
CITY OF LINCOLN NEBRASKA
- DEPARTMENT OF LICENSES AND PERMITS

L
TYPE OF LICEISE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

Lrc M ADORESS

NAME OF ESTABLIsHMENT, IF ANY AODRESS

REMARKS:

PERM IT INSPECTTON FEE OCCUPATION TAX LICENSE TOTAL

$ 2n nn $ $ $ c

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO. CODE

1 1 10.16 148.14 6-2

SERIAL NO. OATE AMCUNT

VALID RECETPT Of,LY IF MACHINE RECEIPTEEi I}t TTIS SPACE E

APPLICATION

firs uctxst 0n PmrlT rs rssuEo suBrtcl T0 Rlvoc^Troil As PRoYr0tD By r.Ar

A



FOR SITE
CLEARAI{CE FOR
II.IDIVIDUAT SEWAGE

DISPOSAI SYSTEI'T

City Ordlnance No. 9150 a
Coun Resolutloa No. 283

LINCOLN-I"AIICASTER COT'NIY
Dlvlsion of Environmental Health
2200 St. Marys Avenue
Lineoln, Nebraaka 68502 (Phone z 475-6221)

/' -- -/No. c) /\

TO DATE:

Ttre rmderslgned hereby requests SITE CLEARAI{CE to conBtruct an Indlvldual Sewage
DLeposal Systeu ln eonformance wlth approprlate reeolutlon or ordLnaace, as descrlbed
hereln:

1

Divlslon of Envlrooneotal Health
Llncoln-Lancaater County Bealth Dept.

Legal deecrlptlon
Block & ; Lot
Street Address

of roperty: T\rp.
Addltloa

s

(Do aot write below thls double 1lne)

s

/al,

2. Property Uee: Resldentlal N; Corerclal- D
No. of Bedroons Descrlbe:

Other Use
Deecrlbe:-

Type of Indlvldual Sewage Dlspoaal System: Septlc Tarik l-T ; Other D
Dletance to publlc aewer: ft.

can 0rrrer or
e

3

4

ACTION
L

2

3

Itealth Departmeat: Date Recrd.
Date Frrd.

Supt. Bldg. Inep.: Date Recrd
Date Fmd.

Clty *,+f Date Recf d
Englneer : Date Fnd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION: Approvg$u & Dleapproved
Slgnature z Z-/ VL-- '

9- 2o -t71 .

F- ?o *''- '
.3 -?/ a.: .a-. ,7€.

ACTION:
Slgnature:

ACTION:
SLgnature

7-
I{hlte: Health Dept. copy
Ye11ow: Englaeers Copy
Plnk: B1dg. Inspectorrs Copy

!_1

D
d Dlsapprov"dU

D



mmf-mr-4z(Til Appl,rcArror FoR PERMTf
TO CONSTRUCT INDIVIDUAL SEI{AGE

LINCOLN.I"A,}.ICASTER COI'NTY IIEALTH DEPARTI.{ENT
Dlvlelon of Eovlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (fhone z 475-622L)

DISPOSAL
Clty Ordlnance No
County Resolutlon

SYSTEM
. e15o f;zl4--
No. 2832 I I

FrLE No ._bl f

DATE:

TO Dlrector of llealth
Llncoln-Lancaater County llealth Dept.

The underslgoed hereby applles for a pernlt to construct ao Indlvldual S*age
Dlspoeal Systen ln conforuance wlth approprlate Ordinance or Resolutlon, a8 deecrlbed
ln thle appllcatlon and the annexed foros attached hereto.

1. Lesal descrlp.*i:";t ,:r"":l
Street Address

4

5

Property Uee: Reeldentlal tEI
No. of Bedrooos T

: I\ry
Lot

Sectlon
, ltlon

2 ComercLal
Deecrlbe:

Other Use
Descrlbe:

3. Type of Indlvldual Sewage Dlsposal Syetem: Septlc Tank Other

Plans and SpeclfLcatlone of Proposed Systen. (See F0RM BD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

So11 Abeorptlon Properrlee. (See ltORlt IID-43(73) SoIL ABSORPTIoN TEST DATA
REPORT, attached hereto).

or

(Do not wrlte below double 1lne)

o

REVIEIIING ACTION
1 Date Recrd;

Flllng l""rW 3.

2. Slte Vlsits:
Date:
Date:
Date:

'. fu!-
3{

Date
by:

INSTALI,ATION FINAL
Date:1C-,14- Z5u

4
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(Annex to AppllcaEion)
City ordtiince No. 9150 | -lCounty Resolutlon No. 2832

tonu Hn- 45(73) pLANS e spEcrrrTA.roNs
SEWAGE DISPOSAL SYSTM{

LINCOLN-LANCASTER COI'NTY HEALTH DEPARfiENT
Dlvlslon of Envlronnental Health
2200 St. Harye Avenue
Ltncoln, Nebraska 58502 (Phone3 475-622L)

FILE NO. bz5

DATE:
SPECIFICATIONS

D. ABSORPTION rovl dr )

A. BUILDING SET.IE&:

1. Marert aL {/a+f,'-; Dloeter ]f tn.
2. Digtance E6o-r. iraaeEenE rioif-rn.;

or below baeement floor 4 ln.
3. Dlatance between dwelllng and ffiEfctanta!-rt.
4. Nuober of clean-oute
5. Dlatances To: 

-
Well or Suction Llne _ft.;
Strean _ft.; Pressure Llne _f t.;
Property Llne _ft.

B. SEPTIC TAl.lK (Provlde constructl.on drawtnge.)
l. Materlal-C-ac1gft; No. of cmpart-

ments T
2. c"1a"ffiaLs.
3. Factory Bullt: Yes

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

Over Outlet; dlarn. _ln. r,iger
Below Grede

5. Inlet: Baffle 
-l; 

or
6. Outlet: Baffle t-'l: or Tee

Depth o?Sutlet be
7. Depth of top of tank below

grade _1o.
8. Dtetances To:

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

C. DISTRIBUTION BOX

1. Materlal e3g_; No. avallable out-
Leta t. .

2. racgofr-uurrt: yes FCI, (conpany
I rr - ctrf Nol-l

3. ; Hldth _lnDepth ln.
4. DlstanEron Septlc Tank /D tr.
5. Serlal Distrlbutlon: Yes J-J. No [-](If yes, show detalled plEiS'.) 

-

1. Type:
2. Lateral Llnee: Depth below I

Nnmber L ; Length of e fr
uld depth ls..a
Conpanyfi:sji:Zf)

Total length of Laterals
/100 ft.

Shape
Slope ln
prpe Frn

DlanetT
]-0u4ar'

ach llne
Wr,. i loo

of
,

asbestos [-l;
Dlstance EErEwe

Materlal: concrete ; flber ,
; cthcr 0/.</:<.rI I ineS /- f tT
';l _1n. ;

clay
trf

en later
:. .ep

rFr
flni

nlet ln.
shed

3. Trench Dimenslon
wldrh iL n.

4. FllterffiaterLal:
Depth of materla
botEom ln.

5. DistancEIE':

^9td rom trench
f<rlC I

Well or Suctlon Llne _ft.;
Stream _f t.1 Pressure Llne ft.
Property Line ft,

6. Perlol"lloo ReF:/O urtnutes/lnch

TYPICAL SKETCHES
J khzm---t

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TANK

Slgnature of Appllcant

It-
- !_
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@#--IEniq6iitaEts.Fstrrg

O Cto

Lrtrtco,ur- LnTcASTER CouNTy HrnlrH DrpnnrMENT
Avedue Phone (402) 471.7800 Lincoln, Nebraska 68502

REAL ESTATE TRAI{SFER / LoAI{ APPROVAL

Thle foru nr.rs&- be corrpletea ahd returned to request a real estate transfer lnspectlon.
I{AKE CHECKS PAIABTE^T0: Lincoln-Lancaster County HeaIth Departnent.

ffil Evaluatlon of the IndlvlduaL tlater Systen Date: v-26- 7Z

2200 SL Marys

l

E Eva-Luatlon or bhe senase#.sni1bftt ffer, A,R€S tr] Encrosed ls $150.00
Legal Descrlption of Properby: titp-.J'Oruj nlNCn Oi; SECTIOT{ 3 / ; BLOCK L

Locatlon of Sewage Systen

ltt
Locatlon of tlell -FttLl<

T'
Tap Location: rnslde I outstoe tr

Year Installed-_
PHONE

q7&'e c7 L
7zo \,Al S, ,nnr.O;J, 4- 'nt

ADDRESS

Presenb Ouner:
:

Tena4t/Buyer:

Return to:

o i1t

NOTE: Al1ow two weeks

Slgnature of Appllcant

Dabe Recelved

Add

THEALTH DEPANT!,TENT USE OI\LTO

Ct.

ete lnfornatlon wILl delay processing.
\^r$&c CA.

=4{-_==4{!?=?=;

Recelved $fSO. OO cbeck cash j]

PNEL IMINARI STATUS--DATE

SITE YISIT:

D Approved: ff oatefl'3:fu
tl Provlsional: D Date

Date

oura$ o*f t( rct )ns

Constructlon
Bacterla I

Ap}IATER SISTEM: proved Disapproved SETAGE SISTEM:

F
E fi-4 -tt

otW
uy -@,
bv-lflirate 1o. t pp^EI t] Dlsapproved: n

Conments: l&t,rrn ,u^r! *'.k "rW* Soakc tt*rL hL
r

See Abtacbed Letter n
-------'i-

FINAL STATUS \ \
\.i1'-'UATER SYSTEM: SETAGE DISPOSAL SYSTEM:

d d'Approved: Provlslonal Approvall E
DATE 9-{ -1LAPPROVED BY

Approval or disapproval ls based on written sbandards for constructlon, locatlon and
water quality. Inspection 1s based on vlslble constructlon and operatlon at tbe tlne of
lspectlon. Approval or provisional approval does not lnply or express a guarantee of

ien operabion. I{ELLS - Nebraska Safe Drlnking l{aber Actl
- Standards for A Privabe I{elI ln Nebraska

,20 INDMDUAL SE'I{AGE SYSTEI.TS - County Resolutlon *2832

LOT 7 ; ADDITIoN /Sf ; Street Address 5/o t tzJ'. , UrnO, OrU
Dlreorlons bo prope rtv /DESr , ru "fl " fo €.A 5O , I Aa f/; au {. tt/. fa

NAME




