
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4021471-8000
NON TRANSFEBABLE

SEIJAGH INSTALLATIC}N

EST BIJSI0,Ei{T

T.IARK KRAMER
TTON R?E SEC 23
SUNRISE ESTATES BLK ? LOT 1

FEES:

ERMIT

T'IARK KRAFIER
492L BELLHAVEN DR
LINCOLN NE 68516

No, ?1:3800'71701

lssued $$/ 1 '? /'?1
ExPires L '?'/ 1"1/1? 1'

Permit O18'l'54 'tlfr0 - 00

Total '$1I'O. O0

lssued By (:OL,NTY I'{EAL-1'l'{

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE

I
AMOUNT

aln 1{ {A tD

PEBMITTEE

THIS UCENSE OH PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEt.lAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 E
County Resolution No. 2$24

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

FILE NO.

DATE: b' S - 9/
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indivfdual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal description of p

Block x : Lot
roperty: Twp ._llil ; ; Section Ai
I

Range
: Addition

Street Address

2. Property Use: Residentjal 9
No. of Bedrooms a ; Cornmercia'l tr

. Describe
0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank p
ft.

: Other tl
4. Di stance to pub'l 'ic sewer: oo

gnature o pp can ror ssee

Q.
rESS

(Do not write below this double line )

Heal th Department: Date Rec'd.
Date Frwd.

ACTION: v
Si gnature:

2 Supt. Bldg. Insp.:
or V'i 1 l age C1erk

Da te
Da te

Rec'd.
Frwd.

ACTION: p
Si gnature:

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

ACT I ON Appr BDi p E]
S I gna tu re

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

V 'jt\'q r bv : fV+t

INSTALLATION FINAL h,RI AL
Date: tr, Ll.-?t

Whi te:
Yel I ow:
Pink:

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

FORM 23.43

FILING FEE: $_l50,oo



LTNCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENT
F0RM 2O'105-0477
SOIL ABSORPTIOT{ TEST DATA REPORT

innn"* to APPIication)
iReferencet City Ordinance No' 9150 and

County Resolution No- 2832)

FTLE NO.
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OWNER: n
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PropertY Dimensions:
sGtch of perty) - Silt Loam ISandy LoamSilty CIay LoamSoil TYPe: SiltY ClaY

Clay Loam
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RI< K +
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F0Rl,l 20102-0477
PRELIMTNARY PLANS & SPECIFICATIONS FOR SE[.I-
AGE DISPOSAL SYSTEM (Annex to Appl ication)
City Ordinance No- 9150 D
County Resolutf on No. 2832 .EI' C
Sketch of property showing Percolation Test
hole Iocations, well, residence, direction
and property f .ine-

LINCOLN_LANCASTER COUNTY HEALTH DEPARTHENT
Division of Environmental Health
2200 St. Harys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed-
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D
LINCOLN-I.AI{CASTER Cfl'NTY HEALTH 1

Division of Envlrcrnentdl Health
2200 St. Harys Avenue
Lincoln, t{ebraska 68502
Phone: 471-7800

OEPARIHET{T
FoRM 20104-0477
brelrs & spEcIFIcATIoNs FoR sEtlAcE DISPoSAL

iGrem (Annex to APPlication)
City 0rdinance l{o. 9150 U
Coritv Resolution No. 2832tZ-

FTLE NO./- 7t-7 IOATE:

SPECIFICATI ONS

A. BUILDING SEI'IER; , 1

I - Material 4-l t ; Diameter in.
i: di;il."=fm;enent floor

in-, o. below basement floorT-'
3. Dislance between dwelling an7-Gp-t'ic

AS BUILT

C. OTSTRIBUTION
l - l'laterial

B0x:
Number -

available out
2. Factory Built: Yes 5l No D

(

tank 6'c ft.
4. Numb6-6fTT6an-o
5- Distances to:

3- Distance t c a t.
utS lta--4

D- ABS0RPTION FIEL0: (Prov
drawings on back of thi
l. Typi: Half R,oundsE

Oiameter of Half Rou

ide as built
s form)
Perfor:ated Pitlel I ot

Stream
r Suction Line-!t- ;

ft.l Pressure Line
nd orft.; Property Line ft.

Perforated Pi

,. ,roffi*, -a--l. Material Lo*z-o'rc ; No- 'of compart-
Material: fiberg ass ;p ast c ,E[;
concrete D ; other

ments ?- Lateral Lines:
2- Capaci ls.; Number-/;Length of each li o€-'
3. Factory Bu t: es 'NoD (ob D ft.;

(Com Tota ength a

4. t{anholesl er n et; am. I n. DisLance between 1

Over Outlet; diam. in- 3- Tr s

Riser Above O gelowE ln. SI n/I00 ft.; Average

5. InIet: Baffle tr or ee in-
t

4. Filter Haterial:6- 0utlet: Baffle [ ; or Tee[
7. Oepth of top of tank below finished

orade ) .i intt ,

B- iitiffitfitVrt'
Depth of tlateria ln.

5. Oistances to:
tlell or Suction Li ne__-Jt

t.; Pressure Ltnel,lell or Suction Line fr. ; Stream f
Stream ft.; Pressure L ine -ffirty Line- '[t-

ft.; PropertY L ine____f t.

,

House

o
o

6 tlel I

Hin mum / ct"uno{, t
<uc
J

+,t-
(u
o-o
L
o-

Mi nimurn

I
Mi nimum

* I5'

Septic Tank

La

I
Minimum

-*_ 20,+l
at On es

l
6' of solid earth betw'een

lateral s

100'

TYPTCAL INOIVIDUAL SEI{AGE SYSTEH DESIGI{

,l

I
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