
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

s14o'N' srREEr 
Fj*vrrtoNt'lg,'J,ttE 

tffilhT$oorv 
tsroN go2) 4.4,

NON TRANSFERABLE PERMIT
No.

i ,'j'L.l,.A'l'1. {}N
lssued

Expires

Revenue Code

?4:180tgo7oPermit

Establishment

Permittee

A
LO/23/9t
04/23,'9-

tB7S4

FEES:

TOTAL

$150. O0

Br.st\. oo
BLVD

rOHMY ARTZ
P42O I*E-IGHTON AVE
.INCOLN NH 6A:507 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''
27s2



I nrQuesr FoR strE cLEARANCE AND nERMIT
FOR INDIVIDUAL SEI.JAGE DISPOSAL SYSTEM
City 0rdinance No. 9150 tl
County Resolution No. 2$2W,
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The undersigned hereby requests SITE CL
Sewage Disposal System in conformance with a
scri bed herei n :

l. Legal description of property: Twp

EARANCE and PERMIT to construct an individual
ppropriate resolution or ordinance, as ce-
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tonBl ock : Lot Addi t

Street Address

2. Property Use: Residential F
No. of Bedrodms

; Corrmercial tr
. Describe

0ther Use O4

3

4

Type of Individual Sewage Disposal System: Septic Tank tr

ft.
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LI ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'15'14
Phone: &2-441-8022

Permit Number:

Sewage Disposa! System
As Built PIans & Specifications

Date

System Location (lndicate correct number and street)
NE, ZP

(no rural rout6)
Address City

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

st16am

pressure line

property line

B. Septic Tank
1. Material:

Number of compailments:

2. Capacity:

3. Factory buih: O Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: fl above O below grade

5. lnlet: O Uattte E tee
6. Ourlet: D Uattte O tee
7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: Q Yes Q tto
3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on back of this torm)

1. Type: E Hatt rounds B Perforated pipe

Diameter of half round:

in.

in.

in.

fr.

ft.

ft.

ft.

ft.

ft.

gal.

or perforated pip6:

Material: 0fiberglass Q plastic Dconcrete
E other

2. Lateral lines: Number

Length of each line: _ ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

in/'100 ft.

5. Distances to:

Depth ol material
Well or suction line

Stream

Pressure line

Property line

ft.

ft.

ft.

ft.

tn.

tn.

tn.

ft.

ft.

fr.

ft.

tn

tn,

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

lndicalo Norlh
wlth Arrow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20

House

h.
o
t-

=
Eo
CLo
(L

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

ft. _ft., _ft.



As Built Drawing
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