
CITY OF LINCOLN"NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS
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Clty Ordlnance No. 9150
No. 28

TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEIIAGE
DISPOSAL SYSTEU

,TH

Dlvl.sl.on of Envlronmental Hea1th
2200 St. ldarye Ave.
Llncoln, Nebraska 68502 (phone: 475-622L)

FILE No. 17/ 7

TO: Dlvlslon of Envlronnental Eealth
Llncola-Lancaater County Eealth Dept.

DATE:

Ttre underalgoed hereby appllee for a peraolt to ALTER
an exlstlng Iadlvldual Sewage Dl.epoeal Syaten, ln conforrrance
or Reeolutloa, ae descrlbed ln thls appllcatlon and drawlags attached hereto.

ExrEnqEf or REPAIfl
wlth approprlete Ordlnaace

1

2. Property Uee:

Legal driscrlptlon of property:

Street Addreea

fttP
tloa
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Resldentlal
No. Bedroons___fT-

Other Usd I

Descrlbe

E Comuercl.al
Deecrlbe

3

4

Type of erlstlng ladivldual Sewage Dl.epoaal Syetem: Septlc taofi[ Ottrerfl
of sed ext

5. tJork to be done by: OrnerF ; or

6. Eatinated coet of project:

ContriEioir s Narne

a. tlaterLale
b. Labor
c. Other

TOTAI

ln r^,f z
0tsoY

S

2

(Do not wrtte below thls llne)
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1 Date Recfd:
Flllng Fee:

Slte Vlelts:

3.

Date:
Date:
Date:

Date: by:
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vy.



B
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Div'ision of Envi ronmental Heal th
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone z 474-1541

FORM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cati on )
(Reference: City Ordinance No. 9.l50 and
County Resolut'ion No. 2832)

FILE NO. /7T Z

Ranqe ;Sect'ion&LSection
ft. -x-' ft. Area : .ll f,s- acETRttactr
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Permit

$ElllAGE INSTALI-ATICIN
$EFTIC SYS'TET.I

Eslabllshment
EI.-DEN O RE'TTI6,I
T'llN R6E SEtr ;85
CUMBERLAND I{6T5 LCIT TT
3OO PENNSYLVANIA AV

Pemiltee
ELDEN T] RETTIG
3OO PENNSYLVANIA AVE
LXNC$LN NH 68321-8?40

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
F.:r.{v Iit0r',l,t[:N'I'Al . l-lE,AL.]'i"l L i:vt.$:tfiN

3140'N'STREET Lincoln, NE 68510-1514 (402) 1,.41--rioo0

NON TRANSFERABLE PERMIT
No.

lssued
Expires

Revenue Gode

983AO176301

o5/3,6/98
LL/26/?A

3157d=,'\

\r rir.\
FEES: $150. O0

TOT rFt oo

lssued By Health Director
Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,PO8T tN A PROMINENT PLACE'00 74 01

--l



ALlncol n-Lancaster County Health Department
Environmental Heahh Division
31 40 'N' Street . Lincoln, NE 6851 G1 514
Phone: &2-4/.1-8o22

Permit Number:

lncludc Form B, Form CSewage Disposal System
Request for Site Clearance and Permit #H ilr;'l?J[ffi.

Septic System tr Lagoon tr Other (Refer to Form C)E
The undersigned hereby requests site deararrce and permit to construct a Sewage Dispo.sal

System in conlormance with appropriate resolution or ordinance, as described herein:

Puease Pnr,n oR TYPE

A. Location (lndicate correct number and street)
Address Pr City Lrn* Lx NE,Zp /" kJZ I

Legal Description
114 114 Range SuMivision Addilion Block Lot

Geographical Localion (if known): Longitude tatitrde

D Ched< il system mail address is not the sarne as the owne/s address

B. Owner
ELDrvr s. Rsrtt aName Signafure

Address Oty/StateZip

tr Chec* il owner designed system Home Phone Work Phone
I

C. Contractor
Name Fl-t>e r t Part t c Company Name P-srarc Co ^'*.
Address Lt y r.n ta tlc r 8-s Ll
tr Ched( if contractor designed system Work Phone 4z (e -3
D. Engineerflnstalter &Ctreck and complete if engineer designed system
Designer lez-p Work

Name Firm Phone

E. This System Will Serve a
q
tr

Besidential Drdling Number of Bedrooms 1- ls there a Whirlpool Bahtub YES NO

Commercial EstablishmenVOther Facility Specify

Desion flow in oallons oer dav Type of wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg.Insp. or Vlllage Glerk

3. Clty or County Englneer

lnstallation Final Written Approval

Date l- s- ?fi

p Municipa lCode 24.38 tr County Resolution No.2832

Date rec'd

Date fiud

Date rec'd

Oate rec'd

Date frwd

.<':2?-?/
.5Ual;
.{-?L-qA

ACTION
Signature

ACTION

ACTION
Signafure

tr Disapproved

Datefrwd -{-Z{--qg Signature

E. '? 61o

<'4-aR

By cr-<j

Cash/Check No.'/"-fut

Date Rec'd ,e -z-o 2(
R€c'd By a.,

Busrnass Office Use Only

Amt Paid fi'/ \7)

FORM23-100 1G96
White - Healh D€pt. Yellow - Engine€r Pink - Bldg. lnspector

tr Disapproved

(no rural rdtte)

S<?5 f/ lV Rl-e Ctneep.Let,> iliars ll
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FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l i cati on )
(Reference : C'ity Ordi nance No . 91 50 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Divi sion of Env'ironmental Heal th
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone: 474-1541 B
FILE NO . /71 'I
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Llncoln-Lancaster Gounty llealth [lepailment
EnvironrnEntal Health Division
3140'N' Street . Lincoln, NE 6851G,1514
Phone: N2-41-W22

Permit Numb6r:

Sewage Disposal System
Preli minary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approxlmate Scale: grld llners

A. System Location icate correct number and street)
Address (no rural route) 00 City LvucnLat

B. Proposed Septac TanUs
TankMateriat: Q conoete tr Phstic E ot"r-

Typeoltateral: { ,rUU*n tr
Capacity of Septic Tank I -foo gas

Total Length of Laterals ?0O n

Perlorated Pipe E Omer Lateral Mabdal:

Number of Absorytion Beds:

Number of Trenches

Number of Disbibution Laterals per Bed / fe oeo
Trench Widtr t./ ?,'

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50 B 500 Ei 50 il NA u 25 u n M 1sA 25 n tr
Field (ft) 100 m 500 A 50 V 4 d 30 V n fr 30 u 40 p' tr

Lagpon (ft) 100 tr soo tr 50tr N/A E 300 50tr loo tr 200 tr D

E. Required Signatures
Home Building @ntractor

lnstaller

oaa 5-7\'49
Date 5--)\^ q' g

FORM 23-102 1G96
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Llncoln-Lancasler County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: &2-441-80?2

Permit Number:
., o

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and

(no route)
NE, ZP /g,rI t

street)
CityAddress

A. Building Sewer
t. M$erial: ..'-'rl

Diameter:

2. Distance above basement floor:
or distance below basement floor:

3. Distance between dwelling and septic tank. -{Z
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material: (n ,/c p HtZ

Number of compartments:

2. Capacity:

3. Factory buih: 0 Yes E ruo

4. Manholes: Over inlet, diameter
Over outlet, diameter

Riser: flabove E below grade
5. lnlet: Et Uaffte E ree

6. outlet: 5l uattte O tee
7. Depth to top of tank, below unf inished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box Co at c BE-){
1. Malerial:

Number available outlets:
2. Factory buih: E Yes El tto
3. Distance from sept'rc tank: /.,1 ft.

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: S Hatt rounds 0 Perforated pipe
Diameter of hal{ round: lS'" x (L" x *',<"
orpedorated pipe: ilff L T B q T r' t\
Material: E fiberglass p Rlastic 0 concrete

0 other
2. Latarallines: Number

Length of each line: /oct ft.

ft. 4{ ft.,
3. Trench dimensions Width

Slope

Average depth
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4. Filter material:

Depth of material
5. Distances to: Well or suction line /4 i

Stream

Pressure line

Property line

in.

ft.

Complete "As Built" drawing on back of this form.
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lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum
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FORM 23-103 1C96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals
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