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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONFTEN'I'AL.,HHALTI.{ DIVISION

2200 St. Marys Ave Lincoln, NE 68502-3785 @O2l aTpAOOO
NONTRANSFERABLE PERMIT

No. 9?3aoo9o?o1
ALL,ATICIN

lssued Og,rvt/??
Expires OZ/OL/?g

Revenue Code 14754

Permit

Establishment
MTCHAEL KADAVY
TT2N RSE SEC 22
LCI'T 8

Permittee

FEES:

TOTAL 1$r.5O 
^ o()

lssued By M. Jane Ford
Health Director

I.TICHAEL KADAVY
82OO W BRANCHED OAK RD
RAY}'IOND NE 68428

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



FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ordi nance No. 91 50 tr.-
Couirty Resolution No. 2$2&

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

FILIiIG FEE: $ 60r FILE NO.

DATE:

The undersi
Sewage Disposal
scri bed herein:

gne
sys

d hereby requests SITE CLEARANCE and PERI.IIT to construct an Individual
tem in conformance with appropriate resolution or ordinance, as de-

l. Legal description of pr rup. lLlf ; aanse 5E ; Section fiaa,
Bl ock : Lot Add'it'ion

2

Street Address

Property Use: Residentia'l N
No. of Bedrooms L ; Corrmercial tr

. Describe
Other Use E

3

4

Type of Individual Sewage Disposal System: Septic Tank tr
ft.

0ther (
Distance to public sewer: iltr

gnature ca SSEE

Yzoo /)
Address (ry*4

(Do not wri te be] ow thi s doub'l e I i ne )

I Health Department: Date Rec'd
Date Frwd. W ACTION: A D

Si gnature:

Supt. B1dg. Insp.
or Village Clerk

Da te
Da te

Rec'd. 7/, /s'L-_. ACTIoN: p Di edE
Frwd S i gna ture :

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

ACTI0N: Ap proved
Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
ne|-Da te

Date
Date

a

It- /D
INSTALLATION FINAL WRITTEN APPROVAL
Date: p - tq-q3

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

VAwl

FORM 23.43

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

2.



FoRM 201 04-0477
PLANS & SPECiFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application
City Ordinance lrlo. 9150
County Resolution No. 2832

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

DATE: 2-/?-13 FILE NO. 7 0

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
s;E'+o

l. Material ?61 ; Diameter I in.
2. Di stance- a5oG-ba-sement f I oir-

in., or below basement f loor 
-Ti-.

C. DISTRIBUTION BOX:
l. Material

available out ets
Number -

Line 9 fa ft.
a ft.; property

f t.l Tressu
Line 6

,r

t: Yes! NoE

3. Distance rom ep c n t.
D. ABS0RPTION FIELD: (Prov'ide as bui I t

drawings on back of this form)
l. Type: Half Roundsfl Perforated PipeE

Diameter of Half Round or
Perforated Pi
Material: fibe rg ASS ;p ast tc
concrete fJ ; other

2. Lateral Lines:
Number_; Length of each 1 i ne_,

2. Factor
( Compa

y Buil
3. Distance between dwelling anIlffi*e.

tank / f6 ft. - 
(-ejcoY\

4. ttumbFTFJTdan-outs ,
5. D'i stances to :

l^lell or Suction
Stream 1fa ,

Li ne
ft.

B. SEPTIC TANK:
l. Material No. 'cf cornpart-

2

3
Capac

.F
(

CA s.;
actory Built: Yes fl
Comoany

Non

-t_r,

Total length of
Di stance between

ft. ;

_ft -;
l'ines ft.

tn.

) ateral s
I ateral4. Manholes .

0ver 0utlet; diam.-in. nch dimensions: t{idth --Tt.;pe_jnll00 filA'veragE
th in.

Riser Above n Below fl Gra
5. Inlet: Baffle E ; or Tee
6. 0utlet: Baffle [J ; or Tee
7. Depth of top of tank below

grade in.
8. Distances to:

tr
finished

Well or Suct'ion Ljne ft.;
Stream ft..@[ine

Tt;fro-perty Line ft.

4. Fi I ter MateiiET:
Depth of Materja

5. D'i stances to:
Wel I or Sucti
Stream

?il-in. 3. Tre
Slo
Dep

on L'irie ft.;
f t.; Pressure Line

ft.; Property Line ft.

j We'|1

Min mum

1OO', 7 66 f u 
"unof

q)
c

-J
inimumMi n'imum

39',

/

I u' 
Lo ars6 tA

sep+r6a*

erco

eve renc

a on es ea

Minimum
+ lQt2>Lf

l-
+J,-

t3
L
o-

I6' of solid earth between
I atera I s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

ments



rj'

DATE

AS BUILT DRAWING OF SYSTEM

I NSTALLER flt&crre 
^ 

5*. br,t G+1"* )

3r,r"t\ /yrurkr
)

3 ,^,
D6 t

a lfo
I

QJoo4

lf'
I

I

N

I






