
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
; ENV'IItONI"IEN AI.. HEAL'T}.I DIVI:iION

2200 St. Marys Ave Lincoln, NE 68502-3785 (4021 447 -8OOO

NONTHANSFERABLE P E R M I T
permit No. ?:5.38OJ.OI3;1O1
giE:WA6E: I N$TALt..AT.I ON

\

lssued
Expires

Revenue Code

LA/?6/"3
Q4/26/94

18754
Establishment

TBN R'78 SEC ??
LEI$UItE L-AHE ESTA'I'ES Bl...H t LOT 4 ,. ,*lrirr;,:.,,

Permittee JEtsF BUCHER
3310 PAWNEE ST
L.TNCOLN NE 68506

FEES: 1[tf'i0 ' OO

TOTAL #tsio.0()

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW
"POST IN A PROMINENT PLACE"



F0RI'| 20.l03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 tr
County Resolution No. 2$24

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

FILIITIGFEE: $ ,tO P FILE NO.

DATE: to.- L( -?3
The undersigned hereby requests SIIE CLEARANCE and PERMIT t: construct an Indjvidual

Sewage
scri bed

K
Disposal System in conformance wjth appropriate resolution or ordinance, ..s ce-
herei n :

Legal description of property: Twp.
Block / :Lot .( :Additi

; Range ; Section t

on
Street AdZress

?. Property Use: Residential6 ;Conrnercialtr
No. of Bedrooms 3 Describe

Other Use E

3. Type of Individua'l Sewage Disposa'l System: Septic Tank E

ft.
; 0ther tl

4. Distance to public sewer:

a pp can er or CSSEE

Sszo A, -, (;-ror, arA 6 f.fd
SS ?xr-a6;7g

(Do not write below thjs double'line)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTI ON : v ed

Si gnature:

2, Supt. Bldg. Insp.: Date Rec'd
or Village Clerk Date Frwd. '/ffi- ACTI0N: Ap F isapproved El

Si gnature:

3 City or County : Date Rec'd . W{.,fq?Engineer Date Frwd. -
ACTi0N: Ap tr
S i gnature : ,

REMARKS OR REASONS FOR DISAPPROVAL

ON FINAL l^lR

Bv
I NSTALLA
Da te

N

S'ite Vi t
Date:
Da

Da

te

I,lhi te:
Ye'l 'l ow:
Pink:

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

FORM 23.43

4tu,1)v



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone i 4tl-7BOO

FoRM 20105-0rt77
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No.
County Resolution No. ?832)

91 50 and

FILE NO.

PROPERTY t^lHERE SOIL TESTED:

Location: Township_; Range_; Section & % Sectio
Property Dimensions: ft. x ft. Area: a

Sheet C'with sketch of property).
Soil Type: Silty C'lay D ; Silty Clay Loam n ; Sandy Loam !

Clay Loam [ .

Dates of Tests: lo - (4.- '13 to lo ' J-r - 'l 3 Weather: Preci P. * TemP. {'ct 
n 

.

Address:

Ol,.lNER:

; Silt Loam [ ;

cres. ttach

PERC( )LATION TEST DATA TABLE
a b c. e k I m n

Pre-Saturation Period Percolat'ion Readinqs Resul ts
Start End Sta rt EndHol d

No.
Hol e
Depth
(in.1

Date
(Mo. /
.Day)

li me
(Hr. /
Min.)

Ila te
(Mo. /

Day )

Ti me
(Hr. /
Min. )

Da te
(Mo. /

Dav )

Time
(Hr. /
Min. )

Water
Leve I
('in . )

T'ime
(ur./
Dav)

l,Jater
Level
(in. )

:l aps-
ed

T'ime
(Min. )

hlater
Level
Drop
(in. )

Perco-
I ati on
Rates

iMi n. /'in )
?c?o /' v" t1 al 8:30 il.2J /:oo /6 ,:oo /€ /,o

1-
r

/6% /7tz /
3 /4 /,,

I
/

q /6+ il?h
\ /tk /A 3//4 z
6

I
/ 7 ,** /%

of Person ConduCti ng Test

Phone L{ tr|UA7q
( Do not

"f
{: s,L,*)-

te below this line)

S.im of Percolat'ion Rates:

S i gnatu

Addres s

Average of Rates:
Mean of Rates:

REV I EW ION Approved Perpolation Rate (

A. bU min.

(s cs

c agna ure

B

C mlnl/
Date

m]n.

)
i
j
i

a

L04/4

nch
nch
nch

Remarks:

Soil Typ

I



F0RM 20104-0477
PLANS & SPECIFICA.TIONS FOR SEWAGE DISPOSAL
SYSIEM (Annex to Appl ication )
C i ty Ord inance llo . 9l 50 tl
County Resolution No. zUZ A

DATE 3-rf^ 1"t

L iNCOLN- LANCASTE.q COUNTY HE,qL rH 0EPARTMEIT
Division of Environmental Heal th
2200 St. Marys A'renue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILI NO

SPECIFICAIIONS AS BUILT

A. BUILDING SEWER:
1. Material /(o ; Diameter '{ in.
2. Di stance-TffilFba-sement f I oor 

-jn., or below basement f I oor t^Ii.
3. Djstance between dwel I ing and septic

tank /O* ft.
4. Number ofJTean-outs (
5. Di s tances to

Well or Suction Line ft.;
S tream t.; Pressure Line
_ft.; Property Line ft.

part -
ments

2 . Ca pa c'i ty I oao ca ls.

; Number -
a'iailabl e out ets
Factory Bui 1

( Company_
t: YesQ Notr

3. Distance@ <tft
D. ABSORPTI0N FIELD: (Provfde as built

drawings on back of this form)
l. Type: Half Rounds! Perforated pfpe&

0iameter of Half Round or

2. Lateral Lines
Number4 ;Length of each line tav ,

C: DISTRIBUTION
I . Material

B

f

B. SEPTi' TANK:
i. lruLErial'p,,-4#; No. cf corn

Perforated Pi pe y
Ma teri a I :-f iberg-lTss ilpl aft rZ-ffi ;

concrete tr ; other

3 . F,t,ctory
(Conrpany

u t: es NoE

4. rrlanhol es 0'le r n et; am

Over 0utlet; diam.-in
Riser Above ! Below fl Gra

5. Inlet: Baffle n ; or Tee
6. Outlet: Baff)e ! ; or Tee!
7 . Depth of top of tank below fTni shed

o

B. Di stances to:
Well or Suction Line

Distance between lateral lines { ft.
3. Trench dimensions: !,/idth -; tt. ;

Sl ooe 6 inl.l00 ft.; Average
Dep th in.

4. Filter Mat erra

Total le

Depth of Materia
5. Di s tances to :

, 7o ,-ft.i
laterals 3so ft-;

/1 tn.

od, 7a
rngth oi

G-in.

Well or Suctjon Line
S t ream it.; Pressure Line

CL
lL. r

ft.Strsrm ft.; Pressure L jne

_ft.; Property Line ft

lWeii

Min mum f ct"unof.100'

_ft.; Property Line

t
(u
C
)

Minimum
3?',

I
Y

14injmum

'}l5'

Perco J a t on es Area

Septic Tank

t

I',
Mi n imum I<- 2o '->l Plo--

eve encr 6' of solid earth between
laterals

House

TYPICAL INOiVIOUAL SEI,/AGE SYS.TE|'1 OESIGN

L
C-

)

rade i o jn.



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. giSO D
County Resolutjon No. 2832 O

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

Sketch of property showing Perco)ation Test
hole locat'ions, we1l, residence, djrection
and property 1ine.

FILE NO.

Indicate on sketch if residence and well are exis'iting or proposed.

d
I

q

I

( l
I

7,e

L i
,

.,

3

,

6

^"!m
/{;lI

Remarks :

REVIEl.lING ACTION

Minimum Des i gn Req u i rement
I Capacity of Septic Tank al s.
2 Tota I Length of Latera3. With a Trench t,lidth of in.

tnffiqlt.4. Total Area of LateraDate:

Signature of Rev'iewing Official
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