
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVTRTJN|"IF:N'TAL H[:AI.-T'i-I DIVI$ION

2200 St. Marys Ave Lincoln, NE 68502-3785 (402) 441.'-8C\OO

NONTRANSFERABLE PERMIT
permit No. ?3:580101501
liEl,,lAGf:. INSTAt..l*ATl:0N

lssued Q&/?V/9i
ExPires L2/?9/93

Revenue Code J.t3?54

tlSSRnHEjlu 
FEES: $r5o. oo

T?N RSE SEC t5
LOT 30

TOTAL $150. oo
Permittee JACK REID

6500 $|l, ?t sT
DENTON NE 6833?

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

lssued By M. Jane Ford
Health Director



IIGDMD.tijl,t ? ! iq!3

FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

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

tra

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 41)-78€0

u//-Y62 
"-

FILii.IG FEE: I FILE NO.

DATE: 6-t/'7s
The unders'igned h

Sewage Disposal System
ereby requests SITE CLEARANC E and PERMIT to construct an Individual

iate resolution or ordilance. as de-
54 o { fht ,r[4 ofin conformance w'ith appropr

scri bed herein: /rY fh
,t/
-: Ad

1
I Lega 1 descri pt'ion of proper rwp. ? N; Rans e 5E ; Section €

Bl ock Lot di I n

Street Address s,

2. Property Use: Residentia'l F
No. of Bedrooms

; Corrrnercial tr
. Descri be frtlU

0ther Use El
5

3 Type of Individual Sewage Disposal System:

Distance to public sewer, /l/fs
Septic Tank tr

ft.
, 0ther EI

4 /y*"t

9na ure 0 pp can or ssee

/{oa s az lt ,/ y'rafo,.,
Address *re- 3a"{od-)

(Do not write below this double line)

I Health Department: Date Rec'd.
Date Frwd.

ACTION: sa v tr
Si gnature:

2 sup Date Rec'd.
Date Frwd.

ACTION: D pproved E
0 Signature:

3 City or County : Date Rec'd
Engineer Date Frwd. {t', ;'E ACTION: v

S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

11age ler

INSTAL
Date:

t.,RII F N

S

v

Site V

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

Whi te:
Yel low:
Pi nk:

Date:
Date:
Date:

FORM 23.43



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0S.^.!- SYSTEM (Annex l.o Application)
City 0rd'inance No. 9.l50 D
County Resolution No. 2832 lN

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI'1ENT

- Division of Environmental Health
22n0 St.. MaryS Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Perco'lation Test
hole locations, we11, residence, direction
and property line.

FILE NO.

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

../S
,/O

6ff,a?

5oE,A6

/7 2.156 /

*r/

1t/ --

o
/

aE//

Remarks:
I
2
3
4Date:

Signature of Fwiewing Offic'iaI

Total Area of Lateral needed sq.ft.

Total Length of La teral s

q al s.

in.
ft.

Capacity of Septic Tank

With a Trench Width of

REVIEI^'ING ACTION

Minimum Design Requirement

c

{



FoRM 201 04-0477
PLANS & SPECiFiC.6.TIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to ApPlication)
C i ty Ord inance i\lo . 91 50 n
County Resolut'ion No. 2$2 A

/- /tr -?trDATE

LINCOLN-LANCASTE.q COUNTY HEALIH
Di v i s i on of Env'i ronmen ta I Hea I th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILE NO.

DEPARTMEIII

SPECIFICATIONS AS BUILT

A. EUiLOING SEWE&:
l. Materi a1 '//e ; Diameter-L in.
2 . Di stanceaTffi-sement f I offi

in., or below basement fl oor ffi.
3. Distance between dwel I ing and sept'ic

C: DiSTRIBUTION BOX

l. Material
l

Wel I or Suction Line /5O ft. ;
S tream f t. ; Pressure Li ne

_f t. ; Property Li ne__Jt-
B. SEPT:' TANK

I . I'la ueri a I
ments

; No. cf cornpart-

2. Capac ca s.;
3. F,: c tory Bu i I t: Yes fl No I

( Conrpan
4 . i'lanho'l es : Over In I et; di am

Over 0utlet; diam
Riser Above E Eelow ! Grade 'ln.

5. inlet: Baffle E ; or Tee
6. 0utlet: Baffle f, ; or Tee
7. Depth of top of tank below

tank jg6t ft.
4. Number of clean-outs
5. Distances t'o:

o rade in
B. Di stances to :

Well or Suction Line

I 00'

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

-1. Typi: Hal f Rounds fl Perforated Pipe[

Number -
available out ets

2. Factory
( Compan

Built: Yes I No n
3. Distance r0m ept c fank t.

Diameter of Half Round or

Number ; Length of each 1 i ne-,

Perforated Pipe
Material: ftUbrffi;
concrete ! ; other-.

2. Lateral Lines:

Tota I ength oi I atrera t s

CL
lL'r

ft -;
in
tn

Distance between lateral lines ft.
3. Trench d'imensions: !'lidth ----Tt.;

Sl ooe 'i n/ I 00 f t. ; Average
Depth 'in

4. Fi I ter Materi a I :trfln ln.i shed

$+

Depth of Materia
5. Di s tances to :

Wel I or Sucti on L i rie ft.;
S tream

ft.; Property L

it.; Pressure Line
ine frStrs:m f t. ;-Tres suIEJj ne

_ -ft.; Property Line_ ft.

3We11

Min mum f a 
"uno&.

t
OJ
C
J

Minimum
3q'

I

14i n i mum

tl5'
Septic Tank

l-,
Minimum ll<- 20'->1 OJ

c_
o
L

1

Pe rco at on es ea
Lat

6' of solid earth between
laterals

Orr^! 7E renC (, c

House

o
o

TYPICAL INDiVIDUAL SEWAGE SYSTiM DESiGN

c,_
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