
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIKONMIIN"IAI... HH.AI-1'l{ D.tVl riIriN

3140 "N" STREL. Lincoln, NE 68510-1514 (402)v
NONTRANSFERABLE PERNIIT \/

No.

441*8000

94.T80t25tOl

|L/LA/?4
os/r,a/?$

18?54

tlt$o.ooFEES

TOTAL $t 50.oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

..POST IN A PROMINENT PLACE"

Permit
SH.WAGTJ ]:N$TALI.. ATl.ON

Establishment
JOHN LOHIER
T1ON RsH SEC 30
LOT 3?

Permittee

lssued
Expires

Revenue Code

JOHN LCIT.IIER
48'.O I.J CL.AIRE AV
LINCOLN NE 6A$?3



Ci ty Ordi nance No. 91 5-
County Resolution No. ?B3Z

t-uRH zut0l-0477
REQUEST FOR SITE CLEARANCE ANO PERHIT
FOR INOIVIOUAL SEWAGE 'SPOSAL 

5Y5TEI.1

LINCOLN-LANCASITR COUNIY HFALTH OEPARi,YENI
0'i vision of Enriron,n",lt'u, Health
2200 5 t. Ma r-' lvenue
Li nco I n, Nebnu*a 68502
Phone: 47t-7800

Additi on

TI

DATE: / o0 lv
The undersigned hereby requests slIE CLEARANCE and pERHIT to construct an Individual

Sewage 0isposal System in conformance with appropniate resolution or ordinance, a:;6e-scri bed herein:
'1. Legal descriptio

Bl ock
Twp. ; Range 5E ; section

Street Address

n of property:
tot 3?x,f :

7

FILIi{G FEE: F ILI NO

sapproved E

I UW
2 Ar

3 a proved C

REHARIs OR REASONS FOR DISAPPROVAL

Si gnature :

ACTI0N: -App
S i gna tui'e:

S i gnature:
ACTION:

Health Department: Date Rec,d
0ate Frwd.

Supt. Bldg. Insp.: 0ate Rec'd.
or V i i I age Cl erk 0a te Frwd.

City or County : Date Rec,d.
Engineer Oate Frwd.

ACTI0N: Ap

3

?- Property Use: Residential N
No. of Eedrooms

; Corrmercial O
.Oescribe

Other Use O

or Lessee

Type of Individuai Sewage Disposa'l System:

Di s tance to pub'l i c sewer:

Septic fank D
atI L.

i Other & ,

Ar+f o' -4

0 iltl Aot/,'€P F

gnature o pp icant

ess h ,t ,vco/7, 6r{2 7(Do not write be1ow this double line)

Site Visits:
Da te:
0ate:
Date:

l./hi te:
Yellow:
Pink:

., F,D.

ty

Health Dept. Copy
Engineers Copy
Bidg. Inspector's Copy

nr-/

INSTALLATION FINAL I{RIoate:7-lZ-?5 ay:

f oAg 2r-.:t

bl ,

sJ@,e

I

I

rfr



OEPARTHEX i

DAIE A- 2J- -qb

FORM 20 I 04-0477
pLANS & SPtCiFil'ArlONs *-l SE'/AGE

S75IEM (Anne.r to APPI icatton )

C iry 0ro inartce flo. ';l5C E
County Resolution No. 2$?1

O I S POSAL

FiLi t{0

SPECIFiCATiONS AS BUILI

LiNCOLN-LANCASTER COUNTY HEAL IH

Div'ision i !nvironmenEal Heal;n
2200 Si. ,tl#ys A'renue
l-inccl n, r\l,.'br-::ka 68502
Phone: 47 l-7300

A

B. SEPI'" iANK:
I . ltla u:ri a I

tank
4. Number of clean-outs
5. Distances Eo:

Wel I or Suctjon Line
Stream ft.

I
E,

Pressure L ine

C: DISTRIBUTION BOX

I . Materia I

concrete f ;

Z. Lateral Lines

i4i n imum

tls'
Septic Tank

ABSORPTI0N FIELD: (Provi
drawings on back of this
l. Type: Half Rounds! P

Diameter of Hal f Roun

de as built
form )

erforated Pi oeC
dor

BU I LO I i\IG SEI^/ER: , I
i. fiterialC?ic ;oiameter qr in'
2. 0istance above basement floor

in., or below basement floor T-'
3. 0i sLance between dwel I ing and septic

C$tL.

avai labl e outl ets
?. Factory Built: Yes No[]

( Company
3. 0i s tance r0m eptic ank

Number

f

D

it Proper t-v Li ne ft
Perfora tei Pi Pe
Material: fibergiass [ ;Plastic

;No cf compart-
ments

2. Capac ty cals.;
3. Flc-lory Bui lt: Yes I No[ 

-)(L0n;pan Y

Number-; Length of each 1 i ne-'
CL

'-'-l t' 
'fotal )engih oi laE,erals IL:;

0istance between laterai lines-fc'
3. french cjirnens'ions: Hidth.-f t' ;

Sl ooe i n/ I 00 ft. ; Average

o ther

4. i'lanholes: 0'rer inlet;
Over 0utl el;

Riser Above I Below
5. Iniet: Baffle [ ;

6. 0utlet: B.rffle f ;

7. Denih of toP of tank
grrde-; n.

I Grade ln.
or iee
or Tee
below nished

cL

ine

diam
diam 'I n.

in

B. Di -,tances to :

l'lell or Suction Ljne_.--
Jilr'rim ft.; Pressure L

0epth
4. Fi lter rYaterial :

Depth of Material ln'
5. Di s tances to:

'/el I or Suction Line
Stream il.

Tffip?rty
Pres sure

Line
Line

1r/el1

r\1 i

ft.; Property lLLine lL

f ct 
"^no{,

tnlmum.j00'

OJ

)

!J
L
OJ

L

Mi n imum
3r'

,r/
1

I

14; n i mum

+ Z0'+l
P e rco ai 0n

iO,/-
r- /= ; rgnc

Area

6' oi" sol l'd earth beil'/een

i a tera I s
;l

House

TYPICAL iNDi\/IDUAL StwAGE SYSiti4 0ESIGli
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