
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
HNVIITONHHN'TAL.. HIIAI..'TH DTVI$ITJN

Lincoln, NE 68510-1514 (402) 44i-BooO

No. g4gaola?aor.

lssued 09/2&/94
Expires 03/2,6/?3

Revenue Code 18?54

FEES: $150.OO

TOTAL *150. OO

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''

3140 "N'' STREET

NON TRANSFERABLE
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$EIJAGII INSTALLATION
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DENNIS FREY
TBN R?E .9EC 4
U'HITEROCK E$TATES BLK T LOT 4
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DENNIS FREY
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BOX OO88A
HICKT'IAN NE 68,37?
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F0RH 20103-0477
REQUEST FOR SiTE CLEARANCE AND PERMiT
FOR INOIVIOUAL SEWAGE OISPOSAL SYsTsM
City Ordinance No. 9150 [[
County Resol ution No. ZUZJ

LINCOLN-LANCASTIR COUNTY HFALTH OTPARTMENI
0ivision of Environrnental Heal th
?200 St. Marys Avenue
Linco I n, Nebraska 68502
Phone: 471-7800

rwp. I ll ; Range Section +
Addi tion.^rh i'lr ts cl( ( )c\ el

OATE:

The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an Individual
Sewage 0isposal System in conformance with appropriate resolution or ordinancs, aj ce-
scri bed herein:

'1. Legal descriptio
Block I :

Street Address

n of property:
lotY:

Droo t ht//fiZZ.26tZ ec(E,

7

FlLii.lG FEE: S F ILE NO.

ove

D'i pproved C
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W{,L7 ,r/Ey' .

7 't' rf/ -'
2

3 . q- 2G/I

l. Heal th Oepartment:

ts-D

REHARIG OR REASONS FOR DISAPPROVAL

Si gnature:
ACTiON:

S i gnature:

Date Rec'd
Date Frwd.

0a te Rec'd
0a te Frwd.

ACTi0N: A
Si gnature :

5upt. Bldg. Insp.:
or Vi i Iage Cl erk

ACTI0N: AppCity or County : 0ate Rec'd
Engineer Date Frwd.

2- Property Use: Residential d
No. of Eedrooms

(Do not write below this double line)

Ll ; Corrmercial O
. 0escri be

0ther Use C

?

4

Type of Individual Sewage Disposal System: Septic Tank { ; 0ther C

0istance to public sewer: ft ExpEfltNEt{rAL SrcTEA

Signa

n/ Bor

reo t er or Lessee

4P I IE
rESS

to3ts

Site V

Da te:
0ate:
Date:

l.Jhi te:
Yel Iow:
Pink:

Lt( I

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

INSTAL
Date: Bv:

NAL I{RI

roeM ?1..1



JUN-96-95 TUE L4 i42 E&F 4gz-7?22494 P. gZ

LTNCOLN. C&STER COI'HTY HEALn| OEPARTHEHT
r"lrtt

- PI.I\NS & SPECIFT IONS FOR SEI{AGE DISPOSAL Division
2200 St. HarY

of Envlronmcnt{rcfiH 20104-0477
cl\T

SYSTE}I (Ann ex to ApP I ication)

Coun ty Resolut lon No-
91 50

2832
o
DCltY 0rd inance No.

g t'lel I

Hin mum

s Avenue

Llnco ln, Hebraska @502

Phone: 471-7800

I Health

t
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f croond, t I

Hi nimutn
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l5'

Septic Tank
l^

Hinimum I
*_ 20,+l*

&rco a on cs I
6' of solid earth bctween

Iatcrals

FTLE NO

OATE:

SPECIFICATIONS AS BUTLT

C. OISTRT BUTION Number -
A. BUI I llater ial a 4().

I avai I abl
2. FactorY

e
B

out

?. lt: Yes

(
ept c a t

3 3. Distance

O. ABSORPTION ]

drawings on
1. TYPe: Ha

FIELO: (Prov ide as built
4 baclc o f thi s form)

ted Pi peE5 lf Round sEI Perfora
of Half Rou nd,--- or

0iameter
Perforated Pi c
.Hateri al: fikru as5 ;P as t

B. SEPTIC TAN K2-,
lL/ ,l tlo. 'of cornPart'- concre teD l o

I Hateria ^ 2. Lateral-Li
NumberJ;

nes:
Length of each I r n" tf' ,

fr-;men

2
3.

4

5 4

6.
7 5

8-

House

100'

TYPICAL TI{OTVIOUAL SEI{AGE SYSTOT DESIGN

a ft- i
FactorY ota la tera t

D i sCance
ions: l{i dth

3. Trench dimens
n/I00 ft.;
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