
CITY OF LINCOLN NEBRASKA
FILE ilo."153ir OEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

-

TBIS LICENSE OR PERMIT 6XPIRES

,f

NAME OF ESTASLISHMENT, IF ANY AOORESS

R EMA R KS:
PERMII INSPECTION FEE occupATloN TAx LICENSE TOTAL

$ $ $ $ s

ACCOUNTINC NO ACCOUNTING NO. ACCOUNTING NO. cooE

1 10.1 5 1 10.1 6 148.14 6-2

SERIAL NO DATE AMCUNT

VALIO RECEIPT O}ILY IF MACHINE RECEIPTED IX ?HIS S

A PPLICATION

flils ucE{sE 0R PtRmI ls lssutD suErtcT I0 RtvocATlox As PR0vlotD 8v ur



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

City 0rdinance No. 9.l50 E
Couhty Resolution No. 2$24

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 474-1541

FILII,{G FEE: $ AOe FILE NO. /53Q

DATE: i4AY l'l vfrq
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal descrjption of
Block b : Lot

: Twp. Ra ng e ; Section
: Add'iti on

Street Address

2. Property Use: Res'ident'iaf d-
No. of Bedrooms

; Commerc'ial tr
. Descri be

0ther Use EI

3. Type of Individual Sewage Disposal System: Septic Tank

ft.

(. ; Other tr

4. Di stance to pub'l i c sewer: rf/a.I

fh,IL. F"fU blbo.^.\.c^J5l-cr
Signature df Appl\canf (0wner or Leasee)

t=ZC P,cr^=rrsBl.rd,
Address

(Do not write below this double line)

l. Health Department: Date Rec'd. ACTI0N: Ap ed SA

Date Frwd. Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTI0N: App r d Dis oved El
Si gnatur e

3 Ci ty etssry : Date Rec' d
Engineer Date Frwd.

ACTI0N: Appr Di sapproved E
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits -4rt#Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

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

LI^l
B

RI

v:
EN APP LTI

0
0uErNA

Date:
I NST

..5- - ^4.,ZA'ry.



, 20104-0477
.NS & SPECIFICATIONS FOR SEWAGE DISPOSAL

STEM (Annex to Application
ity Ordinance No. 9.l50

"ounty Resolution No. 2832

DATE:

1 l./el'l

f u 
"unod.

Min mum

I00'
Minimum
,?

I
Pe rco

eve re

Minimum
l5'

Septic Tank
I

Minimum
+_ 20,->1

la on AC rea

(u

+,
L
(u
o-o
L
o-

n 6' of solid earth between
I aterai s

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 474-l 54] D
FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEhlER:
l. MaterialQttC ; D'iameter_4 in.
2. Distance above basement floor

in., or below basement floor ffi.
3. D'istance between dwelling and septic

tank V,o, ft.

C. DISTRIBUTIO
l. Material

ava'il abl
2. Factory

( Company

N B0X: 
-FzJL ; i\uinber -

e ouETeta 7
Built: Y NoI

Pnn- ^ ./- - -- )

4
5

Number- of cl ean-outs 1
3. Distance .

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of th'is form) \l. Type: Half Roundsl Perforated P'ipbfi

Di stances t.o:
Well or Suction Line /rtr>4 ft. ,
Stream f t.l-Tresauie-I j ne

ft.; Property L ine t,>a !'ft. Diameter of Hal f Ro or
Perforated Pi pe

B. SEPTIC T
l. Mater

ments

A

i
NK: Material: fibe rg ASS ;p AS c ,

No. of cornpart concrete I i other
2. Lateral Lines:

2. Capac a s.; NumberJ; Lengtl
taoFT

Total length of

h of each line /ooff
C+

-lL"

I atera'l s A ao ft. ;

3. Factory u e NoI
( Compa

4. l,lanhol esl et; am. n. D'istance between I ateral
3. Trench dimens j ons : l,Ji dth

Slooe C in,rlO0ft
,t:;"1ffi1t.
Tav-d"age

0ver 0utl et; dj am. n.
Ri ser AbovlEl Bel 0w trG e in.

5

6
7

Inl et: Baffl e n ;0r Dep th 4a' tn.
Outlet: Baffle f
Depth of top of t

, orT 4. Fi I teFXatEiIETl 1-
ank below nished Depth of Materia

5. Distances to:
n

g rade 'in .

8. Di stances to: hrel I or Sucti on L'ine /DD + f t ,
l{ell or Suction Line 166f ft.; Stream f t .l-TiEsauFe-[Jne
Stream ft.;'PressuiEI jne f t.l--froperty Line_ a-t ft.

ft.; Property Line no + ft

Hou se

TYPICAL INDIVIDUAL SEI/\IAGE SYSTEM DESIGN



DATE 7 --- 3 0-7 7
AS BUILT DRAWING OF SYSTEM
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