIJNIY ITEALTH DEPARTUEM
Dlvialon of Environuental llealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (phone t 475-622L)

DATE: 1- ,7 ?- 7Z
T0: Dlrector of Bealth

Llncoln-Lancaater Cotmty llealth Dept.

The undersigned hereby appllea for a permlt to construct an Indlvldual Sewage
Dlaposal SyBten ln confornance wlth approprlate Ordinance or Reeolutr.on, a8 descrlbed
ln thle appllcatlon and the annexed forns attached hereto.

1. Legal deserlptlon of property: I\rp Sec
Block 2, Lot t Addltlon

Street Address /al
2 Property Uee: Resldentlal [llZ} Comerclal-

No. of Bedroous T- Descrlbe: 

-

VDr. 8J 2//'- )

3

4

5

Other Uee
Deeerlbe:

Type of Indlvldual Sewage Dlaposal Syaten: Septlc fank p Other

Plans and Speclflcatl.one of Proposed Systeu. (See FORM IID-45(73) PLANS &

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

Sotl Abeorptlon Properties. (See FORM HD-43(73) SOIL ABSORPIION TEST DATA
REPORT, attached hereto).

*

(Do not wrlte below double ltne)

1 Date Recrd
FllLng Fee:

Slte Vislta:

REVIEI{ING ACTION

3.

Date:
Date:
Date: Date:

2

I , 4

FILE NO . 7<.6

EI
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LINCOLN.LANCASTER COT'NTY HEALTH DEPARfiENT
DlvLslon of Envtronnental llealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone2 475-622L)

(Annex to Appllcatlon), _^
Ctty Ordtiince No. 9150
County Resolutlon No. 2

PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEU

t:]
832

tonu un- 45(73)

trILE NO.

SPECIFICATIONS
DATE:

A. BUILDING SEI{ER:
1., Materlal- bL; Dloeter JL Ln.
2. Dletance above basement floor _1n.;

or below basement floor ,t 2 tn.
3. Dlstance between dwelllng and E-ptlc

tank {f ft.
4. Nunber of clean-outs j=.
5. Dletances To:

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

B. SEPTIC TAI.IK (Provlde constructlon drawlnga.)
1. Materlal- (ott ; No. of cmpart-

Lets .{- .
2. ra-ctofrI-ut1t: Yes @f, (Conpany

,.ffifrR;rrldrh
Depth ) Ha.

4. DlstanEron Septlc tank j[ft.

C. DISTRIBUTION BOX

1. Materlal j!g; No. avallable out-

5. Serlal Dlstributlon: Yes f-t. lio 1-l(If yes, show detalled plEilE;) 
-

2. Capaclty @,SaIs.; Llg
3. Factory BullE: Yes 

=f 
(

No trf
uld dJpth 1o.
Company 

- 
)

2. Lateral Llnes: Depth belos grade ?/La
Nr.mber { ; Length of each LLnelflSf.
Total length of Laterals *,,20 f.t.-ina

ION FIELD: (Provlde drawlnga.)
EA:n+ 4

Slope a Lr./LO0 ft. Dlameter of
oloe 4.-+-
Materlal:

D. ABSORPT

1. Type

lnents _t_,

4. llanholes: Over Inlet; dlan. ln.
Over Outlet; dlan. _1n.
Below Grade ln.

5. Inlet: Baffle Et; or fee tr=
6. Outlet: Baffle f-l: or Tee f-]

Depth o:t-6'utlet beliE-tnlet _in.
7. Depth of top of tank below flnlshed

grade i8:, Lrr,
8. Distances To:

Well or Suctlon Llne _ft.;
Strean _f t"; Pressure Llne f t.;
Property Line _f t.

in. ; Shape
concrete

ater:1
lep i

&
Depth of materlal "rom trench
bottoo /{ Ln.

5. Dlstances To:
Well or Suctlon Llne _ft.;
Strearn _f t.; Pressure Llne _ft.
Property Llne _f t.

6. Percolatlon Rate: urlnutes/lnch

asbestos l-l; clay
DLstance Eween I

3. Trench Dimenslon:.
wldrh J ( u.

4. FllterEEerlal:

cthe,'r f/.to
1 i ines / t* f.t.
t 47La.;

r*vJ .

TYPICAL SKETCHES

furcffi-__i

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TANK

Slgnature of Applicant

- i_
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
@ Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
EI Evaluation of the lndividual Water System El' Evaluation of the Sewage Disposal System

Street Address
1/4 BlockjlLot L, Ad on F,

tl totl
vbsl

Rtncfrlgr t 1..

ectioni l 1l4AE
Directions to Property lue<* r'v1 A '/tt Ctt lnt L ei f 4o Dcu lA. > rtt ? i rl.le-

Legal Description of Propefi:
Twp-/O_.LRange 6 E: S

of Well
Location of Sewage System

Present Owner:

TenanVBuyer:

Return to:

I

Signature of

Tap Location: lnside El' Outside B-
Fr;v.f (ist /r s,).\ Year lnstalled 1? 7["

NAME
,/ a Vern 4 E ve\ n l=ernelf

* 
ue i,/, tn f lrnelt

PHONE

4Sy-awo
&-z?-Lo
.93--o@

Date_zJ_4_J_E

ADDRESS
F

tr.<f -R f SL , /lt' - lh . ttr

Address

aaoaaaaaaaaaaaaaaaa aaa aaa ao aaaaaaaaaaaaaaoa

Date Receiu"A_dlJ 08 J_?3

PRELIMINARY STATUS

WATER SYSTEM:
Construction

HEALTH DEPARTMENT USE ONLY

Received $150.00

DATE e!fi_t%L

Check @ Cash tr
)7 73

Additional Site Visits
Date-/-/-by_
Date)-l-by-
Date

Approved Disapproved SEWAGE SYSTEM
Approved Ef
Provisional tr
Disapproved

C)

,tr
E /mtBacteria

Nitrate
Comments:

See Attached Letter tr
aaaaaaaaaaaaaaaaoaaaoaaaaaaaaaaaaaaaoaaaaaoaaaaoaaaaaaaaaoaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DtsPosAL sYsrEM Approved: tr

ProvisionalApproval: tr
Approved by Date I I

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.

r hl v/ IYlu ilor^nu ?:-.
I

I
(?nr^ ,- er ri" / treJ

tr




