
2200 St. Marys Ave

NON TRANSFERABLE
Permit

SEIIAGE $YS]'El'l REFAIR

Establishment
DARYLL LIGHTER
T?N R'7E $EC 32
BI.K 3 LCIT 6
THE }{IGHLANDS BLCICK

Permittee
DARYLL LIGHTER
5O4O BRAE}.{ER RD
I..INCOLN NE 68$T"6

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
H.NVIRONMEN'rAL HHAL] i'{ DIVISiI:CIN

Lincoln, NE 68502-3785
PERM!T

(4o2) 44r..-So0O

No.

lssued
Expires

Revenue Code

o3,/L5/94
o9/L5/94

,.8754

FEES:

TOTAL

lssued By M. Jane Ford
Health Director

$rio ^oo

$50.oo

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



Clty Ordlnance No. 915
Resolution No.

ICAT FOR P
TO ALTER, E>CIEND OR
REPAIR INDIVIDUAT SEWAGE
DISPOSAI SYSTEU

Dlvlsion of EnvlronnenEal Health
2200 SE. lturys Ave.
Llncoln, Nebraska 68502 (Phone: 471-78001

L

FILE NO.

oE
2832

TO Dlvlslon of Envlronnental Health
Llncoln-Lancaater County Bealth Dept.

DATE: )- r( - f tt

Ttre underslgoed hereby applles for a permlt to AITERffi, E)$ElrDfl, or REPAIRI
an e:dstlng Indlvldual Sewage Dlsposal Syetem, ln confonnance nlEh approprlaEe Ordlnance
or Reeolutlon, as deecrlbed 1n thla appllcaElon and dravlngs attached hereto.

of ty: Trrp. 1EJE ; Sectlon -\Z
t AddltLon

1

2. Property Uee: Resldentlal
No. Bedrooos-F

fl' Comaerclal
Descrlbe

0ther
Describe

3. Type of erletlng Indlvldual Sewage Dlsposal System: SeptLc tan{l; Ott"dX.

4. DeecrlpElos proposed eratlon, ensloo or repalr:
o

5. Work to be done by: Omerffi ; or Contractoffi , .R,

6. Eetlnated cost of proJect: a. }laterlals
b. Labor
c. Other

Co ractor

cant ordner or lessee

$

$

ture o

> qoo

t3r'*e

Lt97- 6310

! Fn'

TOTAL

(Do not wrlte below thls 1lne)

\) a

Date: by:

REVIEWING ACTION

1. Date Recrd: a-tLt'?4
Fl1lng

Slte
Date:
Date:
Date:

2

3.

4

E S

Fee: $

bv?

* lixpEflt
Heu cr P*o{tsrcl/lL Af7noYtt

Street

L]

a



Llncoln-Lancasler County Health Deparlment
Environmental Health Division
31/+O 'N' Street . Uncoln, NE 6851 G1 514
Pfione: &2-&1-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale

correct number an
nEr PP

(no rural route)
NE. Zp 6Art\oAddress so.{o City LrncoLl-\

System Location d street)

A. Building Sewer
1. Material: S qo

Diameter: q
2. Dislance above basement lloor:

or distance below basement lloor 3(o
3. Distance between dwelling and eeptic tank 

-

4. Number ol clean-outs: z
5. Distances to: well or suction line

stream
pressure line

property line

9c>

B. Septic Tank
&:ncrX*1. Malerial:

Nurnber of compartments:

,/@o gal.

g
2-Ll

C. Distribution Box
1. MateriaL Cl- c*'.b,.

Number available outlets: b
2. Factory buih: Elfes O tto
3. Distance lrom septic tank: .l ft.

D. Absorptaon Field
(Ptovide as-buift druwings on hckof thls form)

1. Type: O Hatt rounds

Diameter of hall round:

or perlorated pips:

Material: O fiberglass Efplastic O concrete

O other

in.

in.

tn.

Ir.

It.

It.

ft.

Ir.

Eferlorated pipeq"

2. Lateral lines:

Length of each line:

Number

,O() ft. -D ft.

fr.2. Capacity:

3. Factory buih: FYes E ruo

4. Manholes: Over inlet, diameter

- Over outlet, diameter

Riser: ffiove 0 below grade

5. lnlet: 6$v E tee

ln.

in.

in.

/DO ft. ,/OO
3. Trench dimensions: Width

Slope

Average depth

-O in/l 00 ft.

ln

26 n.

6. outlet: Bfaffla O tee

7. Depth to top ol tank, below unfinished grade: 30 in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

30e)

4. Filter material:

Depth ol materlal BLm.
5. Distances to: Well or suction line ilEb ft.

Stream

Pressure line

Property line

tt.Ir.

ft.

ft.

ft.

Complete "As Built" drawing on back of thls form.

lndcato No.lh
wth Arow

Well I

lndividual Sewage System Deslgn (Example)

Minimum 15'

oc

to
CLo
(L

Septic Tank Minimum

House

FORM23-103 1G90

Minimum 100'
Minimum 30'

6'of solid earlh belween laterals

5A^ G qB

I

l{
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