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dffi,+g,W LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALI'I{ DIVISION

3140 "N- STREET Lihcoln, NE 68s10-1514 (402) 441..AOOO
NONTRANSFERABLE P E R IM IT

No' 9$geotB?60iPermit

SEIIAGE INSTALLATION

Establishment

DENNIB FREY
TBN R?E SEC 22
LEIzuRE LAKE ESTATES LOT 6

Permittee
I}ENNIS FREY
RROOOT
BOX OOAAA
HICKHAN NE 663??

lssued
Expires

Revenue Code

07/??/9A
oL/27/?6

18754

FEES: $15O.OO

TOTAL $t50.oo

lssued By M. Jane Ford
Health Director

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

..POST IN A PROMINENT PLACE''



FILii.lG FEE: Sl
,1o

O.--.- FiLT NO

REQUIST FOR SiTI CLTARANCI ANO PERI1IT
FOR iNOIV IOUAL SEI.JAGE OISPOSAL SYsrsil
Ci ty Orai nance Io. gl SO D
County Resolui:on No. Z$ZC

ro
Bl ock : Lot
Street Address

Lincol n-Lancaster County
HEALTH DEPARTMENT
.::: r .. ir: :::r::::::i$E{fitB$X&iisN:i:i::i:si::::::: :::::lt:::::irr:i:::;:::::::::::r:::;vriiij::

3140'N' STREET L|NCOLN, NE 68510-tsl4

OATE: )-e:
fhe undersigned hereby requests SIIE CLEARANC€ and pERryIT to construcr an Individual

Sewage 0isposa) System in conformance with appropriate resolution or ordinance, a..; ce-
scri bed herei n :

1. Legal description of p perty: Twp.
: Addi ti

noeRa

Lr{n
; 5ec c

0ther Use C

S
o

5

2. Property Use: Residentia'l Y;
No. of Eedrooms 5

: Corrrnerc'ia I D
. 0escribe

3. Type of Individual Sewage 0isposal System:

4. Distance to public sewer:

Septic fank tr

ft.
i 0ther A--
Lc6 uon

L,8i)2

gnature o pp

dres s

( 0o not wri te bel ow th i s doubl e 'l i ne )

t Owner or essee

RrT / F,y ?r l.l i.,li,^. ^.

I Health Department: 0ate Rec'd.
Oate Frwd.

Suot. 31d9. lnsp.: 0ate Rec'd.
o:' V i i 1 age Cl erk 0a ie Fr.rd .

City or County : Oate Rec'd
Engineer Date Frud.

REHARKS OR REASONS FOR OTSAPPROVAL

10N-' -A.pprpt:edA Di sapproved tr
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0 p ved
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7 ACTi0N: A

S i gna ture:
pproved

Site Visits:
Date:
0ate:
O: ts.

'rJhite:
YeI low
Pink:

H alth De . Copy
€ng i neers Copy
8idg. Inspector's Cop;r
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OATE

FoRM 201C4-0477
PLANS & SPECIFiCAIiC)NS FOR SE'/AGT OISPOSAL

57SIEM (Anne.r to APPlication )

C i cy 0r'o irtanue iitl. ll5C ,J
County Resolution No. ZB3Z C

L iNCOLN- LANCASIER COUN IY Hi.iL rH OEPARIMEIIi

Division of Env'ironmencai Heal;n
2200 5;. Ilarys A,renue
Linccln, llebr:ska 58502
Phone: 471-7300

FiLT NO

SPECIFICAIIONS AS BUILI

A BU
t.

ILDING SEl/ER:
Ma ter ; al Z2 e- ; Diame 7r, / in

C: OISTRIBUTION BOX

1. Material

i4i n imum

9ls'
Septi c iank

at r

; Number -
a'railable outlets-

?. Factory 8ui I t Yes! NoD
( Compan

3. Di s tance rom eptic ank t

Diameter of Half Round or
Perfora ted P'ioe

r!

Material: fiberglas
concrete ! ; other

2. Lateral Lines:
Number_; Length of

s D;plastic I;

each I i ne
t5
lL'r

% ta i-i-enoih of lffiis ft_;
0i s tance between lateral lines

-

rE
J. Irencn dllnenslo ns:-1idtF IL

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

3. Di s tance between dwel I in
rank /OS ft.

fl oor
loor ffi.
g and {€?+i€

Lc5 c-<

4. Number of clean-outs
5. Distances to:

Wel l or Suction Line
S tream //tl f L .

/to+ -ffirty

3
TltA _rt.;', eressure ti ne
Line 2o ft.

O. ABSORPTION FIELD: (Provide as buil t
drawings on back of this form) 

-1. Typ'e: Hal f Rounds C Perforated Pipe!

B. SEPT'' IANK
I . l"la u:ri a I ; No. cf compart-

ments
2

l
Capoci t
t,:,clory Bui lt: Yes ! No!

cals.

( uoi:oan'/_
il,rirhole5: 0'rer4

Over 0utlet; diam.
Riser Above ! Below I Gra
InjeL: Baftle f ; or Tee

0utle[: Baff'le
Delth of toP o

et; d dlil. I I I

In
Oe 

-in
Sl ooe
Deoth

4. Fi lter i4 a [er i a i :

Depth of Material
5. Dt s tances to:

inl100 ::.; Average
ln

fi. ; lressure Lin

n

5

6

7

. n F t 66 I I
r vr r ub I I

k below ;Tnished

ft

tn

c rade
f lan

'in 
.

IB. Dr i:ances io :

l'lell or Suction Line-
Iitrlrm ft.; Pressure L

C+
IL Prooerty L i ne fr

I Heil

f ct 
"uno/."

t

'/el I or Suction Line
S tream

Property Line
6
t,I L.ine

oJ

)rtt i n mum

100'
Mi nimum

3?'

,,1,

II>a
H'in imum i+ 20'->l g

l6
L

I
I

YOr na l at 'l 0n oc
LJ rea

6,t5 i l;^encn b' or
''l r l.or:

ol id earih betrveen

5
L

S

I

i4 OES iGII

House

TYPICAL iN0iViDUAL SEWAGt SYSit






