
31

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

40'N" STREET
li:Nvl.n:CINHE:N'rAL.. Fli::r\I.-'r'i{ I) l:vl. riIr.lN

Lincoln, NE 68510-1514 (402)
PERMITNON TRANSFERABLE

Permit
$Ht'lAGlI IN$TAL.l...A't'InN

Establishment
DENNIg} FREY
T'?N R?E SEC L&
6300 PRINCETON ROAD

Permittee

lssued
Expires

Revenue Code

44r*8000

No. 94380123?Ol

LO/24/?4
04/?4/95

tB7S4

DENNTS FREY
RROOOI
BOX 0068A
HICKI.IAN NE 683'7?

FEES: tl50.oo

TOTAL
tst50.oo

lssued By M. Jane Ford
Health Director

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

..POST IN A PBOMINENT PLACE"



LINCOLN-LANCASIER COUNTY HEALTH DEPARTMENI
0ivision of Environrnental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47I-7800

F0RM 201 03-0477
REQUi:ST FOR SITE CLEARANCE ANO PERMIT- 
FOR INOIVIDUAL SEWAGE DISPOSAL SYSTSM

City 0rdinance No. 9150 tl
County Resolution No. ?$2O

FILI|.IGFEE: $ l50 F ILE NO

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l
Sewage Disposal System in conformance with approeAlilh+esolution or ordinance, ai 6e-
scribed herein: 5 r^J O..*$.\+^ of \\< 5.6 , I

l. Legaldescriptionof property: t*p. / M;pange) f ;Section /V .,
Block :Lot :Addition
Street Address G

1 . Heal th Oepartment: Date Rec'd
Date Frwd.

Supt. Bldg- lnsp.: Date Rec'd
o!' V i i l age Cl erk 0a te Frwd.

3 City or County : Date Rec'd
Engineer Date Frwd.

DATE:

r \t-l

2. Property Use: Residential W' 2
No. of Eedrooms -2

; Corrmercial tr
. 0escribe

0ther Use C

3. Type of Individual Sewage Dfsposai System:

4. Distance to public sewer:

gnature o

Address

(Do not write below this doub'le 'line)

RTd+ I Brx *r A $;.(-,,^ NI

Septic Tank tr

ft.
i Other *-

Lo6o\^

or Lessee

brl)}

W
./or; il o -

ACTi0N: Ap
Si gnature:

ACTION:
S i gna ture:

t; r+"il ..

S i gnature:
ACTION:

r D PPloved E

pproved D

a

2

REHARIG OR REASONS FOR OTSAPPROVAL

Site Visits:
Date:
0ate:
0ate:

P. i)
INSTALLATION FINAL t{RI L

tlhi te:
Yel low:
Pink:

Hea'l th Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

FORM 2t..f

Date: ll - l- civ gy:



FgRM 20104-0477
pillts & spECIFICATIoNS FoR SEwAGE DISPoSAL

SYSTEM (Annex to APPI icatjon )

City Ordinance i\lo. 9.l50 E
County Resolut'ion No. Z$2 A

L IIICOLN- LANCASIE3 COUNIY HEAL I H OEPARIMEXI

Division of Environmenta'l Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NODATE: tD '7U ''jY

A. BUILDING SE

l. Material

B. SEPT'' IANK:
l. I'lau:rial

SPECIFICATIONS AS BUILI

2 . Di s tance above asement fl oor
in., or below basement floor

3. Di slance between dwel I ing an

tank ft.
L4. Number of clean-outs

5. Di s tances to:
l./ell or Suction Line

C: DISTRIBUTION 8OX:
l. Material

sl oge-.
0epth

4. Fi l ter Material :

Depth of Materia
5. Di s tances to :

14i n'imum

tls'

0. A850RPTI0N FIELD: (Provide as built
drawings on back of this form)
I . Type: Hal f Rounds [I Perforaced Pipe[J

; Number -
avai I abl e outl ets

2. Factory Built: Yes ! No n
( Compa

3 . D'is tance r0m eptl c an

D i amete r of Half Round 0r
Perfora ted Pi pe
Material: fiberglass ! ;Plast ic n
concrete ! ; other-

2. Lateral Lines:

; Diameter-i n .

_w.
d septi c

L

St

5 tream ft.; Pressure Line
_f t. ; Property Li ne ft.

; No. cf compart-
ments

2. Capaci t
3. F.:,ctory Bui lt: Yes ! NoE

( uonrpa ny_
4. rrlanhol es : o,rer inlet; diam._ln

Over 0utl et; di am. In-

-.

de ln.

Number-;Length of each

.,................'.........,.,,.............._r-,-'.Iotal I ength or I ateral s

0istance between lateral
3. Trench dimensions: H'idth

ft_;
lines fr--Tt

inl.I00 ft.; Average
. in.

cals line

Riser Above n
5. Inlet: Baffle

Belovr fl Gra
[;orTee

6. 0utlet: Baffle ! ; or Tee!
7 . 0e!'th of top of tank below f ini shed n.

-o 
rade-i n .

B. Drstances to:
l'lell or Suction Lfne-
ljtrrlm ft.; Pressure L

ft.; Property L ine ft

1l/e11

itli n mum f ct"unod. t
100'

rl/el I or Suction Lirie 

-f 

i.;
i:

S tream ft.-; Pr:essure Lin e
frfi. ; Property Line

Septic fank

I

lt,
Minimum I<- 20 '+l I

l6
L
c-

I

I

€l

i ne

o,

J

Minimum
3?'

I,{

Pe rc0 :+' 0n es rea

eve 6' or solid earth between

lateralsc

House

o
o

TYPICAL INOiViDUAL SE'/AGE SYS.TEM OESIGN

,
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