
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

PERMIT

SHI,JAGE INS"I'AI..I-.ATION

ESTABLISHMENT

JAY F.ASHALEK
T?N R7E $EE 2?

PERMITTEE
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Expires j..;2/o$/q2
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lssued By CptJNTy t-1IAl._T't-l

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

6lttll^ lsrt t0

JAY PASHALEK
Box 00r$6
FIRTH NE 68359

THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDEO BY LAW



FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 E
Couirty Resolution No. Z$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NO.FILIi'lG FEE: $

Section ZL

DATE: tr/ Zl ? u
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herei n : 3, 'lt €'1"- Na yT S-..1. o* Zz T7 p R-? E

'1. Legal description of property: t*p. 7 N ; Aange 7 E ;

Block : Lot Z1-- : Addition
streefTffi z.ruf,IilXpd -1P.,,..-L^?f-

2. Property Use: Residentjal { ; Corrrnercial tr Other Use EI
No. of Bedrooms 3 . Descri

3. Type of Individual Sewage
Lo_son,^ -?.-\. t-l} rr

4. Di staYce to publ i c sewer:
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Address

(Do not write below this double Iine) Qvo-V"r)
l. Health Department: Date Rec'd

Date Frwd.

2. Supt. 81dg. Insp.: Date Rec'd
or V i 1 

'l age Cl erk Date Frwd .

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

REMARKS OR REASONS FOR DISAPPROVAL

ACTI0N: Ap
Si gnature:

ACTI0N: Ap tr
Si gnature:

ACTION:
Signa
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Site V s
Date:
Date:
Date: I NST

Date I
ALLAIION FINAL t.JR, ll t5/43 ev

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy
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FoR,q 20104-0477
PI.A,\S & SPECiFICATIONS FOR SEI{AGE DTSPOSAL

sYSTLt'l (Annex to APPlication)
City Ordinance No. 9.l50 U
County Resolution No- ?B3Zg

FILE NO.OATE:

*.)e

LINCOLN-W{CASTER CO{JNTY HEALTH DEPARTT.EHT

0ivisibn of Environmentd,I Health
2200 SE. Harys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

So, 9) * P*,,cL/-- ,SPECI 
FiCATIONS AS BU.ILT

& al 7l
o.

l - Materia /tt Diameter / fn.o
?- Distance above baserlent fl oor

C. OTSTRIBUTION BOX:
i. l'{ateriai

.Material: fibe
concrete'n ;

?- Laterai Lines:

DisLance between
3. Trench dimension

sI
oep ch

4- Filter l-'taterial:
Depth of Hateri al
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Hel 1 or
Stream'

Suction Line

-ft-; PropertY Line

Mi n imum
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avai 1 abl eou efs
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3. Distance between dwell ing and sepc'ic

tory Buiit: Yes ! rup n
tank lL-

Number of ciean-outs
0istances to:
t{eil or Suction Line ttt L- r

Stream ft.; Pressure Line
ii.; Pr-op erty Li ne fc.

B. SEPTIC TAI{K:
i - I'taterial

ments
; No.' 'of compart-

2- Capaci ais.;

)
3. Factory Bu f es T

(Compa
4. F{anhol es: Over Ini et; o i am--' 111 .

Over Outlet; diam- in'
, Riser Above f] getow ! Grade in-

5. Inlet: Baffle I ; or Tee!

0. ABS0RPTION FIELD: (Provtde as built
drawings on back of this form) 

-l. Typi: Half Roundsfl Perforated Pipe[

t-
4
5

or

liumber ; Length of each iine ' ,
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1n-

ft-;.taterai_TIEl rr-
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6. 0utiet: Baffle ! ;
7. Depth of top of tank

g rade 't n-
8- Distances to:

.. !{el1 or Suction Line
Stream

g Heli
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100'

CE -I L- r

ft-; Pressure Line
ft-; Property Line ft-

or Tee
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'l n.

ft-; Pressure Line
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fr-
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Septic Tank

Il"
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