
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, NE 68502-3785 (4O2)2200 St. Marys Ave

NON TRATTSFERABLE

sEWAGE INSTALL.A'I'IC]N

PERMIT
No.

lssued
Expires

Revenue Code

FEES:

TOTAL

lssued By M. Jane Ford
Health Director

471*8000

933800?5?01

o?/o3/?3
o8/o5/?3

1{3?54

Permit

Establishrnent

JOI{N STROI.I}IYER
T12N R6E S]EC 32
I.'ILLARD ESTATES zND LOT 2&3
33OO 'TRUDY AT.IN CIRCLE

Permittee
JOHN STROHMYER

"811 
Nt, 40 $T

LINtrOLN NE 68524

tslrio. oo

s150.00

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



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City Ordinance No. 9.l50
County Resolution No. 2832

D
E

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

IFILIi'IG FEE: FILE NO.

t-tj i \( ar Zs es 2\
J, r-otz- DATE:

rY,w 'A'l'rh * P-- O-rannO,^.J
net hereby

R
The undersi I

S

requests SITE CLEARANCE and pERl'lIT to const ruct an individual
Sewage Disposal ystem in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

I Legal description of proper ty: Twp Ra no e ; Section
Bl ock

t
:Lo : Addition

Street Address

2 Property Use: Re
.No

sidential { ; Corrrnercial tr 0ther Use E
of Bedrooms . Descri

3. Type of Individual Sewage Disposai System: Septic Tank tr ; Other @/
4. Distance to pub'ljc sewer: C+IL A a6ou* 5.6, te.,*

gnature can or see

fh
ress

(Do not write below this double line)

dtrVWI . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature :

ACTION:

S i gnature:

Date Rec'd
Date Frwd.

ACTION:
Si gnatur

City or County
Eng i neer

Date Rec'd.
Date Frwd.

2. Supt. Bldg. Insp.: Date Rec'd.
or t/i1lage Clerk Date Frwd.

ACTI0N: Ap

INSTALLATION FINAL t.JRITTEN APPROVAL
Date:

,*rlQ4-
I v

t
Site Visits:

Health Dept. Copy
Engineers Copy
B'ldg. inspector's Copy

l,lhi te:
Ye'l I ow:
Pink:

Date:
Date:
Date:

FOFM 23...3

3.



D"t e- E oolu^

F0Rq 20104-0477
PLA,\S & SPECIFICATiONS FOR SEI{AGE DISPOSAL

sYsIE"l (Annex to APPlication)
City Ordinance No. 9150 E
County Resolution No- 2832 n

F"t*L
A. BUILDiI{G SE!{ER,:

l. Haterial PIC_: oi

Sec-o'-' A o,n

2- 0istance-Ei:ove oa

in-, oF beiow bas
3. Distance between

951 26o J- ft-
4. NumbEFlTEEn-o
5- Distances to:

spECIFicATIoNs AS BUILT A a6 oott o q"fe*""-

LINCOLN-W{CASTER CO{JNTY HEALTH OEPARTHENT

0ivisibn of Environm€ntd.I HeaIth
2200 St. Harys Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

C. OISTRIBUTiON BOX:
l. l'{aterial Number -

avai I abIE
2- Facto iit: Yes ! NoX

1S tance rom Sept c lanK rE.

s a'Tle

gnen

dwel

uts

amete{in.
nt floorJf,_
_E-floor_[_in.trng and s€p€r€

A?6cor!
.z

0. ABSORPTI0N FiELO: (Provide
l.{ell or Suction Line 70 ft-; dr:awi ng s on back of thi rm

Stream .--- ft.l Pressure Line 1. Type: Hajf Round Perforate
2n f t.; ProPertY Line /d0 Diameter of Round

Perfora t

! No; 'of compart- conc n;oth
?. ra '[ Li nes:

or

Materi fiberg i *t E;piastic D;
er

mber ; Length of each 'line ' ,
fr.;

ilr
d PipeU

ngth o a ft-;
between l al I'ines ft-

1mens10 l{idth Tc-
ln/i00 ft-; Avepage

in-

t t' Et-l_ r L.

A CCDT

1 - r,{a

gra
8. Di

TAI{K:
ri al

men
7 ('za>a

3. Factory
(Company

4. Hanholes:

, Riser
5. Inl et
6. 0utle
7. Depth

0ve et; di
Above low !

trlqttl -

am. ln -^ -;-.braoe 'l n -

or Tee

o!

f ct "uni,

,
Tctal-]1
Di s Lance

3- french d
Sl ope
oep rh

4- Fi I ter erl a l:

.: s

I

:Ba e
fle

top of tank
in-

Tee l-l
ow finished DeP f Hateri a

Et .t L. , ressure L

Ct -I L.,

ine

1n.
5. 0i ces to:

I or Suction Line C+t L-,

Stream' fc-; Pressure Line
ft-; PropertY Li ne-Ft.

t

to:
ll or SucLion Line

tream

6 l.{ell

n1 mum

100'

a)
C
J

Hinimutn

Pe rco qL

A
t

Minimum

+ 15'
=1
I

Y

Septic Tank
Il>

Hinimum i<- 20'->t Ira
&

t. r
on es Area

ve renc o 6' of sol id earth betw'een

laterals

FILE NO.OATE:

\

I t: Yes

House

o
o

Millt

TYPrfAt II{OtVTDUAL SEI{AGF SYSTFfl DFSIGI(

,

,

I



6t J.*,e? et ho,rs-

ct"r,^.o,.^* 
--r e{t 'rlr

I

t
I

t\

0

' wel\ :

c)n"*r,-] 
-

oleanoul
\

\

\/

I




