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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANTE AND PER}4IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. 2832

n
EX

/stb-e-$-?CI *-FILII'IG FEE:

Sewa
scri

g

S

The undersi
e Disposal
ed herein:

g

b

ystem in conformance with appropriate res.S
. 7// ; Ra

tion or ordinance. as de-E *TTA CIEO
{€ ; Section g

DATE: {* //- 77
ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

I
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E
nge tLegal description of property: Twp

Block : tot 8f .T: Addit
StreeI-Iffi

'r on

2. Property Use: Residential EI ; Commercial tr Other Use EI
00ms @Np.

', .,

of Bedp

&4-e4'
s#wage

. Descri be

^ 
at.

sal Syst3. Type of Individual Di spo em

4. D'i stance to publ i c sewer:

Adi,iess

(Do not write below this double line)

l. Health Department: Date Rec'd. ACTION:
Date Frwd. Si gnature:

D"o,-n M
7t zc O,f

Septi c

ft.
nk E ; 0ther tr

: Date Rec'd . S- rz - 7I ACTION:
Date Frwd. irz-T. S i gnature:

ed

V ed ved fl

'ed 't ved D

V

2

3

Supt. 81dg. Ins
or Village Cler

p

k
Date Rec'd.
Date Frwd

ACTION:
Si gnatu

City or County
Engi neer

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi t
Date:
Date:
Date:

v INSTALLATION FINAL
Date:7s-L\n g

I,JR I PROVAL

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
81 dg. Inspector's Copy

LINCOLN-LANCAS COUNTY HEALTH DEPAR

Divi sion of Env:--: ronmental Heal th
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone z 474-1541

FILE NO.
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LINCOLN-LANC' -ER COUNTY HEALTH

Division of u.*ironmental Health
2200 St. MarYs Avenue
Li ncol n , Nebraska 68502
Phone: 474-1541

DIPARTMENT
FoRM 201 05:0477
SOIL ABSORPTION TEST DATMPORT
(Ann., to APPlication)
(Ref.r.nc.' Cjty Ordjnan99 No. 9.l50 and

iounty Resol ut'ion No. 2832)

FILE NO. 3/G- L
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Property Djmensions:
Sheet C

Address:

OhlNER:

Area: acres.
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LINCOLN-LANC 
-ER 

COUNTY HEALTH DEPARTMENT

Division of ffiironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOTSEI^IAGE DISPOSAL

SYSTEM (Annex to ApPlication)
City Ordinance No. 9.l50 tr
County Resol ut'ion No. 2$2 A

/3/6 <-FILE NODATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

i. Material /Z: ; Diameter /( in.
C. DISTRIBUTION BOX: ,

I . Material /- L ,'- ; Number -
2. Distance above basement

in., or below basement f
3. Distance between dwellin

fl oor
loor_1ffi-.
g and sbptic

avai I ablilutT-ets
2.

tank ft. 3.
4. Numb-er of clean-outs C
5. Distances to:

hlel I or Sucti on Li ne i/- ' f t.;
Stream ft.; Pressure Line

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of this form) 

-l. Typ6: Half Roundsfl Perforated PioeQ
-f-. t Property Li ne ft. Diameter of Half Round or

Perforated Pipe

B. SEPTIC TANK:
l. Material

Material: fiberg ASS ;p ast c fr[;
7-7-7 ; No. cf compart- concrete fl ; other

2. Lateral Lines:ments
each I ine ,/ /*-ct ,2. Capac

rl ;t S.; Number ;Length of
3. Factory u It: es- ,, ,/, /.

./ (,/ L

Total I r

0 (., lo ft
( Compa

,/-2
C11 ength o ateral s '>s / () ft. ;

4. Manhol es : er n et; am. 7'-- 1n.
am. ]n.
Graiil-i n .

D'istance between
3. Trench dintensions

Sl ooe 7- 'in

I

i

ateral I ines ft.
Over Outl et; d'i l'^li dth ft.;

Ri ser Above tr Bel ow n
.l00 ft.;
n.

verage

5

6
7

Inl et: Baffl e tr ; or Tee Dep th
_) lz. 0utlet: Baffle f, ; or Tee n

fi ni shed
4. Filter Mater ta

. DePth of to of tank below Depth of Materia
5. Distances to:

/7- in.
g rade 't n. ft.;

ne
8. Distances o: t^lell or Suctjon Line

Well or Suction Line 7d ft. i
ine

Stream ft.; Pressure
Stream' ft.; Pressure L

-TT.; Property L ine ft.
ft.; PropertY L ine ft.

1 We'11

Min nlum / ct"unrd, t
Mi nimum

(l,
E
J

Mi nimum

?

l5'

rco at on es rea

Septic Tank

6r of solid earth between
I ateral s

I
Mininrum

<- 20'|->;
+)
l-
(uoo
L
o-

VC nenc

House

100'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

ctory Built: Y CS

S c
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys /I

NON TRANSFERABL-
Permit

Establishment

Permittee

Lincoln, NE 68502-3785
PERMIT

(4o2)

No.

lssued
Expires

Revenue Code

o3/o3/93
o9/a3,/93

1A7:i4

FEES: $r;().oo

TOTAL $rio. oo

lssued By M. Jane Ford
Health Director

DONALD BRIJNKHN
6:11.0 N ? ST
LXNC0LN NE 68531*.8935

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



ffi 1N

T0 AITb,,,, EXTEND OR

REPAIR IIiIDIVIDUAL SEI{AGE
DISPOSAL SYSTEM

Dlvlsion of Er.--ronmental Health
2200 St. l,tarys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

City OrdtnErnce No. 9150 t]
Coun Resoluti.on No. 2832

FILE NO.

TO Dlvlelon of Envlronueutal llealth
Llncoln-Lancaster Connty llealth Dept.

1

DATE: (C

n:rr,se {F; Sectlon I

The uaderslgned hereby applles for a perrnlt to ALTER f] fXfflmtl, or REpAIfl
an exlstlng Indlvldual Sewage Disposal Syeten, ln confortrance wlth approprlate Ordlaance
or Resolutlon, as descrlbed la thle appllcatlon and drawlngs attached hereto.

Legal descrlptlon of property:
Block_ ; lo\t-f-I-Y ; Add
Street Address

r*rp. 7 N t
ltlon

,

2. Property Uee: Resldentlal X Counerclal
No. Bedroons Descrlbe

Type of exlstlag Indlvidual Sewage Dlsposal System:

Des sed

5 Work to be done by: Ormerf] ; or ConrractoEl ,

tl

otr,erl]]

Coatractor

$

-q I uice

L/ilc? L/v2 BR4slG( 66s:t 1

fI'

3

4

##ii;h rQ, ut) t<e M

6. Estlrated cost of proJect: a. Materlals
b. Labor
c. Other

TOTAL

6o trT
Signature

(Do not wrlte below thls Llne)

I Date Recfd:
Flllng Fee:

3
REVIEWINC ACTION

3.

4
Site
Date:
Date:
Date:

Vlsr,ts v
1/r / q z

by Date: by:

2

- Pf' ht1J aa^ tnaf^-L{z}' 'Mf

Other Ued I

Descrlbe
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