
FoRt,t 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INOIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 tr
County Resolution No. 28328

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Strleet
Linocln NE 58510
(402)-44L-8022

FILIi,IG FEE: $ 15:0,9 FILE NO.

Oi l\ LiUe"qeoJ
DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indivjdua'l
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herei n:

l. Legal descript'ion of proper : Twp . )N ; Rang e ,5'E
,Str lTq

; Section 22-
Bl ock Lot f, : Add'i ti on
Street Add ress 

" 
P

2. Property Use: Residential t- ; Corrrnercial tr
No. of Bedrooms Describe

Other Use O

3. Type of Ind'ividual Sewage Disposal System: Septic Tank tr ;0ther E=--
4. Di stance to pub'l i c sewer: ft. l-tt **

S gnature o p c er or Lessee

c{(tt N@ "tot\t LNtr,,Ne[,
Address 6.95 L\

(Do not wrfte below this double line)

I . Heal th Department Date Rec'd.
Date Frwd.

ACTION: A

Si gnature:
V a tl

2 Supt. B1dg. Insp.: Date Rec'd.
or V i'l 1 age Cl erk Da te Frwd.

a ? ) ACTI0N: Ap ppoved d'o;sapproved EI
1-azt1Si gnature:

3 City or County : Date Rec'd.
Eng'i neer Da te Frwd .

ACTI ON : imM:S i gnature

REMARKS OR REASONS FOR DISAPPROVAL
( 0

Site
Date:
Date:
Date:

I

INSTALLATION FINAL l.JRITTEN APPROVAL
Date: Bv:

Whi te:
Yel I ow:
Pink:

Health Oept. Copy
Eng'ineers Copy
B1 dg. Inspector's Copy

FOnM 23..3



FORM 20104-0477
pinrus & spECIFICA.TIoNS FoR SEwAGE DISPoSAL

SfSTEM (Annex to APPI ication )

City Ordinance i\lo. 9.l50 E
County Resolution No. ?$2 A

T 7ry-R
fSrrrFIcATIoNs As BUILT

LINCOLN-LANCASIE.q COUNTY HEALIH

D'ivision of Environmental Heal th
2200 Sl. Marys Avenue
Lincoln, Nebraska 6850?
Phone: 47 i-7800

FILE NO

C: DISTRIBUTION 8OX:
I . Material

a,railable out'lets
?. Factory Built: Yes ! 0

( Compa
r0m pt 1C ank

DEPARIMEIIi

Sto 11seLZz-
BUILOING SEWERI

I . Materi a1 C l) c'c ; Dia
2. Distance above basemen

i n. , or bel ow basement
3. Distance between dwell

tank ft. Lr,
4. Numb6frfrTdan-outs 'r

meter L{ in.
t rloM
f'loor ffi.

'ing anZ*E[ti c

OA iL'-1

; Number -

L

S tream

B. SEPIi' IANK:
l. I'lauerial

5. Dj stances to:
Well or Suction Line [,A fr.;

f t.Fessure Li ne
ft. ; Proper ty Line- ft

; No. u'f comPart-

ca ls
Built: Yes Non

: 0,/e r n et; d am.

; di

D. ABSORPTI0N FIELD: (Prov
drawings on back of thi
I . Type: Ha I f Rounds f]

0iameter of Half Rou

ide as buflt
s form)
Perforated PiPeO
nd or

Tt.;

Perfora ted Pi Pe
Material: fiberfllass fl ;Plastic n;
concrete X ;

2. Lateral Lines:
Number_ i Leng

o ther
ments th of each line

tL
lL. r

otal Ie"sTilf Tate,.*s ft:;
nce between lateral I ines f t.

2. Capoci t
3. F': c tory

(utlntpanY
4. itlanho'les

Over Outl et
Riser Above D Below

am. In
Grailln

nish ed

f a 
"unod,

t

h dirnensions: Hidth
i n/l 00 ft

ln.

0i sta
3. Trenc

Sl ooe
Depth

Average

5. Inlet: Baffle C ; or Tee

6. Outlet: Baffle fJ ; or Tee

7. Depth of toP of tank below
g rade-i n .

1tlle11

4. Filtei Materiai:
Depth of Materia n

B. Di stances to:
f'lell or Suction Line-ft';
1i trs lm f t . ; Pres sure Ll ne

-ft. ;Fo-perty L jne ft'

5. Di s tances to:
W.f I ot Suction Lirie-f t' ;

Stream ft'; PFessure Line-- -- TL IProPertY Line ft'

1
't

(U
C

)Min mum

I 00',
Minimum,l

14i n i mum

t5'

Septi c Tank

Il-
Minimum !

+ 20'+l I
l6

L
i

e rc0 at 0n es rea

c
5' of solid earth between
'lateralseve renc

House

TYPICAL INt)iVIDUAL sEWAGE sYS.TIM OESIGN

c-

DATE:

3. Distance



Li ncol n-Lancaster Cou nty
HEALTH DEPARTMENT

Cf,.F$:Ji;fii;il
TDDY 402-441-6284

M. JANE FORD, HEALTH DIRECTOR

June 5, L997

Wtlllam Llvengood
Rt.8
Lincoln, NE 68515

Re: Sewage Installation PermLt *953801384

Dear Mr. Livengood:

The Llncoln-Lancaeter county Hea1th Department (LLCHD) hae completed lte revlew
of eewage ingtallation permite that never received final approval. ThIs file
indicatee that the seqrage Inetallation Permit hae expired.

Pleaee contact this offlce within 3O daye If you wish to have this permit
extended for another eix monthe. If LLCHD is not contacted within 30 daye, the
permit wlll be coneidered expired and the flle cloeed.

Slnce this sewage system has not received final approval by LLCHD, future loan
approvale or repair permite may be dieapproved.

If you have any questions, please contact me at 441-8038.

Sincerely,

C,

Jerrold C. Hood, REHS

EnvLronmental Health Speclaliet
Environmental Health Divieion

.ICH: dI
cc! EH File

pr,tl,



ffi
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N'' STREET
HNVIRONI'IENTAL HEALTH DIVISION

Lincoln, NE 68510-1514
PERIUIT

(402)

NON TRANSFERABLE
Permit

SEITAGE INSTALI-ATION

Establishment

JOT{N STROH},IYER
T?N RSE SEC 22
LoT 3&4

Permittee

lssued
Expires

Revenue Code

441-8000

No. Tgraotge4oi

t?/og/93
od/oa/?6

1A754

JOHN STROHI,IYER
?811 N1., 40 S'f
LINCOLN NE 68534

FEES lstso. oo

TOTAL !$150. oo

lssued By M. Jane Ford
Health Director

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

''POST IN A PROMINENT PLACE''
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