
'FrLr ric. r32r CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

\

T/PT OT L (:\SI OF OFRMI'

,ISTRUCTIOi{

Steven Das'lev Route 2. Li ncol n ' l{E

November 23 I 978
THIS LI E OR PERMIT EXPIRES

TICENSEE OR PERMITTEE ADDRESS

Tli'ih,$;,,L-Se, cLj.ol-tu. tslock I r Lct i. ACdition Daqlevr Renlat

REMARKS:

liEAEiltlcerroru

PERMIT INSPE'TION FEE OCCUPATION TAX I.IC EN SE TOTAL

c $ $ $ $
ACCOUNTING NO, ACCOUNTING NO- ACCOUNTING NO, CODE

624-1 535 r 10.r6 148.14 6-2

VALID RECEIPT ONI-Y IF MACHIN€ RECEIPTED IN IHIS SPACE

IHIS TICTNSE OR PERiiIT IS ISSUED SUBJICT TO RTVOCATION AS PROVIDED BY I.AW

alrl fn ?-



FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISP
City Ordinance No. 9.l50
County Resolution No. 2832

OSA

tr
tr

L SYSTEM

LINCOLN.LANCASTER COUNTY HEALTH DEPAR

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

TJVIENT

FILIi{G FEE: $ ,qo, 09-
FILE NO. ?a- /

DATE: 5-22--78
The undersi

Sewage Disposal
scri bed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ordinance, as de-

l. Legal description of property: Iwp.to North; Ra nge Secti on 18 I

Bl ock t :Lot 3 : Addition
Street Address

2. Property Use: Residential tr
No. of Bedrooms 3

; Commercial tr
. Describe

Other Use E

3. Type of Individual Sewage Disposal System: Septic Tank tr

ffi

; 0ther u
4. Distance to public sewer: '^r -L2.2 I /):-

zr. ,o- a-
Signature of App'llfant(0wner or Lessee)

ress

(Do not write below this double line)

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

ACTI ON : ved 1 p ed
Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd
or Vi 1 1 age Cl erk Date Frwd.

.{-zr -16 ACTION: i sappr tr
Si gnature:

3. City ffi6Y : Date Rec'd ACTION:
Signatu ""l.rr%H);aPproved 

E
Eng i neer Date Frwd

REMARKS OR REASONS FOR DISAPPROVAL r
Si te
Date:
Date:
Date:

Visits:

Pot
l^IRI
v:

E N A P P

B

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

I
Da te

Wh'ite:
Yel low:
Pink:



c
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 541

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.J-

AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9]50 tr
County Resolution No. 2$2 n

FILE NO. /3a ISketch of property showing Percolation Test
hole locations, well, residence, direbtion
and property line.

Indicate on sketch if residence and well are exisiting or proposed.
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Renrarks:
1
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3.

4 Total Area of Lateral neededDate:

clang

l^lith a Trench Width of

Capacity of Sep tic Tank

sq. ft.
Total Leng th of Laterals

S gna ure o

q

REVIEl^lING ACTION

Minimum Design Requirement

ft.
'in .

al s.

t\

(



F0RM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGI DISPOSAL

SYSTEM (Annex to Applicatjon)
City Ordinance I'lo. 9.l50 n
County Resolution No. 2832ff

Division of Environntent.rl Health
22()0 St. Marys Avenue
Li nco l n, Nebraska 68502
Phone, : 47 4-1541

FILE NODATE

LINCOLN-LANCASTER COUNTY HEALTH DTPARTMLNT

z- 7g
/Z 4zz- 93SPECIFICATIONS AS T

A

?:,h!lll, |\rW_, ; Diarnete,Z_in.
2. D'istance above basement floor

i n. , or bel ow basement f loor;rt1.
3. Disiance betleen dr^rel I ing anfiilptic

tank g€ f t.

C. DISTRIBUTIO
l. Material

availabl

NBO )
; Number -

e out ets
2. Facto

( Comp
ry Built: Yesfr oI
a

3. Di stance r0nt ept C an ft.
4
5

NumbEr of cTean-outs Z
Di stances to:
Well or Suction Line

D. ABSORPTI0N FIELD: (Provide as bu'ilt
ft. ;
ine

drawings on back of this f
l. Type: Half RoundcEl Per

Diameter of Half Round

orn'r )

Streant ft Pressure foraterd Pi pen
TT. ; Troperty Lj ne----ft or

Perf orated P'ipe_
B. SEPTIC TAN

l. Materia
ments

K: Material: f ibre
concrete [ ;

2. Lateral Lines:
Number_; Leng

rsl-asfEfplastic [;
otherNo. cf corlpart-

2. Capac t a S th of each l'ine /&.ft.;t

3. Factory Bu CS 2?,-
Total length of

t )

( Compan I ateral s 32 ft.;
4. Manhol es: er n e t d I am. 'l n. Distance between lateral I nes ft.

0ver 0utlet; dianr. n. 3. Trench d'imens jons: \4idth U ft.;
Ri ser Above n Bel ow Gra e in. Sl ooe in/]00 ft.; Avera ge

5

6
7

Inl et: Baffl e g ; or Tee Dep th 1

. Outlet: Baffle f, ; or Tee B.
fi ni shed

4. Fi I ter a er a

. Dept
grad

h of top of tank below
e B// in.

Depth of Materj a tn.
5. Distances to:

B. D.i stances to: /5a Wel I or Suction Li ne /Ag' f t. i
Stream ft.; Pressure Line-filTroperty L'ine ft.We I I or Suct'i on Li ne ft t

Stream ft. I Pressure L ine
ft.; Property Line ft.

g We1'l

Min mum / ct"unort

(u
E
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L
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L
o-

M'ininrum

?
rco

ftli nimum
l5'

Septic Tank
I

Minimum
<- 20'+;

a on es rea

VC re nc 6' of solid earth between
laterals

House

.l00'

TYPICAL INDIVIDUAL SEI^IAGE SYSTEM DESIGN

-ht*--<-
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