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lssued By M. Jane Ford
Health Director

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

..POST IN A PBOMINENT PLACE''

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
HNVIT<CINMEN AL I{EAL-'T}{ DIV.TI}ION

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NONTRANSFEBABLE PERMIT
Permit
SE{,IA6E INSTAI.L,A'TION

Establishment
ASPEN BUILDER$
T1ON RSE SEC 34
LOT 9
2401 SL' 84 $TRHET

Permittee A$PEN BuTLDER$
4630 ANTELOPE CREEK RD
*tto
LINCOLN NE 58506

lssued
Expires

Revenue Code
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REHARKS OR REASONS FOR DISAPPROVAL

S'ignature:

S i gna ture:
ACTlON:

S i gnature

Health Oepartment: Date Rec'd
Date Frwd.

Supt. Bldg. lnsp.: 0ate Rec'd
o:' V i i 'l age Cl erk 0a Ee Frud.

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

ACTION: A

ACTION: A

FORM 20r 03-0477
REQUEST FOR SITE CLEARANCE ANO PERMIT
FOR INOIViOUAL SEI.JAGE DISPOSAL SYSTSH
C'i ty Ord i nance No . 91 50
County Resoiution No. 283?

U
E

LiNCOLN-LANCASIER CCUNIY HTALiH OEPARi.YENI
0ivision of Environrnental Health
2200 5t. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-780O

OAIE:

SIIE CLEARANCE and PERMIT to construcr an Indfvidua
e with appropriate resolution or ordinance, aj oe-

The undersigned hereby requests
Sewage Disposal System in conformanc
scribed herein:

1. Legal description of p

Block : Lot
Street Address

2- Prcperty Use: Residential fr
No. of Eedrooms

Allil, e^ne" @lE secti "^@34on S 6 r/.r
ty: Twp.

Add'iti

; Coame:-cia l
. Oescribe

0the;- Use C
F

3

4

Type of individual Sewage Dfsposal System:

Di stance to pub'lic sewer:

Septic lank D

ft.
i 0ther

LA6E'r$

Les see

*

6

gnature pp

res s

( Do not wri te bel ow th i s doubl e 'l i ne )

cant er

Site V s
Da te:
0ate:
Date:

f

1,/hi te:
Yel low
Pink:

Health Oept. Copy
Engineers Copy
B I dg. Inspector's Copy

NSI T I
+
LDa e

V

FORM ll..f

l.ilR

L
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FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^J-

AGE DISP0SAL SYSTEM (Annex to Appl'ication)
City Ordinance No. 9150 D
County Resolution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800 c

Sketch of property showing Percolation Test
hole locations, wel1, residence, direction
and property i ine.

FILE NO.

Indicate on sketch if res'idence and wel I are e.ris'it'ing or proposed.

Nr s4Ztb' s2/

Lor q

t 5r Y* 3q -,o -f
bb

ffi,,"
to'mrl)

E:n{iqd
JA t

C(,fi

J:a"

REVIEWING ACTION

Remarks: Minimum Design Requirement
l. Capacity of Septic Tank
2. Total Length of Lateral s

al s.
ft.3. with a Trench Width of 

-in.

4. Total Area of Ldterat ;e{$rt.Date:

Si gnature of Reviewing Official

€.

F\



DATE

r ul(t'l zu l4 litL\JLtr- LAtrLrlJ I L.1 L\r\rir i i i tg. ru * t

Di v i s i on of Env i ronmen ta I Hea'l th
2200 St- Marys Avenue
Lincoin, Nebraska 68502
Phone: 471-i800

FILE NO.

PLANS & 5PECIFIC.O.TIONS FOR SE}IAGI OISPOSAL

SYSTTM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. ?832 O

SPECIFICAIIONS AS BUILI

in., or below basement floor-in.
3. 0istance between dwelling and septic

-l oe/t'W-,);f -ft'"}"i] 4. Number of cTean-outs -3

A. BUILOING SE
l. Material

B. SEPT:' TANK:
I. I'larerial

ments

l,JER
t. ((o ; Diameter--l-i n .

C: DISTRIBUTION BOX

I . Materia l
2. Distance above basement floor_

5. Distances to:
Wel I or Suction Line ft.;
5 tream t.; Pressure L fne
_f t. ; Property Line____f t.

avai l able outlets
ry Bui'l t: Yes I No

an
2. Facto

( Comp

concrete ! ;
2. Lateral Lines

Slooe
oep

; Number -

ft.

or
f

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form) 

-1 . Typ6: Hal I' Rounds D Perforated Pf pe!

3. Di s tance rom pt an

0iameter of Half Round

:

I
I

Perf ora ted P'ioe
Material: fiUerffi;

2 Capaci ty
3. Fe,cLory Built: Yes fl NoD

( Conrpa n

Number :Lenqth of each line '---T-:

-t-r- 

'-l 
L' 

'
ToET-Tengih- oi I atera I s-f t : ;
0istance between lateral lines ft

other

i n/'l 00 f t. ; Average

; No. r:f compart-

- gals.;

4. itlanholes: Over
0ver 0utlet; diam

nlet; d n.
,l . 3. Trench dimensions: !'lidth -----Tt. 

;

am.
'l

5

6
7

Riser Above I 8el ow Grade in
Inlet: Baff'le D or Tee

. Outlet: Baffle [] ; or Tee

. Depth of top of tank below
I rade ln.

B. Distances to:
Well or Suction Line

th in.
4. Fi I ter Material:

Depth of Ma[eri al
5. Di s tances to:

Well or Suction Line
S tream f t. ; Pr:essure L lne

fT.-rop"-rtY Line f r.

Iloc
,.3
I

I

l>.
Min'imum il

<- 20 '->l g
rE:

L

I
I

D
finished 1n.

5 trs;m
C+
. L.1

lne
ft.; Property Line ft-

3 '/e11

f u"unod tM Inlmum
I C0'

ft.; Pressure L

Mi n imum

7

14i n imum
l5'

La
1r

Pe rco at lon es Area

eve renc 6' of solid earth between
laterals

House

o
c

TYPICAL INOIYiDUAL SEWAGE SYSI'i4 DESIGII

c

c-I L. '

Septic Tank
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