
. 
IINCOTN.I.ANCASTER COUNTIf HEATTH DEPARTMTNT

22OO ST. MARYS
rrr-e rudl76:!- LtNcoLN, NEBRASKA 68s02

II{DIVIDUAL SEI.IAGE SYSTEf'4 COI{STRIICTINN AUGUST 28, 1985
TYPE OF PERMIT THIS PERMIT EXPIRES

GERALD ROACH RT #1 LINCOLII, NE 68502
ISSUED TO

T8N; R6E; Sec 3; 1101 I,IEST SALTILLO

AOORESS

LEGAL DESCRIPTION

PERM IT

$

NON.TRANS FERABLE NEI,J CONSTRUCTION

DATE AMOUNT
HEALT}l

ISSUING OFFICER
RECEIPT ONLY IF RECEIPTEO IN THIS

ACCOUNTING NO

RECEIPTED BY

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO CODE

110.16 148.14 6-2

20l-09-0977
THIS PIRMIT IS ISSUED AS PROVIDTD BY COUI{TY RESOLUTION NO._

2832



LINCIOLN-I,ANCASTER COUNIY HEALTH
Di-vi-sion of E:vinonnental Healttr
2200 St. Marys Avenue
Linco1n, Nebraska 68502
Phone: 471-7800

FoHrf 20r 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 El
Couirty Resolution No. 2$28

$ b0,*FILING FEE: FrLE No. 2 / 76 _C

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal description of property: twp. / N ; Range

Block :Lot :AdCition
( E ; Section

Street Address

2. Property Use:

Type of Individual Sewage Disposa'l System:

Distance to public sewer: -e.)

Resident'ial tr
No. of Bedrooms

; Commercial
. Describe

0t Use

3

4

Septic Tank tr

ft.
0ther 8,

/*r^n^ /.,-4
ST6nature o1 fppTicant (Owner or Lessee)

ress

(Do not write below this double line)

I . Heal th Department: Date Rec'd. ACTION:
Date Frwd. Si gnature:

Date Rec'd. .?- /- f,t- . ACTI0N: Appr
Date Frwd

a

D approved El
Si gnature:

ACTI0N: Approv approved EI
Si gnature:

ved

2. Supt. B1dg. Ins
or Village C'ler

3. City or County
Eng i neer

p
k . A t-l'f,)l

Date Rec'd.3/tleY.
Date Frwd. lt

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date:
Date:
Date: INSTALLATION FINAL WRITTEN APPROVAL

Date:
Whi te:
Yel I ow:
Pi nk:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy



LINCOLN-LANCAS{TY HEALTH DEPARTMENT

permit

s1 40,N, srREEr rr*vi*o$83,b]it, 
l' "' 

o r !i r CIN

NoN TRANsFEHABLE ivrtr
(4021 44r*Booo

No. ?83?OOS?401

i[ri$E;fl$IF$,-:il.:ilr :r r NG rANK ;AT"I'ACH T0 DI_,ELLINf
Establishment

:fl1At_n t) trclrcH
r Hr..i l;:4H ::iE,{: J iir.l,R Ntajt.1"il1. tAt $iAl_T l.t..t. il ft9-_11.;3*n

Permittee

&E:rrdiL.f,, D il[tAr].|

;:?J;_,y, 
,-,r-n. Cu,*r+riri. iltj)

L.N FIt::' 6g:;;^;fJ _gii:().l

lssued
Expires

Revenue Code

ov/L$/EA
03/L.5,/99

315?

^

FEES:

lssued By Health Director
Lincoln-Lancaster CountY

U d<,
Health Department

0081 34
THIS LICENSE OR PERMIT IS ISSUED SUBJECT

TO REVOCATION AS PROVIDED BY LAW
,POST IN A PROMINENT PLACE"

----

s



sEP e 1998
Individual Sewage Disposal System
Application to Alter, Extend or Repair

OMunicipal Code 24.38 ECounty Resolution Number 2832

Date File No.

The undersigned hereby applies for a permit to: O ALTER fl EXTEND f,nffNR an existing
Individual Sewage Disposal System, in conformance with appropriate Ordinance or Resolution, as described in
this application and drawings attached hereto.

1. property:

Block
Range
Lot

bt Section 3 * 
l/4 Section "' I

Additinn

Street Address

2. commercial D other use

Describe

3. Type of Present Individual Disposal System: {septic tank D lagoon

4. of alteration, extension or repair:

D other

q /U-,Lr-/
a2

5. Work to be done by: Xo*t". O contractor's name

6. Estimated proi""@epair, replace or minor extension with a cost of less than $400.00 (no fee required).
b. Total cost is greater than $400.00 (Retum fee with this application).
c. A "construction permit" is required if the use, operation, location, or type of the

system is being changed.

,Aa o44 4e.n /J,tL
Phone ,J2.\ ^5-341Print Name

Applicant Signature (owner or lessee)

Please include the permit fee ($50.00) with this applica

Date rec'd REVIEW: I approved D disapproved By

Site ?frM wri approval
Date

Date

Date

By
By By
By

Return /o.'Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N" Street, Lincoln, NE. 68510

441-8022

White - EH Pink - Business Office Revised l/98

G,eR+lJ ?opr't



OcT F ts99

DLl n col rr'l.ancaster Co u nty Hea lt h Depa rt ment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685101514
Phon'e: &241-80?2

Permlt Numbor:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number an

(no rural route)
NE, Zp 6s2Addess fA rnzto

A. Building Sewer
1. Material:

Diameter
2 Distance above basement floor: 2

ordistancebelowbasementfloor 4.

C. Distribution Box cR{781. Material:

Number availabla outlets:
t2

Z Fadory bui[: El Yes E tto
3. Distance from septic tank o

D. Absorption Field
(Provide as-built dnwings on fuck of this form)

1. Type: El H"tt rounds E Perforated pipe

Diametar of hall round:

or perlorated pipe: /g '/
" 

MateriaL E fiberglass E plastic E! 
"oncr"teE other

2. Lateral lines:

in.

in.

in.

ft.

ft.
3. Distance between dwelling and.septic ,^ne&
4. Number of clean-outs /
5. Distancesto: wellorsuction lina 

-?-e O n.

stream
pressure line

property line

-aE 
n.

20

B. Septic Tank
1. Material:

Nurnber of compartments:

2 Capacitlc

3. Factory buik El Yes B ruo

4, Manholes: Over inlet, diameter

Over oullet, diameter

Riser: Ilauove Ef betow grade

5- lnlst El u.tn" E r""
6. outlsr El u"m" E ree

7. Depth to top ol tanlg below unfinished

8. Distances to: Well or suction line

Stream

Pressure line

Property line

No,V

tr.

5 ,t.

. Number

u 50'Langrth of each,5gal.

in.

in.

in.

in.

ft.

ft.

ft.

ft.

line: ft. tL

tL

tt.

fr.

in

ft- ft.,

?9
,/g *

3. Trench dimensions: Width

SloPe

Average depth

4. Fiher material:

in/'t 00

L

" l) llE
,/ao t

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

/' in.!qt' t
tL
+r

Property tine 25 ' tt

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

lndividual Sewage System Deslgn (Example)lnthle Noilh
xah Atrow

Well !

-l Minimum 15'

Septic Tank Minimum

House o
I_

=
Eo
CLo

TL

FORMAIo3 1D96

Minimum 100'
Minimum

6'of solid eadh between lalerals

qRTTDoSv

)o

4-
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As Built Drawing
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