
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E.NVIttONMEt'r I"At. H[.Al.'i].f DMi]IOi.t

3140 "N" STREET Lincoln, NE 68510-1514 (402) 441-.BOOO
NONTRANSFERABLE PERMIT

No. 94:1801.?4?Ot
SF:[,AGE INS]'AL-1.-ATIilN

Establishment
JIM I,JAY
T8N R6E SEC 2
UILDERNESS TST ADD TII-K 3 LCIT 4
t1'70r $ 2 $TREET

Permitlee JIt'l trAY
113 bI SAUNDERS AV
LINCOLN NE 6853T

lssued
Expires

Revenue Code

1L/Le/g4
o$/L6/95

r4754

FEES ltl5().oo

TOTAL $150. OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO HEVOCATION AS PBOVIDED BY LAW

,.POST IN A PROMINENT PLACE"



l-uRH zu r03-0477
PTQUEST FOR SITE CLIARANCE AN

FOR INOIVIDUAL SEWAGE OTSPOSA
Ci ty Ord'inance No. 9t 50 D
County Resolution No. ?$ZW

The unders
Sewage 0isposal
scri bed herein:

LINCOLN-LANCASIIC COUNIY HTALTH OEPARIMENI
0ivision of Environrnental Heal th
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Section1. Legal description of prop
Block 3 :Lor 1-
Street Address

?. Property Use:

ERMIT
YSTEM

Residentia'l W
No. of Bedrooms

rL

: Corrmercial O
.0escribe

OP
L5

OATE:

igned hereby requests SiIE CLEARANCE and PERHIT to construct an Individual
System in conformance with appropriate resolution or ordinance, a:; ce-

erty: Twp .Ttt ;Ra noe Vl

: Addition

0ther Use C

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

Septic fank C

ft.
i Other @'

er or Lesseegna ture o App Ld

/ t'lS ' l,',s A,t z,
o

(Do not write be'low this double line)

Site
Da te:
0ate:
0ate:

vi 1

*lo

Hhi te:
Ye'l I ow
Pink:

Hea'l th Dept. Copy
Engi neers Copy
8 i dg . in spector' s Copy

I I

FILii{G FEE: s]ilo-q FILE NO.

sa

roved E

rov

I Ced

2 4u d

3

lt I

REHARIG OR REASONS FOR OTSAPPROVAL

Signatui-e:
ACTlON:

S i gna ture

ACTI0N: .A

Si gnature :

Health Department: Date Rec'd.
Date Frwd.

Supt. Bldg. Insp.: 0ate Rec'd
or V i'i 1 age Cl erk 0a te Frwd.

City or County : Date Rec'd.
Engineer 0ate Frwd.

ACTI0N: App

INSTALLATION FINAL I{RITTEN APPROVAL

.8y:Date:

FOR { 2: <J

s'u sld



Ll ncol n-Lancaater County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

Sewage Disposal System
for Site

Permit Number:

Bc?7oil/
lncludo Form B, Form C

Request

tr Septic System E
clearance and Permit ;iH fli3,1"#Ji::ffi.
Lagoon tr other (Reler to Form C)

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

Pulse Pnr,n oR TYPE

e (4-t"strpet)
Ku r.., NE, Zp

Wt l)s,ru,., dt
Addition

J-r-Address

?
City

A. System Location
t l1ol -S

,k
Block Lot

Geographical Location (if known): Longitude

SuMivision

tatitud€

(no rural route)

Legal Desoiption

tr Check if system mail address is not the same as lhe owne/s addless

correct number and

114 114 Section Township

OtylStateZip

l+'o

Work PhoneChed< if owner designed systemtr
.fa ,- a-

Home Phone

Address

Name Signafure

B. Owner

designed system

C. Contractor

Address

Name Company Name

t] ched( ir

City/StateZp

Work Phone.

D. Engineer/tnstalter tr Check and complete if engineer designed system

Firm
Designer
Name

Wofi
Phone

Design 1ow in gallons per day- Type of Wastewater E DomesUc tr Non'Domestic.

DO NOT WRITE BELOW THIS LINE

Will Serve a
Residential Drdling Number of Bedrooms 

-

E.

tr
tr Commercial EstablishmenUOther Facility Specity

This
ls there a Whirlpool Bathtub YES NO

By

lnstal

Date

Date frwd

Approval

.38 [ County Resolution No.2832

ACTION trApproved trDisapproved

Signature

ACTION tr Approved tr Disapproved

Signature

ACTTON tr Approved tr Disapproved

Signafure

Eusrness Oftice Use Only
Date Rec'd

Amt Paid

Rec'd By Cash/Check No

FORM 2$100 1G96

Final

White - Healh Dept. Yellow - Enginer Pink - Bldg. lnspector



JAN 1 6 200e

DLlncoln-l-ancarter County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: Q2-441-8O?2

Permlt Number:

Sewage isposal System
As Built P s & Specifications

Dale

,,
.b

System Location (lndicate correct Dumber
oi"., //7ot 5, 2Y Sf

(no rural roule)
NE, ZP 6t/30

a

LI

A. Building
1. Material:

Sewer?vl
Diameter:

2. Dislance above basement floor
or distance below basement floor:

3. Dislance between dwelling and

4. Number of clean-outs:

5. Distances to: wsll or suclion line

stroam

pressure lina

property line

B" Septic Tank
1. Material:

Nunrber ol compartments:

2 Capacitp

3. Factory buift: O Yes El ruo

4. Manholes: Oyer inlet, diameler

Over outlet, diameter

Biser: D above E below grade

5. lnlet E battte Q r""
6. outlet B uatfle O ree ?.-.+. .'-

7. Depth lo top of tanlg belowtunfinished

C. Distribution Box
1. Material:

3. Distance from septic tank

D. Absorption Field
(Provide as-built dnwings on backof thisform)

1. Type: O Hattrounds E Perloratedpipe
Diameter ol hall round:

or perforated

MateriaL Efiberglass Q plastic E concrele

E other

in.

in.

in.

ft.

tr.

ft.

ft.

ft.

tank o

2. Lateral lines:

Length of each line:

Numbar

tL
frgal. ft._

ft.

tt.,

3. Trench dimensions: Width

Slope

Average depth

in/l00 ft.
tn

4. Filter material:

tn.

8. Distances to: Well or suction line

Stream

Pressure line
ft.

in.

in.

in.

in.

ft.

tr.

Ir.

ft.

@c
J

E
o)
o-o
o-

5- Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property lina

lndcele I'lorlh
wlhAIIow

lina

'As Built' drawing on back of this form,

fiFrrrr-r ndlvldual Sewage System Deslgn (Example)

Well !
Minimum 15'

Septic Tank Minimum

House

FOBM 23-103 'tC96

Minimum 100'
Minimum 30'

6'ol solid earlh between laterals

-T

Number available outlets:

2. Faaory buih E Yes 0 ruo

fr

clty

:r""nlN.
.---_-



\J
q.

\N
t

\
\(\

I
P*opetly b vL

I (od

As Built Drawing

;p
tss--

ls

e-
?.
(\

7 Approrlmate Scdq l-2 tu = grld llnC"-




