
. LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONI'IENTAL. HEALTI{ DIVISION
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Permit
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Revenue Code

?s380t36A0l

LL/OA/?5
os./oa/96
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ttso.oo

No

SEI.JAGE INSTALLATICIN
i

Establishment

RIEHARD JANAK
TAN RBE SEC 2

Permittee
RTCHARD JANAK
RROOOT
BOX OOO17
IdALTON NE 6A46.L

FEES

TOTAL jTlso.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"



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ordi nance No. 91 50 E
Couirty Resolution No. 2$28

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
0ivision of Environmental Health
3140 N Strcet
Li:rcoll NE 58510
(402)-44L-8022

FILIi,IG FEE: $ 160,9 FILE NO.

DATE:

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual
Sewage Disposa
scri bed herein

l. Legal

1 System jn conformance with appropriate reso

descrjption of property: t*p. 8/tl, ; Ran

lution or ord

ge ,/t ;

inance, as de-,/w
Section f, ;

B'lock : Lot : Add'i ti on
Street Address

2. Property Use: Res i dent'ia'l EI
No. of Bedrooms

; Corrmercial tr
. Descri be

0ther Use []
4

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; 0ther g

4. Distance to public sewer

tffufuz
frt'6,/ t7 *4, y.L
Adilress

(Do not wri te be'low thi s doubl e I i ne )

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

tt&, ACTION: S

Si gnature:

2 Supt. B1dg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

Pfit/qf .,qn$t oved Di sa pp r0ve tr
S i gnature :

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

ACTI ON :

S i gnatu
o s pprov

REMARKS OR REASONS FOR DISAPPROVAL

Site V

c,Date:
Date:
0ate:

t

v I T LATION FINAL I^IRI

Whi te:
Yel 'low:

Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector's Copy

Date: l2:LZ4a

FOnM 21.43

ACTION:



FoRM 20.l 0?-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl.l.
AGE DISP0SAL SYSTEM (Annex to App'lication)
City Ordinance No. 9.I50 tr
County Resolution No. 2832 J

LINCOLN-LANCASTER COUNTY HEALIH DEPARIMENT
D'ivision of Environmental Health
3140 N Str€et
Lilcoln NE 58510
(402) -441-8022

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1ine.

FILE NO.

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

l"-*J'

o(@ u*f

7J-

15
I

6-f

-..4. / rrld' z/
REVIEWING ACTION

Remarks : Minimum Design Requirement
I
2
3
AT

Capaci t-y of Septi c Tank
Total Length of Lateral
l.lith a Trench Width of

S

al s.
ft.
tn.

Total Area of Latera I needed sq . ft.Date:

Signature of Reviewing Offjcial

_l

+*



DLlncoln-Lancaster County Health Department
Environmental Heatth Division
3140'N'Street . Uncoln, NE 685'1G1514
Phone: &2-41-8022

Permit Number:

7S-9"/s6 E
Sewage Disposa! System
As Built Plans & Specifications

Date /2- t1-?'7

System
Address

Location (lndicate correct number and street)
t)loa 1*P. //2 -4 fr_.----r h4* lr3/7

-
city NE, ZP

(no rural route)

g Sewer

Diameter: H,,
2. Distance above basement floor:

or distance below basement floor: 7"
3. Distance between dwelling and septic tank: o

4. Number of clean-outs: 9
5. Distances to:

\
D. Absorilicf. Fietd

frovida).Quift drawings on backof thisform)

1. Type: 0 Hatt rounds 0 Perforated pipe

C. Distri Box

Number available outlets:

2. Faclory buift: E Yes E tto
3. Distance lrom septic tank:

Diameter of half round:

or perforated pipe

Material: Efiberglass E plastic E concrete
E other

2. Lateral lines:

Lengh of each line:

ft.

3. Trench dimensions: Width

Slope

Average depth

in.

in.

in.

ft.

It.

well or suction line

stream

-

ft.

ft.

ft.

ft.

B. s"ptr n

pressu reline 4o/
property line /7s

k
1. Material:

Nu mber of compartments:

2. Capacity:

3. Factory buih: 0 Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above O below grade

5. lnler: E uattte fl tee
6. outl6t: E uattte E tee
7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Number

ft.

ft.,gal.

tn.

in.

in.

fr.

ft.

ft.

in/100 ft.

in

4. Filter material:

5. Distances to:

Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

ft.

ft.

ft.ft.

ft.

fr.

It.

Complete "As Built" drawing on back of this form.

lndicale Norlh
with Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
=
tso
CLo
(L

Septic Tank Minimum 2O'

House

FORM 23-103 1G,96

Minimum 100'
Minimum 30'

Cleanout

6'ot solid earth between laterals

1

1+



As Built Drawing
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