
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRON}-IENTAT^ I{E:AL.]'}{ T]IVISTON

3140 "N" STREET Lincoln, NE 68510-1514 (402) 44f '-BOoo

NoNTRANSFERABLE PERMIT
No. 943BOt.?45O1Permit

$HtrAtrE INSTALLA'r ION

Establishment .TER

TllN RsE 8EC 2I
?7?O T.IU TO5 STREET

Permittee

lssued
Expires

Revenue Code

L7/O8./94
o3/oa/?$

18754

ROGER PLOOSTER
RROOOI
BOX OOISA
DAVEY NE 68336

FEES l$lso.oo

TOTAL st$o. 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''



F0Rr4 20103-0477
REQUEST FOR SITE CLEARANCE ANO PERMIT
FOR I.'{IIV I.OUAL SEWAGE DISPOSAL SYSTSM

City 0rdinance No. 9150 D
County Reso'lution No. ?$zEJ.

LiNCOLN-LANCASIIR COUNIY HEALiH OEPARTi'lTNT
0ivision of Environrnenta l Heai th
2?00 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47t-7800

RECf,IVED lIT 3 I fi91

oATE:_ftT L{- (qq+
The undersigned hereby requests SIIE CLEARANCE and PERMIf to construct an individual

Sewage 0isposal System in conformance w'ith appropriate resolution or ordinance, aj ce-
scri bed herein:

l. Legal description of property: Twp tlN ; Range 5E ; section Al

FILE NO

B'lock Lot : Add'ition
Street Address q r-i ,p () N .cr t, I cr.r rt{

FILIi{G FEE: $ l50

2- Property Use: Resideniiai.Z
No. of Bedrooms

; Connercia I O
. Oescribe

Other U:e C

3 Type of Individual Sewage Disposal System:

Distance to pubiic sewer, 3

Septic fank tr

ft.
; Other ,ff

ro dU

4

cLD K)t R; Rry' *s,tiePt**ler
Sign o p cant er or Lessee

T4
ress RT I , BoX l5A, D,IVFF?

(Do not write below this double line) q

'l

I

2

3

Health Department: Date Rec'd
Date Frwd.

Supt. Bldg- lnsp.: Date Rec'd.
o:' V'i i 1 age Cl erk 0a le Fr-'rrd -

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

REHARKS OR REASONS FOR DISAPPROVAL

8lDi

ACTI0N: Approv Di roved

K sapproved C
W ACTi ON:

Si gnature :
o s

1o-zq -3 i
ACTION:
(_.'---6..--
J r Sl-q Lul ,

S i gnature:
p

Site Vj sits:
Date: t-tl-?.f by:
0ate:
0ate:

E,'/4

INSTALLAIiON FINAL I.IRITT:)*,t

Whi te:
Yel low
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Cop-v

FOqM 21.<l

.l

Oate;t 9 -r4-?f Iv:
PROVAL

3

tt, 7, 
1t.



OATE

FoRM 20104-0477
PLAI.IS & SPECIFIC
SISIEi,I (Anne.r to
City 0rdinance i\l

Coun ty Reso I uti o

o. "' 9150
n No. 2832

A.IICINS FOR SE'/AGE DISPOSAL

Appl icatjon )

LINCOLN-LANCASIEs COU NTY HEALiH OEPARIME)II

0ivision of Environmental Health
2200 S t. Marys A'renue
Lincoln, Nebraska 68502
Phone: 471-7800

FiLE NO

ur

SPECIFICATIONS AS BUiLT

A BUILDING SEWER: uI.
i. M;teriai 4rr-*( i Diameter-4''in.
2. Distance ibove basement floor- 

in. , or below basement f loor--l-.
3. Di s [ance between dwel 1 ing and septi c

tank ft.
Number of clean-outs
D i s tances Eo :

Weil or Suction Line
5 tream ft.; Pressure L-Tt. ; Pioperty Li n e ft.

C: OISTRIBUTION BOX:
I . Material

; No. cf compart-
men ts .

2. Capoci t cals.
3. Flctory Built: YesI Nof

(uonrp any
4. rrlanholes: ver n e d am n

: Number -
a'railable outlets

Z. Factory Euilt: Yes ! NoI
( Compan

3. 0i s tance r0m epti c ank

0iameter of Hal f Round 0r
Perfora ted Pi oe
Material: fibergla
concrete f ; othe

ss EI ;plasti c tr
r

2. LateraI Lines:
Number_ i Leng th of each line

E-

I
4
5 0. ABSORPTION FIELD: (Provide as built

drawings on back of this form) 
-l. Typi: Hal f Rounds D Perforated Pioe!

CLI L. r
'I ne

B. SEPi:' IANK:
I . I'la u:r'i a I

ittal--Te EtI L-r

nce between lateral I ines fE.
h dimensions: Hidth .'!IL

i n/'100 f t. ; Average
Deoth tn.

ngth of I a tera ls

Over Outlet; diam. in.
Riser Above tr Below f] Grade-'in.
Inlet: Baffle f] ; or ieeI
0utlet: Bafile ! ; or Tee!
Dep,th of top of tank below finished
g rade-j n .

B. Drstances to:
l'lell or Sucticn Line--
liLrstm ft.; Pressure L

CL

ine

0ista
3. Trenc

Sl ooe

5

U
1

4. Fi I ter MaLerial
Depth of Maieri

5. 0j s tances to :

l,iel I or Suctjon
S tream

al

Lirie
it. ; Pre

ti. ; Property Line

€LI L. r

ssure Line
c,lu.

1n.

ft.; Property L i ne ft.

IHel1

,t ^. .z
/ L I ean0ui t

OJ

-)i'1i n mum

100'
Mi n imum

39',

I,/

14'i n j mum

tl5'
Il>

Minimum !+20'+l P
lg

L

Sept j c Tank

r 1

P dt r0n rea

L eYe renc 6' or solid earth between

lateralso

House

TYPICAL INOiViOUAL SEWAGE 5YS.TEM OESiGN

,

,

es



\f\

q-

YS

\
fI

1..lv
li

\
{

h

c' c) c

\
\

C. On




