
COUNTY HEALTH DEPARTMENT

tiNvl.l-(Ot'tHE:N1'Al- ttL.At- Ii't n.,.v i. ;i1.t rN
Lincoln, NE 68502-3785 (402l. 441 ..AOO0

PERMIT
No' ?4'rtioi. t;r /01.

I

Permit

$[:l^JAGf: ]. l.ls'fALL,AT'I. UN

Establishment

Permittee

L!NCOLN.

2200 St. Marys Ave

NON TRANSFERABLE

CLINTON DOOLIT'TLE
S31B STONECI.-IFFE DR
LINCOLN NE 6851.6

lssued
Expires

Revenue Code

o3,/?g/94
o9/?.3/94

tB?54

FEES:

TOTAL 1815O.00

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"

sfP&



LINCOLN.LANCASTER COUNTY HEALTH OEPARTMENT

Di v'i s'!on of Env i ronrnen ta I Hea I th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 l-7800

FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEI.IAGE OISPOSA

City Ordinance No. 9150 tr
County Reso'lution No. ?$24

ERMIT
YSTEM

DP
LS

FILE NO.FiLIi{G FEE

DATE: 3l p.lq+

The undersigned hereby requests 5

Sewage 0isposal System in conformance
scri bed herein:

1. Legal descriPtion of ProPertY

ITE CLEARANCE and P

with appropriate re

: rwp. Sil ; R

ERMIT to construct an
solution or ordinancg,

une" 7E , r"M

Individua I
C,i G€z-

SEf,/-s#'
Bl ock : Lot : Addition
Streeilffi tz$-i-ETs+1- (?3ct\-, NJ€ b?#O

2. Property Use: Residential (
No. of Bedrooms

; Commercial tr
. 0escribe

Other Use C
3

3

4

Type of Individual Sewage Disposal System: Septic Tank tr
TLI L.

; Other {

Di stance to publ i c sewer: ,e NA

t
enature o DO ca ror essee

53tt Starnzt-tlR A r. \., ncot^ Utsr u

4gV'vios ' fPrt*zn-
(Do not write be]ow this double 'line) 4b+ -Enu- Amt

) r,^":r- {dtP

AON

8y
L tl

Date:
NST

I . Heal th Department: Date Rec'd
Date Frwd.

Supt. B1dg. insp.: Date Rec'd
or Village Clerk Oate Frwd.

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

REMARKS OR REASONS FOR DISAPPROV

ACTION:
S'ignature:

,ACTION:

OV

d E- Disapproved I2

3

Si onature:

ACTION: pro
S i gnature:

Site Vi ts:
Date:
Date:
Date:

t/hi te:
Yellow:
Pink:

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

FOnM 2f.af

'-td-



F0RM 201 02-0477
PRELIMINARY PTANS & SPECIFICATI0NS FOR SE,{-
AGE DISP0SAL SYSTEM (Annex !o Applicatfon)
City 0rdinance No. 9150 tr
County Resolution No. 2832 tr
Sketch of property showing percoiation Test
hole locations, we]l, residence, direction
and property 1 ine.

LINCOLII.LANCASTER COUNTY HEALTH
0ivisfon of Environmental Health
2200 St. l''larys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NO.

DEPARTME'\

S

Indicate on sketch if residence and well are exisiting or proposed.

'[ /^' A//x tD TtrY
fl rn(J

{,

\A() \J\JIl-
-$

n
4
-f

l/

7b ffol€&I?
utv€

REVIE'dING ACTiON

,E5{((\
E
[.

Remarks Minimum Design Requ i remen t
1 Capacit-v of Septic Tank al s.
2. Total Length of Lateral s ? a

L3. l,lith a Trinch r,.tidth nf I n.4. Total Area of Latera I neecied
Date:

Si gnature of vi ewi ng 0f f i c'ia 1

q.ft.

(

y'ooi
fiwx

I
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FoRM 201 04-0477
pinrus'& spEcIFICArloNS FoR SEwAGE 0lsPosAL

SYSTEM (Annex to APPlfcation)
C i ty Ord inance llo. 91 50 E
County Resolution No. 2832 Z

OATE:

L i NCOLN- LANCAS IE.q COUNTY H EALIH DEPARIMEXI

Division of Env'ironmental Health
2200 St. Marys A,zenue
Lincoln, Nebraska 6850?
Phone: 471-7800

FILE NO 3 o
/ a5,

SPECIFiCATIONS A5 BUILT
\

A. EUILOING SEW-ER:n' 
il ^n.'i..r ;i iIiSI&: Di amete r1{i n -

2. Distance above basement floor
in., or below basement fl oor ffi.

3. Djstance betweeh dwel I ing and septic
tank ft.

4. Number of clean-outs 4

_f t. ; Property Li ne ft.

C: DISTRiBUTiON 8OX:
'l . Material

D

a'u ai I abl e outl ets
2. Factory Bu i'l t : Yes ! No

'(Compa ny.
3. Djstance from Sept c fank

Diameter o f Hal f Round
Perfora ted Pi pe

; Number -

ft.

or

5. Distances Eo:
Well or Suction Line-,ft.;
Stream ft. ; Pressure Li ne

ABSORPTiON FIELD: (Provide as buil t
drawings on back of this form)
l . Type: Hal f Rounds f] Perforated Pipef]

B. SEPT:' IANK
l. I'lauerial

Material: fibergia
concrete n ; othe

ss ! ;plastic
r

oth of each line ,

tn

Line

D;
No. cf con:part-

ments
2. Capaci cals.;
3. Fcctory Built: Yes ! NoD

( Conrpan
4. rrlanho'les: er n ^!.trLr am.

fr
7o ta i-Ieng th-o7

-tat 

rals fr_;
Di s t,rnce between lateral lines ft

3. Trench dimensions: Hidth Tt.
Slooe inl.l00 ft.; Average
Dep th in.

4. Fi I ter Materia I :

Depth of Materia
5 . Di s tances to :

fCell or Suctjon
S tream

.CLI L. r

it.; Pressure Line
ft. I Property Line ft

2. Lateral Lines
Number ; Len

ln.
Zilin.

n.
n.. Over 0utlet; diam.

Riser Above n Eelow fl Gra

5. Inlet: Baffle f] ; or Tee

6. Outlet: Baffle ! ; or Tee

7. Depth of toP of tank below
0 rade tn.

8. Di stances to:

ft.; PropertY Line ft.

ll/ell

f a"^nod t

l.lel 1 or Suction Ljne 

-ft. 

;

strs:m ft.@-[ine

D
finished

(U
c

JMin mum

100'
M i n'imum

Pe rc0 at

14i n imum
l5'

Septic Tank

a

Il>
Minimum !+ 20'->l g

l6
L

30

I
0n es rea

eve ren c o C
6' of so'l id earth between

laterals

House

o
o

TYPICAL INDiVIOUAL SEWAGE SYS.TEM OESIGN



FoRM 20104-0477
PLANS & SPTCIFIC.d.TIONS FOR 5EWAGE DISPOSAL

SYSTEM (Annex to APPlication)
City Ordinance No. 9150 tr
County Resolution No. 2$2 A

DATE: 4l ,Alq +
6 - tlSot*o' 5+t"Ico LTTTL

L !. NCOLN- LAI{CAS I Ll LUUf\ I I NL,'{L I TT

Division of Environmental Health
2200 5t- Marys Avenue
Lincoln, Nebraska 68502
Phone : 47 1-7800 (11 ._?k"'o

FILE NO.

uLrr1l\lllL;ll

Ao c-*,

; Di ameter-i n .
I oor

-

oor ln.
an?-septi c

fr.;
t.; Pressure L tne

ft.

SPEC I ONS AS BUILIPftTfr

A. BUILDING SEWER:
l. Material

Stream

2- Distance above basement f
in., or below basement fl

3. 0istance between dwelling
tank ft.
Number of clean-outs
Distances to:
Wel I or Suction Line

C: DISTRIBUTION BOX:
l. Material

availabl

14i n imum

tls'

Number
eou ets

4
5

Perforated Pipe--
Material: fiberglass 3 ;Plastic n;
concrete n ; other-.

2. Lateral Lines:
; No. cf compart-

ments
2. Capaci cals-
3. Ftctory Bu'i lt: Yes !

( Conrpany
NoD

4. i'lanhol es : er n e ;d 'l am.
over 0utl et ; di am.-i

Riser Above fI Be low E eraZE--t
5. inlet: Barfie c or Tee!

I rade 1n-
B. 0i stances to:

l,Iell or Suction Line

2. Factory Bui I t: Yes No
( Compan

3. Distance rom Sept c Tank t.

0iameter of Half Round or

Number ;Length of each line ,
tL
I L'r

ToGl-Te ngth-67 I atera S ft-;

n

D. ABS0RPTION FIELD: (Provide as built
drawings on back of this form) 

-l. Typ6: Hai f Rounds D Perforated Pipe!t
ft - ; Property Li ne

B. SEPT:' TANK:
l. f'lar-erial

6. 0utlet: Baffle ! ; or Teef]
7. Depth of top of tank below finished

n.
n.
n.

f ctuunof. t

0i stance between lateral lines ft.
3. Trench dimensions: Hidth-f t - ;

Slooe inl100 ft.; Average

4. Fi lter I'laterial :

Depth of Materia
5. Di s tances to:

l.tell or Suction Line f
Stream ft.; Pressure Lin
_f t. ; ProPertY Line

c+

S trs :m ft.; Pressure L ine
ft.; Property Line ft.

j '/ell

L. r

e
fr.

Mi

OJ
c

Jnlmum
I C0'

Mi nimum
3?'

I 1

l-
Minimum !<_ 2Q,+l 3_lo

L
c-

I

Perco at lon es Area

eve renc
c

Septic Tank

6' of solid earth between
laterals

La

L

House

o
C

TYPICAL INDIVI0UAL SEl,lAGE SYSI[i4 DESIGtI
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COUNTY HEALTH DEPARTMENT

tiNvl.l-(Ot'tHE:N1'Al- ttL.At- Ii't n.,.v i. ;i1.t rN
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