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Permit

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ET.IVIROT,.Ii{EN'TAL HEAI*TH DIVISION3140'N'STREET Lincoln, NE 68510-1514 (402) a41-Bd)O11

NoN TRANSFERABLE PERMIT 
No. ?6.I*l(rl4sor),

SEITAGE INSTALLATION

Estabfishm€nt

STEVE CHA}IFOUX
TI1N R6E SEC 9
VALLEY HOI{E FART.IS BI.I( ? LOT 1

Permittee
$TEVE CHAI.IPOUX
BOXB48"t
BOX 84891
LXNCOLN NE 6BSOT

lssued
Expires

Flevenue Code

FEES:

TOTAL

lssued By M. Jane Ford
Health Director

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

"POST IN A PROMINENT PLACE'
235 8



LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENT

Di v'ision of Envi ronmental Heal th
3140 N Street
Lincoln NE 58510
(402)-44L-8022

FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

rOd iNOIVIDUAL SEt.tAGE DISPOSAL SYSTEM

Ci[V O"ainance No. 9r50 --g
Couirty Resolution No. 2832[Xl

FILE NO.e9
,FILIi,IG FEE: $

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l
sewage oiiposat !vii.* in ionrormance with appropriate resolution or ordinance, as ce-

scribed herein:

I. Lega1 descriPt
Block e

ion of property: TwP

: Lot I , Addit
; Range ; Sect i on q

ion
Street Address

2. Property Use: Res i de
No. of

ntial Ef
gedroomi B

; Commercial tr
. Descri be

0ther Use []

3

4

Type of Individual Sewage Disposal System: Septic Tank

ft.
V ; other CI

Dj stance to publ i c sewer:

S na ure er 0r see

q L b (

ress

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

ovedDi

a

2

3

I . Heal th DePartment:

u"@- D'isapproved El

REMARKS OR REASONS FOR DISAPPROVAL

S'ignature:

ACTION: A

Si gnature :
Date Rec'd.
Date Frwd.

Supt. B'ldg. InsP.: Date Rec'd.
or V'i 1 1 age Cl erk Date Frwd .

City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTION:
Si gnature

ACTI0N: Appr

INSTALLATION FINAL WRI

)ate: 7o"*t*fr$% Ay
ROVAL

Site Visits:
Date:
Date
Date

Whi te:
Yel low:
Pink:

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

FOBM 23.a3
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FoRrt 20'r 05-0177
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Linqcln NE 68510
(402)-44l.-8022 c

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISPOSAL SYSTEM (Annex to Appf ication)
City Ordinance No. 9.l50 tr
County Resolution No. ?$2 A

Sketch of pro
hol e I ocat'ion
and property

Percolation Test
dence, direction

pe rty
res

g

is, we
I ine.

sh
il,

owi n

FILE NO.

Indicate on sketch if res'idence and well are exisiting or proposed.

Remarks:
1

2
3
4Date:

gnature o ngV c a

'l
s

n.
Total Area of Latera I need q.ft.

REVIEt^JING ACTION

Minimum Design Requirement
Capacity of Septic Tank
Total Length of Lateral
With a Trench Width of

al s.
ft.



2- Z aO (N, {^*et

lSTllos**

Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'1G1514
Phone: 4c,2-4/.1-80?2

l)l iI lLtni'L.,fif
SGwage Disposal System
As Built Plans & Specifications

Permit Number:

Date ]?.tl -16
(lndicate correct number and street)

nln11/, iTi,v,e s City 1-t n ,- NE, Zp
(no rural route)

A. Building
1. Material:

Sewer C. Distribution Bor
f-J-le eL{O q 1. Material: L* f o/

Diameter: t-f
2. Distance above basement floor:

5. Distances to: well or suction line

str6am
pressure line

property line

B. Septic Tank
't. Material:

Number of compailments:

in.

in.

in.

fr.

ft.

tr.

tr.

tr.

Number available outlets: 7
2. Factory buih: EWes 0 tto

or distance below basement floor:

3. Distance between dwelling and rank !/C
4. Number of clean-outs:

L 3. Distance from septic lank:

D. Absorption Field
(Provide as-buill drawings on back of this form)

1. Type: ffi*rounds B Perforatedpipe

i?a

2*

/Lfo gal.

Material: E fiberglass El'6't".ti" 0 concrere

GPother -Ln {,f f*'*r.frr, {r,.^, ltn*.'r.rus'
2. Laterallines: Number 2,*-

Diameter of half round:

or perloraled pipe:

Length of each line: i' :i a. #8 n.

ft. fr.,
2. Capacity:

3. Factory buih: E Yes O ruo

4. Manholes: Over inlet, diameter

./ Over outlet, diameter
Riser: [Ef above E below grade

-.-5. lnlet: Vba!)c lJ tee
6. outlet: Eliaftte O tee

]n.

tn.

in.

,r.

fr.

fr.

ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

1

Depth ol material
Well or suction line

Slream

Pressure line

Property line

in/100 ft.

tnD

5. Distances to: )za in.

fr
7. Depth to top of tank, below unfinished grade: / ?= in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

tL h l2c ft.Ta* n.

Complete "As Built" drawing on back of this form.

lndicale Norlh
wllh Anow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank

oc
J

E
o
o.I

(L

Minimum

House

FORM 23-103 10.96

Minimum 100'
Minimum 30'

Clea

6'of solid eaih between lalerals

/8

lr^1^

l+

IT

fr

) "i "...l -.: - ,.' '----_-_-
i ..1 ,-,'



As Built Drawing
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Approrimate Scale: = / grid line/s
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