
tINCOI.N.tANGSTER (OUNTY HTAI.TH DTPARTMTNT
22OO ST. MARYS

FILE NO. LINCOLN, NEBRASKA 68502

AUGUST 30 1984
TYPE OF PERMIT

GARY B. SUI'IMERS

THIS PERMIT EXPIRES

6129 EVERETT STREET LIiiCOLN, NE 68506
rssuEo To

T7N; R7E; Sec t7 N}lk;36th Street & Ollve Cr"eek Rd.

ADDRESS

LEGAL OESCRIPTION

OATE

VALID RECEIPT ONLY IF
ISSUING OFFICER

REMARKS: NON-TRANSFER/\BLE
IT

g 6C.00

ACCOUNTING NO.

RECEIPTEO BY

NEII CONSTRUCTION

AMOUNT
HEALTH

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO. CODE

1't0.16 148.14 6-2

2 0I09- 0977

PTRMIT IS ISSUTD AS PROVIDED BY COUI{TY RESOTUTION }IO. 
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LINCOLN.T,ANCASTER COII\ITY EEALMI
Di-vision of ftrvinorurental Health
2200 SE. I4arlzs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER},IIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 91 50 tr-
Couirty Resolution No. 2832E5

FrLENo. Llr-7-CSJN,'PFILING FEE:

DATE: K: 2? - gq

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Disposal System jn Lonformance with appropriate resolution or ordinance, as de-Sewa

scrj
ge
bed herein:

. Lega'l description of property: Twp.I ?N, Rang e ?F ; Section
Bl ock : Lot : Add'ition
Street Address /h

2. Property Use: Residential EI
No. of Bedrooms

; Commercial tr 0ther Use E
. Descri

3. Type of Individual Sewage Disposa'l System: Septic Tank tr

ft.
0ther El

4. Distance to public sewer:

an er or see

res

(Do not write below this double line)

pproved ESu
or

is

tred{W
fr-y f r
f- Sa-YY

D2 p

prov3 W
REMARKS OR REASONS FOR DISAPPROVAL

1 . Heal th Department:

IACT ON

Si gnature :

Si gnature:
ACTION:

Signa

Date Rec'd
Date Frwd.

rf,. Bl dg. Insp. : Date Rec'd
V'i1 

'lage 
Cl erk Date Frwd.

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

ACTI0N: Ap

INSTALLATION FINAL WRITT AP AL
Date: f -/6-9r By:

v

Vis ts

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

Whi te:
Yel I ow:
Pi nk:

Si te
Date:
Date:
Date:
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F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
Annex to Application)
Reference: Ci ty Ordi nance No. 91 50 and

County Resolution No. 2832) B
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE No. 2 (27- C

Sheet C with sketch of or
Soil Type: Silty Clay ! ; Silty Clay toam I

Clay LoamrE .

Dates of Tests : 8- z?- ( \ to ?J1- f{

operty )
; Sandy

; Range 7E /qft. Area:3
PROPERTY WHERE SOIL TESTED

7N
ft. x

Address:

OWNER:

Locati on: Townshi p
Property Dimensions

Weather: Preci p. O T enp. 70 "

Loam fl ; Si 1t Loam I i

Section & % Secti on*12,/y, LU.
49 acres'. (Attach

P

a c e h k I

Pre-Saturation Period Percolation Readi s Resu I ts
tart tart nHol d

No.
Hole
Depth
(in.1 (Mo. /

e me

in
(ur./ (Mo. /

e me

in
(nr./

me
(nr. /
in.

er
Level
in.

me
(Hr./ Level

tn.

aps-
ed

Time
M'in .

a er

i

Level
Drop

M

I
a tl

i t30 I o'<g 3O
3 q-2-6 o 2 0 o
(t ,<.7 n'b ab e') 9;q t

5 R H" ab 7
JI o

L v E -( D
,l

L a-t rG
8 4.\.1 5 o o

*tl I I

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

76/z q
S gn ucti ng ES

(Do not write below this f ine)

Address

reo rson

Phon" lt9-,lLf ?

REV I Et^JI ACT
a

gna re ng tc a

Approved Perc lation Rate

tnc
m'in
m

Remarks:

Soil Type (SCS):

Date:

mrn
)
'inch
i nch

A.
B.
C.

m.

Perco-
I ati on
Rates

2q" r;,5, , Q'2b 5 j/s 8.r" ? 9'n1 ?:<'t

{

,
a)

t.l,/? i zo,/ 7*
s -2L

I
I

9irv\ v

8-a r 1: tn 3/t ? ir{o 7; / ./k

,l

l)L)1 9:tt 3n,/ !4b
l :S1 n.:t 8':1 y, 9:qa <ri,t yo

A-8. L g ,a /. ?:95 >A 7n
ai36 B -a) 4'tV v, 7 iltLt <A//r

r-?L e:ef s-rLb B-.>1 9.lr /. g;q5
q ,lsD (-ab ?: tb Y.. a ',116
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolut'ion No. 2832 lN

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1ine.

FILE NO. a(L7-c
I nd

'I
l

ate; on sketch if residence and well are exis'iting or proposed

0LtUE CtctElzq RD'

At*+E
s

\\

G

\-o
.st
oo
cr)

l.,EIL
LJ

I oo I

? E?
o oo

\. , Y 3 2
o c)o oo o ?r{c PoL€5

?Lt6'*) ?5' -----)
REVIEI^JING ACTION

Remarks Minimum Design Requirement
I
2

3
4

Capac'ity of Septic Tank q al s.
Total Length of Lateral s ft.
With a Trench Width of 1n.

tal Area of Lateral needed_sq.ft.

c

Date:

gnature Rev ng a



FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to App'l i cati on )
City 0rdinance No. 9.l50 tr
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
l. Materi at PVL ; Diamete?_4 in.
2. Distance above basement floor

in., or below basement floor ffi.
3. Di stance between dwel I i ng anIffit'ic

tank ft.

C. DiSTRIBUTION BOX:
l. Material Number

avai I able ou e
2. Factory Bujlt: Y

( Company_
esD NoD

_)

4
5

Number of clean-outs
3. D'istance .

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of th'is form)
l. Type: Half RoundsI Perforated PipeE

Diameter of Half Round or

Di stances to:
Well or Suction Line ft. ,
Stream f t.l-Tressrire ti ne

ft.; Property Li ne ft.
Perforated Pi

B. SEPTIC TANK: Material: fibe rg ass ;p ast c tl. Material
ments

; No. cf con:part- concrete [ ; other
?. Lateral Lines:

2

3
. Capacity. _ga'l s . ; Number_; Length of each 1 i ne_,
. Factory Bui I t : Yes fl

( Corpany_
NoE

)

-r_

Total 1 ength of
,-, ft.;
I ateral s ft. )4. Manhol es: 0ver Inletl diam. _'in. D'istance betrveen I ateral lines ft

0ver 0utlet; diam. 1n. 3. Trench d imensions: Width '--__ft.
Riser Above fl Bel ow tr GraF-'in. Slo inl]00 ft .; AveragE

5. Inlet: Baffle n ; or Tee Depth in.
6. 0utlet: Baffle fl ; or Tee
7. Depth of top of tank below

grade in.
8. D'istances to:

Well or Suction Line

4. Filter MatEilil
nished Depth of Materi a n

5. Di stances to :

Well or Suction Line ft.;
f+ Stream f1.; Pressure Line

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

jWe11

Min mum

I 00' f ct 
"uno6

(I,
C
J

+.)
L
(u
o-o
L
o-

Minimum,l

rco a

ve renc

Mi n imum
l5'

Septic Tank I
Minimum

+- 20r->;
on es rea

6r of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

t..
l
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\

0
\)

\

s

I
t

FILE NO.
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AS BUILT DRAWIN' O' 
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