
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
. E:NV:T.RONHENTAL. HE.ALT.I.I DIV]:$:ION

2200 St. Marys Ave Lincoln, NE 68502-3785 (402) aa1.-BOOO

NONTRANSFERABLE P E R M I T
permit No. 93.5A0J.O?401
SE:l^tAGE IN$'rA[..LATIr]N

lssued O'?/L?../93
Expires Q7/ 1?/94

Revenue Code 1875.4

FEES: '.*il.l5O. OO

TOTAL 1$tSO - OO

lssued By M. Jane Ford
Health Director

-

Establishment
MIKE REZAC
T9N R6E SEC L&
EOUESTRIAN ESTATES BLK
2645 STALLION ROAD

Permittee

4 LoT I

I'IIKE REZAC
t83O t, BURNHAI{
LINCOLN NE 6A52?

THIS LICENSE OB PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"
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03-0477
FOR SITE CLEARANCE AND PERMIT

VIDUAL SEWAGE DISPOSAL SYSTEM

i nance No. 9'l 50 tl
Resolution No. 2$24

FO

F

LI
Co

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENI
Division of Environmental Health
2200 St. Marys Avenue
Ljncol n, Nebraska 68502
Phone; 47 1-7800

f0FILIi'IG FEE: FILE N0. ?J-SSa1 n 24

Q'ti"r"'cr 
*&q3okolz

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage
scri bed

D'isposal System in conformance with appropriate resolution or ordinance, as ce-
herei n :

Legal descript'ion of property: Twp

Block 4 : Lot / : Addit
aanee 6E ; Section l6 t

ion
Street Address

2. Property Use: Residential Y t
No. of Bedroons 7

Commercial tr
Descri be

Other Use E

3. Type of Individual Sewage Disposal System: Septic Tank W- ; 0ther tl
4. Distance to publjc sewer: ft.

yrlttt T N stlt L y{l{ffsve*
0 L ( ,FK o Tr \)

re p can t ror see

ress

(Do not write below this double line)

I . Heal th Oepartment: Date Rec'd
Date Frwd. lr# ACTI ON 1 d

Si gnature:

2 Supt. B1dg. Insp.: Date Rec'd.
or Vi I I age Cl erk Date Frwd

ACTI0N: Ap Yoisapproved E
Si gnature:

3 City or County
Eng i neer

Date Rec'd
Date Frwd.

7- l^l -?2.
7-12-? \

ACTI0N: Appr EI a
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

INSTALLATION FINA
Date: /O-/- 1C

L t.lRI

Site Vi sits: fut<r'/'* + lo*L
Date:
Date:
Date:

, ?..0 * Dttio"l;"t

Whi te: Hea'lth Dept. Copy
Yel 'low: Engi neers Copy
Pink: Bl dg. Inspector's Copy

FORM 23.43
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FoRr'{ 20104-0477
PI.AI{S & SPECIFICATIONS FOR SEI'IAGE DTSPOSAL

SYSTEII (Annex to Application)
City 0rdinance No. 9150 n
County Resolution No. 2832 D

FILE N0,

SPECIFTCATIONS AS EUTLT

A. SUILDTI{G SEHER:

i. 
-iateiiai ?r< :t Diameter / in.

2. Dfstance above bas€flent floor
in-, or below basgrent floor ffi.

3. Distance between dwelling anG!-cic
tank 2a ft.

C. OTSTRIBUTION BOX:
l. li,laterial C. a < re/-< ; Number :-

available outTets
2. F,

(
actory No

tv-J )

4. Humbffiffian-outs I
3. 0istance from Septic Tank za Jt.

0. ABSORPTION FIEL0: (Provide as built
drawings on back of this form)
l. Type: Half RoundsE Perforated Pipefif

5. 0istances to:
tlel I or Suction Line /asP ft. I

Stream fr. Pressure Line
9a+ gi6e 3drr fC. 0iameter of HaIf Round or

PerforaLed Pi i/*
B. SEPTIC TANK: Material: fibe

concrete CI ;
2. Lateral Lines:

rglass E ;ptaEtic 6;
otherl. HaterialQa^.--l-: No. 'of compart-

ments /
2. Capac s.; Number / ;Length of each li
3. Factory es 'Nofl

- 
-t,

Total le
0i s Lance

3. Trench d

t-;
(Company f.. c*r+ ) n o atera ft

4. tlanholesJ-0ver lnlec; Oiam. /@ iir.
0ver 0utlet; diam. rz2 in.

" Riser Above fl Below E GraZf-tn.
5. Inl et: Eaff I e El ;' or Tee D-
6. Outlet: Baffle p ; or Tee!
7. 0epth of top of tank below finished

grade .lrz/t in.
8. Distances to:

l.lell or Suction Line_,16f 1 ft.;

between late t
imensions: Hi

Sl ope n/I00 ft.; Average
ln-Oept h

4 Fi I ter Hater a
0ept,h of Hateri a o n.

5.Oistances to:

Stream iltA ft.; Pressure f ine

l{el I or Suction Line b r _ft.;
Stream ,14 fc.ffiIlne
@tyLine zd fs.

lae-Tt.;-?roperty Line 34 !t-

T 41996(

LINCOLN-W{CJISTER COI'HTY HEALIH OEP rHEHT
0ivision of &rvlrcnmentdl Health
2200 St. Harys Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

House

g tlel I

!,tin mum / ctouno?, t
atc
J

tlinimurn

I
Minimum

* l5'

Septic Tank l-
Hinimum I'<- 2o'->lH-

l6
a on es

ren c 6' of solid earth betw'een
I ateral s

100'

TYPTG i,IOIYII SEI{AGE SYSTEI{ OESTGI{

Le

OATE:

Bu t:

I

I

I
a
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