
2200 St. Marys Ave

NON TRANSFERABLE
Permit

$EI^IAGE- INSTALI.-ATION

Establishment
KEN EHT.ION$
T9N RAE SEC T6
144OT OLD CHENEY RCIAI)

Permittee

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIROI\IMENTAL HE.TT[-T'I{ DIVI$ION

Lincoln, NE 68502-3785
PERMIT

(402)

No.

lssued
Expires

Revenue Code

04/06/?3
LO/06/?3

1975,4

FEES: $r50. oo

TOTAL $150. OO

lssued By M. Jane Ford
Health Director

KEN EHI.IONS
7?2O CANDI.ET'REE LN
LINCOL.N NT 685()6

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



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYST5M

Ci ty 0rdi nance No. 91 50 tl
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
?200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 47 1-7800

FILIi,IG FEE: ( FILE NO.

DATE: 3,_ zo/-'?'3
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The undersigned hereby requests SITE CL
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I
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1. Legal description of property

Block : Lot :

Twp

dit
; Rang e t
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Street Address

2. Property Use: Residential fr/ ^ tt i
No. of Bedroo^t ?/t ,

Commercial EI
Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septjc Tank

4. Distance to public sewer: ft.
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REMARKS OR REASONS FOR DISAPPROVAL

S i gna ture

S'i gnature :

ACTION:ffi
qr/eL

ACTiON:
S'ignature

Health Department: Date Rec'd
Date Frwd.

Supt. B1dg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

3. City or County : Date Rec'd
Engineer Date Frwd.

ACTI0N: App

Site Vi
Date:
Date:
Date:

Whi te:
Yel low:
Pink:

Hea'l th Dept. Copy
Engineers Copy
Bl dg. Inspector' s Copy

INSTAL
Date:

T t^JRI P

FORM 23..3

/ i other u



"'

Type (SCS)
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LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTMENT

FILE NO.
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PROPERTY WHERE SOIL TESTED:
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Sum of Percolation Rates:
Average of Rates:

' Mean of Rates:
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FoRM 20105-0477
SOTU NBSORPTION TEST DATA REPORT

(nnn.* to APPIication)
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FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISP0SAL SYSTEM (Annex !o Apptication)
C'ity 0rd'inance No. 9.I50 tr
County Resolution No. 2832 tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hol e I ocati ons , wel I , res i dence, di recti on
and property I ine.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.

REViEl^,ING ACTiON

Remarks: Minimum Design Requirement
1. Capacity of Septi c tan* f l-,50 sats.2. Total Length of Lateral-- ft.3. With a Trench Width of 'ln

Area of La teral neededTlfr sO.ftDate: 4. To

S gna ure of Rev'i c a



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

HEALTH OEPARII{ET{TCOI'NTYIANCASTERL INCOLN-
Hea thIFoRfl 20104-0411

i,unts & spEcIFIcATIcNs FoR SEwAGE DISPoSAL

sYsTE[ (Annex to APPIlcation)
City 0rdinance No. 9150 U
Couitv Resolution No. 2832 D

FILE NO.OATE:

SPECIFICATTONS AS BUTLT

A. BUILDING SEI.IER:

I. Material ; Diame
C. OISTRIBUTION BOX:

ter in. I - Material Number -
2. Di stancea66vE-Sasement f I oor--

in-, or below basement floor-in'
3. Disiance between dwelling and septic

tank ft-

available ou ets
2. Factory Built: Yesg No D(co*puily ,==, J
3. oi stincLGmEPtic Tank--Jt.

4. Numb'er of clean-ou ts
0. ABS0RPTI0N FIELO: (Provide as built

ted Pipefl
5. Distances to:

ft-; drawings on back of this form )llel I ot
Stream

r Suction Line
HaIf RoundsE Perforaft.; Pressure L ine I Type:

ft.; Property Line ft. Diameter of Half Round or
Perforated Pi

B. SEPTTC TANK:
1. Material

Material: fiberg a5s ;P ast c t

; No. 'of compart- concrete [ ;
2- Lateral Lines:

other
ments

Number-;Length of each li ne2- Capaci ls.;
3. Factory t-;
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am. I n.
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Over Outlet; di 3- Trench dimensions : t{idtJt t
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5

6
I
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. 0utlet: Baffle [ ; or Tee
. Depth of top of tank below

D
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4. Filter Haterial:
Oepth of tlateri al ln.

ln- 5. 0istances to:
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I

fr. ;
ine

Stream ft.; Pressure Line
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/ u"un.f, t
q
c
JMin mum

Mi nimum
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6' of solid earth betw'een

I ateral s

100'
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