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NON TRANSFERABLE
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SHtIAGII INSTi\L.l...dr'f I0N
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BOX O04?A
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ot./2L/v3
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FEES: $tso ^oo
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lssued By M. Jane Ford
Health Director

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



nEcErvED llAv 1 8 199?

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

FOR INDIVIDUAL SEWAGE DISPqffIL SYSTEM

Ci ty 0rdi nance No. 91 50 Ef
Couirty Resolution No. 2$2N

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILIi'IG FEE: FILE NO.

DATE: 5 - E*'?e_
The undersi

Sewage Disposal
scri bed herein:

g
S

rned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
iystem in conformance with appropriate reso'lution or ordinance, as de-

1. Legal description of property: t"p. 9 llofth Range 6 q ; section 3y' ;
B]ock ot Addition
Street Address

2. Property Use: Residential E
No. of Bedrooms

; Commercial tr
. Descri be

Other Use E

3. Type of Individual Sewage Disposal System: Septic Tank A

ft.
; 0ther tr

4. Distance to public sewer: 7h^-124,

gna ure o pp can er or see

P"Afl .E-4{rtq 3oo--,7.. /#t,
-Tdilress

(Do not wri te bel ow th j s doub'l e 1 i ne )

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

ACTION: A a tr
Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd
or V i 1 

'l age Cl erk Date Frwd .

'7-l 
,

L/
ACTION: p roved El
Si gnature:

3 City or County
Eng i neer

Date Rec'd
Date Frwd.

ACTI0N: App pprov
Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: Y-//-qL
Date:----by
Date:-b&
t,.lhi te:
Ye'l I ow:
Pink:

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy

INSTALLATION FINAL hJRI

Date:5:1232
ALxN AP

xEx Nrfr/- srs
FORM ?3.43



D
Division of Envlrcmentdl
2200 St. l.tarys Avenue
Lincoln, l{ebraska 68502
Phone: 471-7800

HEALIH
HeaI

OEPARIHET{TCOI'NTYLAI{CASTERIL NCOLN-
thFORfi 20104-0417

i,rrurs & spEcIFIcATIot{s FoR sEt{AcE DISPoSAL

iiSieil (Annex to APPIication)
City 0rdinance No. 9150 U
Coriti Resolution No- 28328

FTLE NO.

T7l)
OATE:

C14

t> //- ? A

SPECIFTCATTONS AS BUILT

rNG sEHER . s'lqo
terial ytr ((Z) ; Di
stance-?6666-a-seme

C. DISTRIBUTION BOX:

1. tlaterial
1Va 

utr
A. BUILD 4Ma ameter ln Number

2. Di nt floor available ou ets
ow basement floor 2. F,

(
actory Built: Yel[ No Ein-, or bel ln-

3. Dis between dwel I ing and-Gp'tic

0
t

tank ft- 3.0istance rom c an

4. Number o c ean-outs
0- ABSORPTION FIEL0: ( Pr.ovide as built5- Distances to:

llel I or Sucti on tine) fZ ft.; drawings on back of this form)

Stream ft. Pressure L ne I Type: HaIf R.ounds tr Perfor:atcd Pipe[
,

e 0iameter of HaI
Perforated Pipe

f Round orft.; Property Li fr.

B. SEPTIC TAN Material: fiberg ass fl ;p ast c D;
l. llaterial

ments
No. 'of cornpart- concrete [ ; other

2. Capac
c.

2. Laterallines:
Number--l;Length of each li -ne JJ ,--E

3. Factory Bu : Yes D fr-;( otal leng o a s

4. Hanholes: eti am- n.
n.
n-

DisLance between 1ateral lines ft
t{idth 8^f7t-
oo ftJnver"@0ver 0ut'let; diam. 3- Trench dfunenso ions:

Riser Above D Below I SI I n/l
5. Inlet: Baffle D ; or Tee

6. Outlet: Eaffle [ ; or Tee
7. Depth of toP of tank below

grade_12 in.

oep rh i

ffi,rnuo
4- Filter ter a

Depth of I'lateria
5- 0istances to:

n.

B. 0istances to:
tlell or Suction Line) 5A-rt-',

t{ell or Suction Line fr- t

Stream ft-; Pressure Line
Stream ft.J-PressuFe Line

Tffioper ty Li ne,} /i- <\t t -

=mrty Line - ft-

jt,{ell
I

Min mum / ct"uno(, t
Mi nimum

* l5'

<ltc
J

Hi nimum

I I
Hinimum*- 20'+l

{,t-oo-o
1-
o-at on es

Septic Tank

6' of solid earth betw'een

I ateral s

House

o
o

100'

TYPTCAL INOTVIDUAL SEI{AGE SYSTEH DESIGT{

I

t

l
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