
LINCOLN.LANCASTE R COUNTY HEALTH DEPARTMENT

ENVIRT}NMENTAL HE:AL]'I.'I DIVI$JION
2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) 44L.BOOOPERMITNON TRANSFERABLE

Permit

$EhIAGE INSTALLATION

I 9?e t Al /q/

No. 94.58011<;)OOi.

lssued O6/?A/94
Expires Lk:./3g/<?4

Revenue Code lil?:j4

FEES: rF lYiO " OO

TOTAL $150.()0

Establishment

,JU[.T"',r',H t{At-,1( rr
TJ.IN r(8[: $ric .?i3

r"..01' ?

Permittee

N 14T STREET

JOETTE KAFKE
72OO TIIIN OAKS RD
LINCOLN NE 68516

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PHOVIDED BY LAW
"POST IN A PROMINENT PLACE"
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F0RH 201 03-0477
REQUEST FOR SIIE CLEARANCE AND PE.qMIT
FOR INDiVIOUAL SEWAGE DISPOSAL SYSTEM

Ci t-v Ordi nance No. 9150
County Resolution No. 283?

tr
E

LINCOLN-LANCASTER COUNIY HEALTH OEPARTI4ENT
0ivision of En'rironmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 6E502
Phone: 4il-

FILIi,IG FEE: F iLE NO

OATE:

The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an individual
Sewage 0isposal System in conformance with appropriate resolution or ordinancs, a.j 6e-
scri bed herei n :
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ACT I ON : Appr

REMARKS OR REASONS FOR DiSAPPROVAL

S i gna ture :

S i gnature

ACTION: A

Si gnature:
Oate Rec'd
Date Frwd.

2. Supt. B1dg. insp.: 0ate Rec'd
o;'Vri)age Clerr Oate Frwd.

City or County : Date R

Engineer Date F

ec'd . ACTI0N: App

Site
Date:
Date:
Date:

Visits

'rjhi te:
Ye'l I ow
Pink:

Hea'l th 0ept. Copy
Engineers Copy
B1 dg. Inspector's Copy
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SOIL ABSORPTI(n TEST DAIA REPORT
(lnncx to Appl'tcrtton)
(Rcfrrrnce: Clty 0rdlnsnc! lloi 9150. rnd
County llesolutlon No. 283?)

FILE NO. i.+
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:47i-7800

FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9150 tr
County Resolution No. 2832 lJ

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

Indicate on sketch if residence and well are exisiting or proposed.
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m?e00 St. Harys Avenue
Llncoln, Nebraska 58502

Phone: 471-7800
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SPECIFICATIONS AS BU.ILT

^' i:'h:l[l,l',Ehr*i' otametcr;41in'
2. Distance tbovd basenent floor-' i;:, or below basement floor-]filin'
3- 0isiancg lstHeen dwclling and septlc

tank-;ffif,ft.
4, Numb-eF of clean-oqts----'

C. OISTRTBUTION
Number -

1 , ltlateri al
:iva{ I abl eou

z. Factory Built;

3 stance r0m c

t' 
fl:ii'H'iul?ion Line)L!frL-t t",

Xe#ft-#b"iffi'#rh'h'l?

0. ABSORPTION FIEI-D: (Prcv
drawings on back of tlt
i. ivoi: HaIf RoundsEl

oilmetcr of llalf Rou

ide as bullt
s form)
Perforated Pi

or
Perforated Pi
.Hate ;p

8. SEPTIC TANK;
Nb, of compart- conc

I . l,laterla ?- Lr teral Lines:
lr t Numbe t of each I ine

?.
3.

4,

5-
6.
t.
8-

Capac I

FactorY a ft-;
0i s [ance latcra

3 Trench d lmensions: t{rdrh
SI n/l@ t

ln-
4. Fi ter

IlepEh of ltaterla n.

5
t

House

ttll, tro 3a
TYPICJII. II'IOTVTDUAL S[I{.4G8 SYSTEH OEST(;I{

I"
e,

lj

1

d
tr
0r
0r

n.
Tee
Tee
owbel n I shed

fr. ;

s t
t

t L



JL}I UB ,yl wt{TFrl HELLtfrN [Ut'Er]rC ii'..tr !

'.tj.' ,:i,

llo &0)

:-:i

t4lst

clqao_ty

P.3

I
,i

,l

'.','.rl
, .lt_'' .I '

.t,,.
t.

';,.

i,
'd oof| 

;,i;,:.

1t,

'i'i

r L'"rg

"li' j..'

rtfU

", "

ri. .
.lr' '
.,'.: '

.,.{;'i

r+1i

.lr,
.r'{: ,

"r. i

'. 
r ',: j.l: .' : '

: ..i

",ia! 
I

',,:.,,

,,::.J jr.l

.'tr ,..

l;..!'

' t.

'1* l'

"HL.
. I ,!.;

,; ,,;, ' ',i.

i: :' . '

:'.i.7i'."
,:',0 l'.,

, ., r.ri'

i.,'

.'.t,

,t

I

t
.1.. ; , '.

.l:
I

rl, : !,i'll.
r' i, r

|.. i , iJ

i
,.1", , 

j1

tt\a

oo,'*fJ e
I

I

i

.i
q

,i

j

, t'

. 1..,,

, \.

i

i':
' i.'.,

I
.1. ,.;, .

,t

,.1

,,ld

llI

,^
A,

;",'l''.,j .

it






