
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
tiNVl.l{0NJ.1HN'rAl.. Ht:.4t...-i 1.,t Irl.v i.$1,r.:i.l

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NoNTRANSFERABLE P E R TU IT
441--AOOO

No. ?4:3801?44OiPermit

$Et{A6fi INSTALLATION

Establishment
GLENiI tlELLl"lANN
TAN R?E SEC 24
[-0'r 4
r8t$5 s ?6 STREET

Permittee 
GLENN UELLI{ANN
s30t $ 6 $T
LINCOL.N NE 68502

lssued
Expires

Revenue Code

tt/ot/94
O1t/OL/95

ra?54

FEES: s150.oo

TOTAL $1SO. O0

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''



FURM ZU I OJ-0477
QUEST FOR SITE CLEARANCE ANO PERMIT

LiNCOLN-LANCASIER CCUNiY HiALTH OEPART.YENT
0'i vis:on of Environrnenial Health
2200 St. t'larys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FOR INOIY I DUAL SEI.JAGE DISPOSAL SYSTSM
City Ordi\ncp No. 9150 tr
County ResoT[tion No. Z$?A

9976 .tt; r"/jz ,/ Ly,/ -------7-
The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an Individual

Sewage 0isposal System in conformance with appropriate resolution or ordinance, aj 6e-
scri bed here'i n :

Legal descripti
B'lock € :

7F ; section 2e
Street Address ,/ A /S ; -S

on of property: Twp. Y N ; Ranqe
Lot / : Additiil-r-

o. 96 *<

?. Property Use: Residential V ; Corrmerci
No. of Bedrooms 3 Describe

alO 0ther Use C
c-

3. Type of individual Sewage Disposal System:

4. Distance to public sewer:

C
Signa o

res s

(Do not write below this double line)

Septic fank D i Other {
ft

L--t . r.\
App cant r or Lessee

rZ

</ c)

Site
Date:
0ate:
Date:

1 ir
t

Whi te:
Ye'l I ow:
Pink:

Hea'l th Dept. Copy
Engi neers Copy
Bldq. Inspector's Copy

\

FlLIi.lG FEE: S FILT NO.

sa ro

Di sa

Di proved

C

d tr

'l

2 ffi
3

ACTION:

REHARKS OR REASONS FOR DISAPPROVAL

S i gna ture:

S i gnature

Health Department: Date Rec'd.
Date Frwd.

Supt. Bldg- insp.: 0ate Rec'd
o:' V i i 'l age Cl erk 0a te Frwd.

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

ACTi0N: A
Si gnature :.

ACTI0N: App

INSTALLATiON FINAL l/RITTEN APP,qOVAL
6v:Date:

.ocu 2: .J

tfr+tr



FoRll 201 04-0417
i,r-qns & spEctFIcATIons FoR sEt{AGE DIsPoSAI-

ivsfEn (Annex t! APPIication)
Citv Ordinance No- 9150 U
iorilty Resolution No- 2832 D

6l.lel I
t

y' cr".r,oft t
artq
_tHin mum

Hi nimutn

I
l.li nimum

+ I5' l-
Hinimum i<- ?o, +l 3-

l6

&

ren

Scptic Tank

6' of solid carth betu'een

Iaterals

at- on es a

t

COI'NTY HEALil DEPARTHEIIT

Division of Envlrprurentll HeaIth
2200 St. l'tarys Avenue
Lincoln, tlebraska 68502
Phone: 471-7800

LINCOLN.LA}ICJISTER

FTLE NO.
OATE: / /-Z-fi

SPECIFICATIONS AS BUILT

A. BU ILOTNG SEI.IER:
e // i

c DISTRIBUTION BOX:

Haterial ; Diamelc I tlatcrial Numbert n.
avai I abZ. Distance above -balenent floor cou

in-, or below basement floar1ffi- 2.
an7ffiPp15r6,,1

Fa ctory BuiIt: YesI No

3. Distance betxeen dwelling (

erk_: . 
-ft.Nurnber of clean-o

Distance from SePt c c

4- uts g
vide as buiit.- D. ABSORPTION FIELO : (ero

of th5 0istances to:
drawings on back is form)l,lelI or Suction Line ft-;

tr Perfora ted Pipe0Stream ft-fP
ft-; Property. Lr

ressure Line I Type: Half Rounds

ne ft. 0iameter of tlal f Roun{- or
Perforated Pipe , -

iberglass g ;plastic El ;8, SEPTTC TANK: Material: f
. 'of compart- concrete'I otherI Materi al t

? Lateral Lines:ments
2- Capac 5 Num ber ;Length of each li o€--t

ft-;3- FactorY t: e5 gth o( a t

e lam. n. 0istance bctween Iatera I lines ft-
4 HanhoI es: n t

am. I
Grade i

3. french dimensions: Hi dch

-ft-0ver let; di n-
n/] 0o ft. -ee.. Riser Above E Eelow fl n. Sl ope__^_r

5 lnlet: Baffle o ; or Tee o
trttn

oep ch rn-

6. Outlet: Baffle I ; or Tee 4- Fi I ter l'la Ecria I :

I 0epth of toP of tank below i slrcd Oepth of Hateria tn.
't grade _ in- 5 0istances to:

tlell or Suction Lin fE-
8:

D

Stream sure ne
t

.t

c Lfne fc-

House

100'

fYPIC/1.1 tTI0IVIDUAL SEI{IGI SYSTEH OESIGt{

,

I

I
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