
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmenta! Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
NON TRANSFERABLE

SEbIAGE INSTALL.ATION

ESTAAIS{ENT

A}.IY CHANDLER
'r9N R6E 8EC 16
PESTER RID6E ESTA ES BLK ? LOT 1

FEES:

PERMIT

PEBMITTEE

No. ??38008?60I

lssued O4/2L/9?
ExPires !'O/?'t/92

Permit O1BT$4 $15O.OO

Tota! $trio.O0

lssuedBy L:0[IN1'Y l{l':AL'1'l-l

VALIO RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

4 leaf re, Paw

A}.IY CHANDI..ER
50ci s ;a9 sT
LINCOL.N NE 68510

TTIIS UCENSE OR PERMIT IS ISSUED SUBJECT TO HEVOCATION AS PBOVIDED BY LAW



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

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 91 50 E
Couirty Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARITVIENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

cto
FILIi.IG FEE: FILE NO.

DATE: 4-ao -?-t-
The undersi

Sewage Disposal
scri bed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate resolution or ordinance, as de-

1. Legal descriptio
B'lock J :

n of property: Twp.

Lot / : AdditiJ+6Wo 5, t,tj,

Rang e ,(of= Secti on ,
on J

Street Address as
2. Property Use: Residenti 

^1 ilNo. of Bedrooms
; Corrrnercial tr 0ther Use EI
. Descri

3. Type of Individual Sewage Disposal System: Septic Tank

ft.
y t 0ther E]

4. Distance to public sewer:

can er or essee

5oo 5,,* aq-!
Adtlress

(Do not write below this double line)

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

ACTION: A
Si gnature:

tl

2. Supt. B]dg. Insp.: Date Rec'd.
or V i 1 1 age Cl erk Date Frwd.

-t, J
'(./ ACTION: Disapproved E

Si gnature:

3 City or County : Date Rec'd. 4-Zt-92
Engineer Date Frwd . @iT.

ACTI0N: Approv i ed El
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi si
.J

ts:
- za.?z by2Date:

Date:
9.D

Y:91 - zi VD
Date:

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

I NSTAL
Date:

LATIONg-0 q L
FINAL t.,RI

FORM 23.43
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LINCOLN-LANCASTER C$NTY
Division of Envlrcrmentdl Health
2200 St. Harys Avenue
Lincoln, l{ebraska 68502
Phone: 471-7800

HEALTH DEPARIUET{T
F0Rl.l 20104-0477
irrelrs & spEcIFIcATIot{s FoR sEI'IAGE DISPoSAL

sisre.l (Annex to APPIication)
City Ordinance No. 9150 Zl..
Couity Resolutlon No- 2832 D

OATE:6 - l'7 - q

SPECTFTCATIONS AS BUTLT

A. BUILDING SEIIE!,: fil '10 , / tt .

l. Material fuc. . ; Diametel'7--tn'
2. Distance above baseflient tloor

in-, or beiow basement floorlf[n'
3. Disiance between dwelling and septic

tankl 4 ft- r

4. ltumbF6FllEan-ou ts--l-'

C. OISTRIBUTION
l. t'laterial Number

avai I abl e e

2. Factory Built: Yes o
(

3.0istance

O. ABSORPTION
drawings on
l. Type: Ha

c t

5. Distances to: FIEL0: (Pr.ovide as built
llel I or
Stream

Suction Line ft-; back of this form)
ft.l Pressure L ine lf R,ounds tr Perfora ted Pipep

orft.; Property Line ft. 0iameter of HaIf
Perforated Pi

B. SEPTTC TAN

I. Materia
ments

K:
rc-

Haterial: fiberg ass ;p ast c t

No. 'of cornpart concrete E ;
2. Lateral Lines:

other

2. Capac s.; Number-l; th of each I ine ?0 ,
fr.;3. FactorY : Yes NoD fr-;

(Compa Tota en9 o a ra s

4. Hanholes: r n e am- in.
In.

Distance between I
3- Trench dimensions:

ateral nes ft
t t{idth 3 t.0ver Outlet; diam. t

Riser Above O Below El
5. Inlet: Baffle EI ; or

n. SI in/I00 ft.; Average

Tee Dep rh in-
6. 0utlet: Eaffle EL ; or Teefl
7. Depth of top of'tank below finished

grade_35__in-

4. Filter ter a

Depth of Hateria
5. Distances to:

ln.

8. 0istances to:
llell or Sucti

t{ell or Suction Line ft. ''

on Line D ft fr.; Stream t/ 4 ] t-:, essure L ne

Stream fr.; Pressure L ine Nfrffirtv Line))4!t-
t t roperty Line//1\_rt.

House

o
o

aHelI

Hi nlmum
100' / u.un,f, t

u
c.
J

Hinimum

I
Mi n imum

l5'

Septic Tank Hinimum +tL<- 20' +l Il5:
1-
o-

6' of solid earth betw'een

lateral s

at on es

TYPTCAL IflOTVIDUAL SEI{AGE SYSTEH DESIGN

FTLE NO.-

,

t

'').

I

I
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