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NORI'{AN FAR}IHAU BOX 72 BEATRICE NE 68310
tssuEo To

TBN: R5E: Sec 26; 18005 S.W. 72 Street

ADDRESS

LEGAL DESCRIPTION

PER M IT

$

RECEIPTED BY DAT E AMOUNT

l,l'f,
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F0RM,20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City Ordjnance No. 9150
County Resolution No. 283,R

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

FILING FEE: $ ()0,Y FrLE No. ,26 314 -c

DATE L
"PThe undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System'in conformance with appropriate resolution or ordinance, as de-
scribed herein:

I. Lega1 description of property:
Bl ock : Lot :

Twp ' lir ,/o,t\ i Rang e € 5:atr ; Section 2-L
Addi ti on

Street Address o su 4cres

2. Property Use: Residential E ; Commercial tr Other Use E
No. of Bedrooms 2- . Descr.ibe Tr*, l-u

3. Type of Individual Sewage Disposal System:

4. D j stance to pub'l 'ic sewer:

Septic Tank tr

ft.
; 0ther (

gnature o can er or Lessee

Bo* 7z /o
rCSS

(Do not write below this double line)

I Health Department: Date Rec'd
Date Frwd. W ACTi0N: Ap a ove

S'ignature:

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

. z/t4/og
1r /4' aa ACTION:

Si gnatu
ved€l- Di ved fl

3 City or County
Engi neer

Date Rec'd
Date Frwd.

ACTI0N: App isa roved El
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi
Date
Date:
Date:

rj
INSTALLATION FINAL WRITTEN APPROVAL
Date: Bv:

FORM 23.43

Wh'ite: Hea 1th Dept. Copy
Yel low: Engineers Copy
Pink: Bl dg. Inspector,s Copy



FoRM 20] 02-0477
PRELlMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2832 lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

FILE NO. 2€s+-c
Indicate on sketch 'if residence and well are exisiting or proposed. f
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REVIEhlING ACTION

Remarks: Minimum Design Requirement
I
2

3
4

Capacity of Septic Tank
Total Length of Lateral
With a Trench Width of

o al s.
ft.S

ln.
Total Area of Lateral needed _sq.ft.Date:

S'ignature of Review'ing Official
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

220 o st. M a r y3 X';lo" i't" :iil:",,IH "3;1 Jl"'', t \ o rt or1 - 8 o o o
NON TRANSFERABLE

a

PERMIT

tlEt^JAGE IN$TAL.LrqTICIN

EST AUSIiENI

NORI.IAN FARNI'{AN
T'8N R5E SEC 26
tsoos $tJ ?? $TREET

PERMITTEE NORT'IAN FARNHAN
nRooot
BOX OOO30
ilAR^TELL NE 68404

No. 9t;3BOO?8?Ot

lssued 12/ t3/9L
Eryires 06/rl/V"'

FEES: Permit o187$4 s15o.oo

Total $1.1"i(}. (iO

lssued By COtlNlY' HEAI.-'rl-l

VALIO RECEIPT ONLY IF RECEIPTED iN THIS SPACE

DATE AMOUNT

tAl tolr r Pa to
THIS UCENSE OR PEBMIT IS ISSUED SUBJECT TO REVOCATION AS PHOVIDED BY LAW



RECETVEDDECTIl9gl /rf 3 du,t/t- ,UE
F0RM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. 2832

tr
E

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

$ lKa

-

FILING FEE: FILE NO.

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance wjth appropriate resolution or ordinance,
scribed herein:

as de-

Nr/+'1. Legal description of property: frp.--8/fl ; Rang e 5E- ; section L u
Bl ock : Lot : Addition
Street Address tJ 2i\

2. Property Use: ResidentialI ;Corrrnercialtr
No. of Bedrooms 2- . Describe

Other Use E

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

ft.
; 0ther An

4. Distance to public sewer:
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/> t / i
o4L f/ ", 
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24nc- n" 41"'
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9na re can 0r see
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(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. W,+,ry,

,'z-? .

,'^ . 7-7 '

u/,lt

ACTION: a u
Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd
or V i'l l age Cl erk Date Frwd.

ACTION: Di ved El
Si gnature:

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

ACTION: SA tr
Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

AINSTAL
Date:

NAL t.lRI

clh
z

,'fl16

9z

(

I

B'ldg. Inspector' s Copy

,zl,*,

VJSi te
Date
Date
Date

l,Ihi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy

FORM 23.43
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LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone:. 47L-7800

OEPARTMENT
F0RM 20105-0477
SOIL ABSORPTION TEST OATA REPORT

innnu* to APPIicationJ
in"f"..n."t City Ordinance No' 9.l50 and

County Resolution No- 2832)

FILE NO.
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Sum of Percolation Rates:
Average of Rates:
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Approved Percolation Rate
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Soil Type (SCS):
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min- hnc

REV T NG ACTT

ignature o f P.ev I eHi n9 C al

iD



F0RI'1 20.I02-0477
PRELTMiNARY PLANS & SPECIFICATIONS FOR SEI.I-
AGE DISP0SAL SYSTEM (Annex !o Appl ication)
City Ordinance No- 9.l50 D
County Resolution No. 2832 M'

n
\.o

Sketch of property showing percolation Test
hole locations, rvel I, residence, direction
and property I ine-

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

FILE NO.

DEPARTHENT

Indicate on sketch if resicence and well are exisiting or proposed-
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Remarks : Hinimum Design Requirement
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A-,-'t. totat Area of Lateral needed:q.ft-0ate:
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 5'14
Phone: &2-41-8022

J-s-zc FEB 41998

Sewage Disposal System
As Built Plans & Specifications

Permit Number:

9trpooTg?
D

Date .r^ Lq, tq ?r
System Location (lndicate correct number and street)

NE, Zp /^ Pt4o {(no rural route)
7Z -J'Address CityI goos S t-z LLtV tAn

A. Building Sewer
1. Material: L la

Diameter: Ll z bv 3q
2. Distance above basement floor: tn.

or distance below basement floor: I 7O" ln.

3. Distance between dwelling and septic tank: 2 A I ' fi.
4. Number of clean-outs: t{

5. Distances to: well or suction line 2 Z 3'

C. Distribution Box
1. Material:

Number available outlets
2. Factory buih: D Yes E ruo

3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on back of this form)
'1. Type: E Uatt rounds 0 Perforated pipe

Diameter of half round:

fr.

stream I 5'3'
t s/

a g'
B. Septic Tank

1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: E Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: O above E below grade

5. lnlet: [f uaifte E tee
6. Ourlet: E Uatfle E tee
7. Depth to top ol tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

or perlorated pipe:

Material: Ofiberglass O plastic Econcrete
O other

pressure line

propefi line

ft.

ft.

ft.

ft.

2. Lateral lines:

Length of each line:

Number

gal. ft
ft.

ft.,
ft.

fr.

ft.
ln.

in.

tn.

ir.

tt.

ft.

ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

in/100 ft.

in

5. Distances to:
tn.

fr.

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

lndlcate North
wllh Anow

Well I

Individual Sewage System Design (Exampte)

Minimum 15'

Septic Tank Minimum

House
o
C

=to
o-o
(L

FORM23.103 10-96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between laterals

Depth of material
Well or suction line

Stream

Pressure line

Propefi line

{r



As Built Drawing
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