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22OO ST. MARYS
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INDIVIIXJAL SEI.'AGE SYSTEH CONSTRUCTION MARCH 8, 1987

FILE 2387-C

TYPE OF PERMIT

JOHN HINTZ

THIS PERMIT EXPIRES

HICKMAN, NE 68372
rssuEo To

T8N; R7E; Sec 35 NELI Lot 16

AOD RESS

LEGAL OESCRIPTION

PERM IT

NON-TRAIIS FERABLE NEI^' CONSTRUCTION

$ eo. nn
ACCOUNTING NO

RECEIPTEO BY DAT E AMO U NT

RECEIPTED IN THIS SPACE

HEALTH
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO cooE

1 10.16 148.14 6-2

20L09-0977
THIS PtRl,llT !S ISSUED AS PR0VIDED BY COUNTY RESOtUTl0t{ N0.-

2832

L



F0RM 20]03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ordi nance No. 9'l 50
County Resolution No. 2832

tr
EI

LINCOLN-I"ANCASTER @UI{IY HEALTII
Di-visi-on of Envi::onnental Healtlr
2200 St. Ivlaqfs Avenue
Linooln, Nebraska 68502
Phone: 471-7800

FILING FEE: FILE No . ---23-8 7:_C-

DATE: '4 - 2' g C
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal description of property: Twp.
Block :LotL lG,Additi

-T r/J , auns" 4 QF, Secti on
on

Street Address

2. Property Use: Residential *
No. of Bedrooms

; Commercial tr 0ther Use EIa . Descri

3. Type of Individual Sewage Disposal System:

4. Di stance to pub'l i c sewer:

Septic Tank tr

ft.
; 0ther fl

can er 0r ESSEE

ACTI ON : oved a tr
Si gnature:

ACTI0N: Appro fi Dis pproved E
Si gnature:

ACTION

g a e0 pp

ES

(Do not write below this double line)

Health Department: Date Rec'd
Date Frwd.

2. Supt. Bldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

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

REMARKS OR REASONS FOR DISAPPROVAL

ed
Signa

Si te
Date
Date
Date

Vi sits: l"--O

I NST F NAL l,JR P AL
Date:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

$

t/,, il,n/=

I



F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9.l50
County Resolution No. ?832

tru

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divisjon of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

DATE: FILE NO.

lTsN RQE 5ec- 3

tr;n,,1 lluuTZ
J

SPECIFICATIONS AS BUILT q&ruaru

A. BUILDING SEWER: 
-l. Material 

'CI ; Diamete, 4 ln.
C. DISTRIBUTION BOX:

1. Material Number -
2. Distance above basement floor

in., or below basement floor m.
3. Di stance between dwel I i ng anlE[ti c

tank ft.

ava'il abl e ou ets
? . Fa ctory Bu i 'l

( Company_
t: Yes! NoD

_)

4
5

Numb-er of clean-outs
3. Di stance f rom Septi c Tank-f t.

D. ABS0RPTION FIELD: (Provide as built
drawings on back of th'is form)
l. Type: Half Rounds! Perforated Pipe!

Diameter of Half Round or

Di stances fo:
l,Jel I or Sucti on Li ne ft. ;
Stream f t.; Pressure Line

ft. ; Property L j ne 'f t.
B. SEPTiC TANK:

Perforated Pi

l. Material
ments

No. cf con:part-
Material :-fiberglass [ ;plastic f] ;
concrete [ ; other

2

3
. Capac 'l qals

2. Lateral Lines:
Number_; Length of each line_,

.F
(
actory Built: Yes Icompany_

NoE ft. ;
gt
be

a era S ft -;
ft.4. Manholes Di stance tween I ateral I ines

Over 0utlet; di am. in. 3. Trench dimens'ions : !,'li dth 
-tt.

,
Ri ser Above n Bel ow GraF-in. Slo inl]00 ft.; Avera ge

5. Inlet: Baffle n t or Tee
or Tee

Dept in
6. 0utlet: Baffle f, ; 4. F'i I ter Material:
7. Depth of top of tank below n i shed Depth of Materi al tn.

grad in. 5. Distances to:
B. Distances toJ

I,lell or Suction L
Stream

Well or Suctjon Line ft. tine ft.;
ft.ffiEfine

Stream ft.; Pressure Line
ft.; Property Li ne ft.ft.; Property Line-ft.

j!,.le11

M'i f ct"uno6, t
(u
E
J

nlmum
100'

M'inimum

7
l-

Mi n'imum l'+ ?0 r->t g
r5

L
-o-

Mi n'imum
l5'

Septic Tank

rco at on es a

eve 6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



AS BUILT DRAWING OF SYSTEM
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