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Expires

Revenue Code

06/tfi/93
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Establishment

FEES: "lit$$ "+o

$1s0. c'o
Permittee MIKE HEZAC

i.A3O U BI'RNHAI.I
r-IN{:Ot..N NH 6g$t?

TOTAL

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"



FCRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR iNDIVIDUAL SEWAGE DISPOSA

Ci ty 0rdi nance No. 91 50 D.
Couirty Resolution No. 2$28

ERMIT
Y STEM

DP
LS

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmenta'l Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 47 1-7800

FILIi{G FEE: $ t60 .@ FILE NO

DATE:

The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, ai ce-
scri bed herei n :

I . Leqa'l descri pti on o
erccx #i:Lot
Street Address

f property: Twp.

7 : Addi t'i
; Rang e ; Secti on t

on

2. Property Use: Residential Y -2 ;
No. of Bedroons J

Corrrnercial E
Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank Y ; 0ther tl
4. Di stance to publ ic sewer: ft.

EKPEN t,

a pp cant er or see

/8b
ress

(Do not write below this double line)

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

ACTI ON : 'l ed
Si gnature:

2 Supt. Bldg. Insp.: Date Rec'd
or Village Clerk Date Frwd. + 

';"' ACTION: D pprpved El
S i gna ture:

3. City or County : Date Rec'd ./ - .x.
Engineer Date Frwd. i --?a_.

REMARIG OR REASONS FOR DISAPPROVAL

ACTION:
S i gnatur

r sa roved

Site V

Date:
Date:
Date:

l{hi te:
Yel I ow:
Pi nk:

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

PNAL IT ON htRI NSTAL
Date:

FORM 23.4J

*



FoRtt 20104-0477
PLAI{S & SPECIFICATIONS FOR SEI.IAGE DISPOSAL

SYSTEH (Annex to Application)
City Ordinance No. 9150 tl
County Resolution No. 2832 D

g tlel I

/ ct"unof,Hin mum

(u
c
-t

M i n imurn

'l

ve

A
I

Mi n imum
l5'

at on es

Septic Tank

6'of solid earth betw'een
laterals

[-
Hinimum I<- 20'+t 3-

l6

&

L I NCOLN - UlI{ CIISTER COTJ NTY HEA LTH DEPARTHENT
Division of Env{ronmentdl HeaIth
2200 St. Harys Avenue
Lincoln, l{ebraska 68502
Phone: 471-7800

OATE: FTLE NO.

SPECIFTCATIONS AS BUTLT

A. EUILDII{G SEI.IER:

Diameter / in.
C. DISTRIBUTION BOX:

l. l4aterial Qc,,r-n.f. ; Number -availaulffi
I . Material P tl <
2. Distance above asenent fl oor

in., or below basement floor / i.
3. Distance between dwelling antG[cic

tank 5/ ft-
2. Factory Bui : Yes NoE

(Compa

3.0istance rom Sep c an t.
4
5
. Numb-er of clean-outs O
. Distances to: D. ABS0RPTI0N FIELO: (Provide as built

drawings on back of this form)
1. Type: Half RoundsElPerforated Pipefl

l.{eII or Suction Line /ot+ ft. t

Stream /an + ft.; Pressure Line
lot ft.; Property Line ra+ fg 0iameter of Hal

Perforated Pipe
f Round or

8. SEPTTC TANK:
l. Haterial Q64... No. 'of compart-

Material :Jiberglass g ;plastic fl ;
concrete El ; other

men Z. Lateral Lines:
2. Capac d s , NumberZ ;Length of each Iine/ac ,
3. Factory Bu t: CS fr. t

ft-
(Compa gth of a s a.aft

4. ${anhol es: er n et; am- ,, & ?i n.
am. ta i n.
GraZE-Fi n.
Tee I
Tee I
ow finished

0istance between Iateral nes
0ver 0utlet; di

Riser Above E gelow EJ
5. Inlet: Baffle EI i or
6. 0utlet: Baffle fl ; or
7 - Depth of top of tank bel

3- Trench dimensions:
Slope Z in/
o"pth3T i

4- Fi I ter Materia I :

t{idrh ? fr-;
100 ft-; Average
n.

Depth of Materi a 3 n.
g rade /6 in. S.0istances to:

8. 0i stances to: t{el I or Suction Li
Stream /.d. + f
rn *-ffiIEr

ne 1*i ft. ,
/ds t ft. i t-; Pressure Line

ty Line 5a + ft.Piessure tine
Line 9dr f t-

House

o
o

100'

TYPTCAL TI{OtYIDUAL SEI{AGE SYSTEfl OESIGN

llel I or on
Stream h

9o t

I

t
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description of Property: Street
Two Ranoe Section 114 114 Block_Lot Addition_

Directions to Prope

Location of We
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Appli

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Tap Location: lnside tr Outside tr
Year lnstalled_

PHONE?,r*3aefihtrre ADDRESS

//'t/) Address_ Date_l_l_

HEALTH DEPARTMENT USE ONLY

Date Received /_/_ Received $150.00 Check tr Cash tr

aaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaoaaaaaaaa

PRELIMINARY STATUS-By DATE:;-/-/-

Additional Site Visits
Date_/_l_by-
Date_/_l_by_

Approved
EI

Disapproved
tr

SEWAGE SYSTEM
Approved &
Provisional E[
D

1;1 ;,o iilr_l/ml E[_./_lmt
by-

?1 /1 4c-

See Attached Letter tr
aaoaaaaaaaaaaaaaaoaaaaaaaaoaaooaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaoaaa
FINAL STATUS
WATER SYSTEM: Approved SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:
tr
tr

tr

Approved by

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspec-tion is based on visible cOnstruction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.
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