
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
:!

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NON TRANSFERABLE PERMIT
No.Permit

$EU,,AGII IN*}TALLATION

Establishment

Permittee

lssued
Expires

Revenue Code

o4/?,?,/95
LO/2?,/96

18754

FEES: *,150.OO

TOTAL rltso.oo

lssued By M. Jane Ford
Health Director

THIS LiCENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PBOMINENT PLACE"0007 67



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Lincoln NE 68510
(402)-44L-8022

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 E
Cou-nty Resolution No. 2$28

/uz-z( ilr/rt ch- 5557 {/{6!
09

I {tFILIi,IG FEE: $ FILE NO.

,1*
/,<'r*omE, 'l'lt-lbt"tl L.- OtL-

requests SITE CLEARANCE and PERMIT to construct an Indivi'dual
onformance with appropriate resolution or ordinance, as ce-

scribed herein:

I . Lega 1 descri pt'ion of
Block | : Lot

property: Twp. Ran Section jf) )

: Addition
Street Address

2. Property Use: ResidentjalE ;Commercialtr
No. of Bedrooms 5 Describe

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank E[ ; Other t]
4. Dj stance to pub'l i c sewen IVA rt.

gnature ant er or Lessee

ESS

(Do not wrjte below this double line)

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

ACTI0N: Ap D p V

Si gnature:

2 Supt. B1dg. Insp.:
or V i'l I age C1erk

Date R

Date F

ec'd. 4lt<l9v ACTI0N: Approved E Disapproved El
rwd &lG l1t^ signature: nt--

3. City or County : Date Rec'd . +i fjlbEngineer Date Frwd. -47, .

REMARKS OR REASONS FOR DISAPPROVAL

ACTION: ed Disapproved E
S i gnature:

Site Vis
Date:
Date:
Date: I TAL t^JRI P

t,.lhi te:
Ye'llow:
Pink:

Hea'l th Dept. Copy
Engineers Copy
81dg. Inspector's Copy

Date

FORM 23.43

C.UY a-2't-.
i (

Bo..frlrc,l A. G8$l

ffitu

4zo- go pA



A7/69/1,996 09:39 4A2-476-6599

FoRr{ ?0105-0477
SOtL ABSORPTIOII TEST [)AIA REPORT
(Annex to ApplJcdtton)
(Reference: Clty Ordlnance l{o. 9150 and
County Resolutlon No. 283?)

PAGE A2

LINCOLII.LATICASTER COUTITY HEALIH DEPARTIIENT
0lvlslon of Enulronnental Health
3I{o N stleet
IJnoIn NE 68510
Uozl-14L-8o22 B

FILE ilo.

Loca ti on
Property

: Townshl p_; Rang
Dlmensions: ft.

Sheet C w lth
acres. (Attacn

PROPERTY t,lI{ERE SOIL TESTED:

Arel:

Soil Type: Sllty Clay [ ; Sllty
Clay Loam [ .

Dates of Tests: to

e : Sectlon t tr Sectlon
x - ft.
skff,-67 or

Clay Loam !
operty ) .: Sandy Loan [ ; Sllt Loam [ ;

Address z /?--

O}INER:

r: Preclp. Teng. ff

a b m nc

Pre-Saturatlon Perlod :lon tr Resu I ts
Start End Start rdHol d

No.
Hol e
0epth
(1n.)

ua te
(Ho. /

Oay )

(

tt

I lme
Hr. /
ln. )

Da te
(Mo. /
I)rv )

flme
(Hr. /
Hln. )

ua te
(lio./
()av )

T lme
(Hr. /
iltn. )

]{ater
Level
(ln. )

I lme
(Hr./
0av)

'da ter
Levet
(ln.)

a I aps-
ed

Tlme
ll{ln, )

llater
Level
Drop
(tn.)

Perco -
Iatlon
Ra tes

(tttn./inJ
/ 3L 7.2 lloo^ '7- 7 2vo z-1 I ArI'ail//,2'2, )':to T 1o JT

JIr t-.1 '3{/^ J./O ->) ;l:oo )Q
,. -, l4-

{ 1t v2 t2.'ooo ?-) X.bo )-1 2:tf I J-tf { I I .1t),tlttt/tAlr 3t 7-) /llor, t-) 2.'o.f 1-1 Ol or /, ),'7f vl-' ?o /4 g),snlhtt
/ 1/ 7-2 /2ictt: 7-] A:or z-) Olot I 9-')r v4 fo lL- Xrl-ntl/r,tt
-7 )c 7-2 /3.'or- ?-) Alcf -)- l )+/o r grYt q" 30 2 lSttnt/tvr 2( 7-) b'ov

"-1
2!or )-1 a:t0 6t. t'vO ./* 30

Tlo 17nilnt,/

I

son est

(Do not wrlte balob, thls llne)

re

-r2 ?

S n uc

Phone 938-73

tes:
tes:
tes:

on Ra

of Ra

of Ra

Sum of Percoletl
Averrge

Mcan

Addres t 2* (

9na

P

o EH c a

ml n. /lnch

pro vedAp
A.
B.
c.

e (scs ):

olatlon Rate (r)

mln./lnch
ln./lnchRemar

Soi I

0ate:

ks:

Tvp

,?-*J'

I
7, 2.-



FoRM 20] 02-0477
PRELiMINARY PLANS & SPECIFICATIONS FOR SEl,J.

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rd'inance No. 9'150 if-
Coun ty Resol uti on No . 2$? W

LINCOLN-LANCASTER COUNTY HEALIH DEPARIMENT

Division of Environmental Heal th
3140 N Str€et
Linccln NE 68510
(402)-44t-8022

Sketch of property showing Percolation Test
hole locations, wel I , residence, direction
and property l'ine.

FILE NO.

Indicate on sketch if residence and wel I are e.risit'ing or proposed.

REVIEl.lING ACTION

Remarks : Minimum Design Requirement
I 000I

2
3
4

Capacity of Septic Tank q a I s

Total Length of Lateral s ft
With a Trench trJidth of 1n

Area of Lateral needed@fu|_sq.Date: To

S

I

gnature of Rev n9 c'ia I

ft.



FoRH 20101-0477
i,uurs & spEcIFIcATIoNS FoR sEl{AGE DISPoSAL

siirclr (Annex to APPIfcation)
City 0rdinance No. 9'150 U
Cor-nty Resolution No. 2832 fI

OATE: FiLE t{0,

SPECIFICATIONS AS BUILT

A. BUILDII{G SEI.{ER:

tank ft-
4. Number of clean-outs
5. Distances to:

1.{e1l or Suction Line ft.;
Stream ft.; Pressure L lne

ft.; ProPerty Line ft.

B. SEPTIC TAI{K:
l - t'laterial

ments
2. Capaci
3. Factor-v Bu +. es D

( Company
4. $lanhoi et; 'l n.es: ver n am.

/Joo Wcd t]/u e ,T€-r\

Lincoln-Lancastsr CounU Health Oopt
3140 "N" Street
Lincoln, NE 68510

C. DISTRTBUTION BOX:
l. l4aterial'1. Material ?Vl . ; Diameter--2a-in-

2. Distance above basement floor
in., or below basement floor- z2.in-

3. Distance between dwelling and sepEic

Number -
available out

2. Factory Built: Yes NoD
(Compa

3.0istance rom c Tan t

Perforated Pi
tlaterial: fiberglass g ;plastic D ;

D. ABSORPTION FIELO: (Provide as built
drawings on back of this form)
l. Typ6: HaIf RoundsE Perforated PipeD

Diameter of Half Round or

; llo. 'of compart- concrete D ;
2. Lateral Lines:

other

ls.; Number_; Length of each line ,
f

--t-lTotal Iength of a ral s
t-:
fr-;

IateralEil ft.
: l{idth 

-f 
c-;

in/100 ft.; Average
Over Outlet; diam- in-

Riser Above D getow E Grade in-
5. Inlet: Baffle D ; or Teef)
6. 0utlet: Baffle ! ; or Tee[
7- Oepth of top of tank below finished

DisLance between
3- Trench dimensions

SI ope

to
ct on Line fr

ft.; Pt'essure L ln e

ft-; Property Line ft.

6 tlel I

mum / ct"uno?, t

oep
4- Filter Haterial:

Depth of Hateri al
5. Distances to:

l.lell or Suction Line

Mi n imum

+ l5'

6' of solid earth betw'een

lateral s

ft-
Stream ft.; Pressure Line

ftyLine ft.

Septic Tank
I

Hinimumo 20,+_l
L
(u
o-

rn-

ln-
g rade

B. 0istance
llel I or
Stream

ln.
rS

Su 1 ,

Hirtimurn

I

(U
c

J

1J

at On es
o
1-
4

I
ve ren

House

Hin
100'

TYPICAL II{DIVTDUAL SEI{AGE SYSTET{ DESIGN

a

I

I
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