
FILE NO.

-r-"r- oa 
"a^r,,

TINCOTN.I.ANGSTER (OUNTY HEATTH DEPARTMTNT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

ISSUED TO

THIS PERMIT EXPIRES

AOORESS

LEGAL OESCRIPTION

REMARKS

$

PERMIT

ACCOUNTING NO

RECEIPTEO BY OATE AMOUNT

VALIO RECEIPY ONLY IF RECEIPTEO IN THIS SPACE

A

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO

1 10.16 148.14

CODE

6-2

20t_09- 09 7 7

THIS PTRI4IT IS ISSUED AS PROVIDED BY (OUNTY RESOLUTIOI{

ISSUING OFFICER



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 91 50 !.
Couirty Resolution No. 2$2W-

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIi.IG FEE: I E74L LFILE NO.

5tt |- r\t; I 0
DATE:

The undersi
Sewage Disposal
scri bed herein:

l. Legal d

Bl ock

g

S

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

escri pt'ion of property: Twp g N ; Ranse-ftf-; Section A I

Lot lj .Tl, Raai ti on
Street Address

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

; Commercial tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank

ft.
E1 0ther tr

4. Distance to public sewer:

n ture o cant or ESSCE

,
ress

(Do not write below thjs double line)

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

ACTION: D a V tl
Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTI ON : o edD
Si gnature:

3 City or County : Date Rec'd
Eng'ineer Date Frwd.

ACTION: Appr o SA OV

Signa

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Vi

v INSTALLATION FINAL WRI N PPROVAL
Date: ,l-7 -nX Bv:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Eng'ineers Copy
Bl dg. Inspector's Copy

FORM 23.43

a ,



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 D
County Resolution No. 2$2 A

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 line.

FILE NO.

Indicate on sketch if residence and well are exisit'ing or proposed.

REVIEhlING ACTION

Remarks : Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank al s.
fr.Total. Length of Lateral s

With a Trench Width of
I Area Lateral nDate:

gna ure o V c al

ln.



F0RM 2010s-0477
SOIL ABSORPTiON TEST DATA REPORT

(Annex to Application)
(Reference: City 0rdinance No- 9.l50 and
iounty Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 47L-7800

FILE NO.

5lt +
L

N ,"t Y,lPROPERTY t,lHERE SOIL TESTED:

Location: Townshi Range-jf-; Section & % Secti
ft. x ft. Area:

on4
acres. (AttachProperty Dimens'i ons:

S-hEffiw'ith skffin of orooertv).
E ;' SanOy toam [ ; S'i]t Loam [ ;Soil Type: Silty ClaY Silty Clay Loam

Cl ay
Dates of Tests:

Loam q/ZSlf( weather: PreciP. T"^P. froz to

OWNER:

Address:

E

a c e k m

Hol d
No.

Hol e
Depth
(in.)

v

Pre-Saturat'i on Period Percol ati on Req{l ngl_ Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End :1aps-
ed

Time
tMin. )

Level
Drop
tn.

Date
(Mo. /

Day )

Irme
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
M'in. )

Date
(Mo. /
Day)

Time
(Hr. /
Mr'n. )

Water
Leve I
(in. )

Time
(Hr. /
Dav)

I,later
Level
(in. )

T ffi
di l;rrut I rr* ct /ts a3a /. 

*'
3:oo Srh 30 t/.1

2 Ir rl I ri lr q r/u I Ifir
3 l\ \ t

lr I qvle t!
Lt i t,\U trlq
5 \t iv) \l vl,-

Sum of Percolation Ra

Average of Ra

Mean of Ra

tes: _
tes:

gna reof Person n9 est teS

Addres s th Phone

(Do not write below this line)
NG ACTION

Ap
A.
B.
C.

proved Percolation Rat
3L m

e(
in.

a)
/inch
/'i nch
/inch

Remarks:
mln

So'il

Date:

( ) mr n.S

REV i EWI

{*t

gnatu re v1 ew'l ng c a

nd. fb

Ir

L



F0RM 201 04-0477
rlj NOv 0 419

PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Reso j uti on No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

I . Materi al ; Di ameter---i n .

2. Di stance-iEffi-basement f 'l oF-
in., or below basement f loor 

-in'.
3. Distance between dwelling anE$tic

tank ft.

C. DISTRIBUTION BOX

l. Material t

Stream f t.-; Pressure Li ne

-ta. 

t Pioperty L i ne 'Ft.

gals.;2
3
. Capac

Factory Bui I t: Yes tr Non

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

(Compa

Riser Above tr Bel owE
Inl et: Baffl e tr or Tee

Number
avai'lab]e ouillets

2. Factor
( Compa

y Bui'lt: Yes [J No tr
3. Di stance f rom Septi c Tank-f t.

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsE Perforated PipeQ

Diameter of Half Round or
Perforated Pi pe_.

)

4
5

ft. ;

B. SEPTIC TANK:
l. Material 'i ; No. of conrpart-

menf,s

4. Manhol es: Over tnlet; d'iam. in.
0ver 0utl et ; di am.-i n .

Material: fiberg
concrete n ; ot

2. Lateral Lines:
Number;f ;Length of each line_,

-r-r-, 

ft ' ;
Total l ength of I aterals ,9- €, o f t.;
Distance between lateral lines ft

3. Trench dimens'ions: !,J'idth 
-Tt.

lass fl ;plastic n ;
her

n/]00 ft.; Average
1n.

n

ft.
ft.; Pressure Line

)

t
GraF-'in. Sl ooe

Dept
i

5

6
7

, h
. 0ut'let: Baffle [J ; or Tee
. Depth of top of tank below

4. F'ilter Material:
Depth of Materia

5. Distances to:
n i shed

g rade in.
8. Distances to:

}'lell or Suction Line ft. ;
Stream ft. ; Pre5sure L ine

ft. ; Property Line-ft.

Llell or Suction Line
Stream

)

ft.; Property L 't ne ft

l,lel 1

Min mum

I 00' /
Mi nimum

7
rco

cl eanod'

a on es

Mi nimum
l5'

I
Mi ni mum

+ 20'+1

(u

J

+,
Loo-o
L
o-

ye

Septic Tank

6r of solid earth between
1 ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

I



DATE

AS BUILT DRAWiNG OF SYSTEM

INSTALLER

3

-'
I

87 l*
{/

\

A)

TJ 2 /'t'..ctbl

I
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