LINCOLN LANCASTEFI COUNTY HEALTH DEPARTMENT

EnNVI IMENTAL HEALTH DIVISION
3140 "N" STREET Llncofn, NE 68510-1514 (402) 44 18000
NON TRANSFERABLE PERMIT
No. &304 480014
Issued 08/29/9
Expires 03/704/797
Revenue Code 18754
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Permittee » ol B TOTAL
JAYN 401 DE LIk
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g THIS LICENSE OR PERMIT IS ISSUED SUBJECT
2518 TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"




FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 [J Lincoln, Nebraska 68502
County Resolution No. 2832([] Phone: 471-7800
FILING FEE: % FILE NO.
DATE: L1494~ 96

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, &s Ge-

scribed herein:

1. Legal description of property: Twp. H& . Range 5 £ ; Section_ |C .

Block : Lot : Addition 120 Acves
Street Address |\\ogc DLW 109 MRElelm  RDebt € P ko
2. Property Use: Residential BE. ; Commercial O Other Use O
No. of Bedrooms__ . Describe  Facw. Meusa
3. Type of Individual Sewage Disposal System: Septic Tank O ; Other &
. 2 O ASTH H,Tni}.IL{ilu"\ \)..‘Hé
4. Distance to public sewer: | Milc ft.

&-L'(-Lb.“, \ )C&(_’L\,Q_:*Lx_'t \\
Signdture of Applicant (Owner or Lessee)

\\\u\. U L«: LO ;Mfi?lcblﬂ L'GI?FC\{UCA
Address

(Do not write below this double line)

1. Health Department: Date Rec'd. 5 ACTION: App
Date Frwd. Signature:
2. Supt. Bldg. Insp.: Date Rec'd. 8-24-Q5 . ACTION: proved ™ Disapproved OO
or Village Clerk Date Frwd. R-2\-9¢ . Signature: \ AR -
3. City or County Date Rec'd. 4:-4 225(‘7@. ACTION: ﬂpp% Wmved 5
Engineer Date Frwd. , Signature: //{z// _/ﬁ///,w:(v T
Ve d

REMARKS OR REASONS FOR DISAPPROVAL

.

Site Visits:

Date: po—sg- 16
Date: /0 -2 -9¢
Date: y2-2 -9

erd M"'Q'r ;‘Af‘rtp-é
by : s 1" 2 /3"??‘/‘*("’%1
by:s o & é)%
{Ve?s byan .'wf”f‘ ',

i
INSTALLATAON FINAL WRITFEN APP
Date: By: s

Nhite:'%/wjl@h

Abm%

Yellow: Enginee Copy
Pink: B1dg. Inspector's Copy
FORM 21.43 1‘101(7-? e M{;%ﬁ\:d-d

Gl



FORM 20102-0477

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9150 O

County Resolution No. 2832 &

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health C

2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.

NOET\A
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Q
14«[1

REVIEWING ACTION

Remarks :

Date:

Minimum Design Requirement

1. Capacity of Septic Tank als.
2. Total Length of Laterals ft.
3. With a Trench Width of in.
4. Total Area of Lateral needed___ sq.ft.

Signature of Reviewing Official
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FORM 20104-0477 WU\ - ¢ 30 Ko
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)

o RELLIVEU =0 © v _idds
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

2200 St. Marys Avenue
68502

City Ordinance No. 9150 J Lincoln, Nebraska
County Resolution No. 2832 [] Phone: 471-7800
FILE NO.

DATE :

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
1. MaterialJCH Wo ; Diameter_X  in
2. Distance above basement floor
in., or below basement floor in.
3. Distance between dwelling and septic
tank ft.
4. Number of clean-outs
5. Distances to:
Well or Suction Line £t 3
Stream ft.; Pressure Line
rt.; Property Line L.

B. SEPT?™ TANK:

1. Matarial ; No. c¢f compart-

ments =
2. Capacity Ggals.;
3. Factory Built: Yes ] No[]
(Company )
4. Manholes: Over Inlet; diam. in.
Over Qutlet; diam. in.
Riser Above (] Below [] Grade____in.
5. Inlet: Baffle (J ; or Tee(J
6. Outlet: Baffle (] ; or Tee
7. Denth of top of tank below finished

grade in.
8. Distances to:

C. DISTRIBUTION BOX:
1. Material ;
available outlets
2. Factory Built: Yes(] No[]
(Company )
3. Distance from Septic Tank____ ft.

Number -

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form) !
1. Type: Half Rounds[] Perforated Pipe[]

Diameter of Half Round or

Perforated Pipe
Material: fiberglass []J;plastic Eﬂ

concrete (] ; other
2. Lateral Lines:

Number___ ;Length of each line g
) E] 3 ta
Total length of laterals Ft s

Distance between lateral lines ft.
3. Trench dimensions: Width__ ft.;
Slope in/100 ft.; Average
Depth . in.
4. Filter Material:
Depth of Material in.
5. Distances to:
Well or Suction Line i,
Pressure Line

Well or Suction Line g A Stream T
Stresm t.; Pressure Line ft.: Property Line Tt
ft.; Property Line ft.
.WeH
House |
- . Ig
M’”;EST ﬂ C]eandﬁ% T r:
5 Minimum
Minimum
3 ]
s,

cOTTOom

Minimum %
L]

@

o

—
[ =

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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NEBRASKA — SHEET NUMBER 12

R 51 | 2 735 000 FEET

80 000 FEET









