
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONHENTAL. HEALTI{ DIVI$ION' - ' 22OO St. Marys Ave Lincoln, NE 68502-3785 (4O2) 4AL-'BOOO

NONTRANSFEBABLE PERMIT
permir No. 9338OO??7O1
$EWA&II TNSTALLATION

lssued Ofi/2'?/93
Exoires I1/?7/?3

Revenue iode 1S?54

Establishment

Permittee

CK
EC 23

FEES: .$115O 
^ OO

$t.50.oo
ALLEN SIE:CK
16300 SLt ]7? ST
MARTELL NE 68404

TOTAL

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



F0RM 20.l03-04 i-7
REQUEST FOR SITE CLEARANCE AN

FOR iNDIVIDUAL SEWAGE DISPOSA

City Ordinance No. 9150
County Resolution No. ?832

DP
LS

ERMI T
YSTEM

LINCOLN-LANCASTER COUNTY HEALTH OEPARIMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 I-7800

FILIi.IG FEE: FILE NO.

DATE: S: E T- ?3

The undersigned hereby requests SIIt CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordin
scri bed herei n : 'P%

lifru,l. Legal description of property: t*p. FBNBlock :Lot :Addition
; Range &r ; Section

2

Street Address

Property Use:
ffi:':?'3::o1,ff, A,r,',

Corrrnercial E
Descri be

0ther Use C

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; other p

4. Distance to public sewer

gnature o can ror see

%z",ZZ ilA
Address 772/- q753'

(Do not write be]ow this double 'line)

l. Health Department: Date Rec'd
Date Frwd. W ACTION: A ed sa ve

Si gnature :

I Supt. Bldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTI0N: Ap isa pproved E
Si gnature:

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

ACTI0N: Ap Di E
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vis
Date
Date
Date INSTALLATION FINAL I.JRITTEN APPROVAL

Da te
t.lhi te:
Ye I 'l ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

FORM 23.43

D
n

$i50.ry



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N'STREET Lincoln, NE 68510-1514 (402) , i,, '

NON TRANSFERABLE PERMIT
NO. iri r:.r , .". .,... 

:Permit

Establishment

Permittee

l|:[,AGE INSTALL.AT'T'JN
lssued

Expires

Revenue Code

FEES:

TOTAL

L2/O4/?6
od/o,4/?7

,.a7$4

s1{io.oJ

$tso.o()
SCrrfT $IECK
EIO?I, h' RfiNA
I,IAET'EI"-I* I{E

FID

6S404 lssued By M. Jane Ford
Health Director

THIS L]CENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE'

2850



ALlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl 514
Phone: &2-41-8022

Permit Number:

Sewage Disposal System rnctude Form B, Form c
Request for Site Clearance and Permit ;iH il?l,lc;ili:fifi.

t] Septic System tr Lagoon E other (Refer to Form c)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolulion or ordinance, as described herein:

Please Pnrrn oR TYPE

A. Location ndicate number and street)
fAclh'\\ LgqAAddress I \"] City NE, Zp

Legal Desoiption Ntl^l
(no rural rout6)

A3 8il 5E-lil 
' 1t4 s6ction Township Range Subdivision

Latit de

Addilion Block Lot

Geographical Location (if known): Longitude

B Check if system mail address is not the same as the owne/s address

B. Owner
Name \r Signature

Address Oty/StaleZp

tr Check if owner designed system Home Phone Work Phone

c.
Name Name

Address City/StaterZp

Work Phone_tr Ched< if contactor design€d system

D. Engineer/lnstalter D Check and complete if engineer designed system
D€signer Work
Name Firm Phone

E. This System Will Serve a
E. Residential Drelling Number of Bedrooms 3- ts there a whirtpoot Bathrub yES @
tr CommercialEstablishmenUOtherFacility Sp€cify

Design llow in gallons per day_ Type of Wastewater, X Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

3. CIty or County Englneer

Date

tr MunicipalCode

Date rec'd

Date fnrd

24.s8. . trW County

2. Supt. Bldg. lnsp. or Vlllage CIerk Date rec'd tz/4lrta
Date frwd

Date rec'd

Date frwd

ACT!ON
Signature

Signature

ACTION
Signature

Approved tr Disapproved

By

3097
/ 50, rttt

Cash/Check No. /FapF

p/atle (

Rec'd By --.14,

Eusrness Otfice Use Only
Date Rec'd

Amt Paid

FORM 23-100 1e96
White - Health Dept. Yellow - Engine€r Pink - Bldg. lnspector

raf +l_rr.,

t2/h/l- f 'l''
1,

2832



Llncol n-Lancaster County Health Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851Gl514
Phone: N2-41-W22

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date /*5-qL

(no rural route)
NE, Zp beM)

A. Building
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement Iloor:

3. Distance between dwelling

4. Number of clean-outs:

septic tank _ ft.

5. Distances to: well or suction line

stream
pressure

property line

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: O Yes 0 ruo

4. Manholes: Over inlet, diameler

Over outlet, diameter
Riser: O above E below grade

5. lnlet: E Uattte E ree

6. Outlet: Q Uattte E tee
7. Depth to top ol tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Propefi line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buift: O Yes O Xo

3. Distance from septic tank:

D. Absorption Field 
\

(Provide as-buift drawings on backof thisform)

1. Type: E Hatt rounds E Perforated pipe

Seruer
P0c ^4V

in

in

tn

it
ft
ft
ft

ft.

gal.

Diameter of half round:

or perforated pip6:

Material: Efiberglass Q plastic Econcrete
E other

2. Laterallines: Number

Length of each line ft

3. Trench dimensions: Width

Slope

Average depth

in/100 ft.

ln

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

ln.

tn.

ft.

ft.

fr.

ft.

tn

Complete "As Built" drawing on back of this form.

lndicate North
with Arrow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House
o
E

=
Eo
o-oL
(L

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

Address \>.

ft. _ft.,
h

h

{r

{r



As Built Drawing
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