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TINCOtN.IANCASTER COUNIY HTAI-TH DTPARTMENT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

APRIL 7. 1 84

FILE NO

TYPE OF PERMIT

DAVID CHENEY

THIS PERMIT EXPIRES

BENNET. NE 68317
tsSuEo To ADDRESS

TRN: PRF: Sac ?q NFL r l34t-h f Mart-c ll Rd
LEGAL OESCRIPTION

PERMIT

$

ACCOUNTING NO

RECEIPTEO BY DATE AMOUNT
HEALTH

ISSUING OFFICER
IPT ONLY IF RECEIPTED IN THIS

INSPECTION FEE OCCUPATION TAX TOTA L

$ $ $ 60.00
ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

20109- 0977

THIS PIRMtI tS |SSUtD AS pRovtDtD By CoUNTy RESoLUT|0N N0. __

'1'! F'



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City Ordinance No. 9150
County Reso'lution No. 283

tr
*

L]NCOLN-I,ANCASTER COUXEY HEALITI
Division of Envinonnental Hea1th
2200 St. I4aqrs Arrenue
Linooln, Nebnaska 68502
Phone: 471-7800

I

FILING FEE: $ d0'e FrLE No. 2-o L{ 7 - c

DATE: 944-83
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

Legal description of prop
Block : Lot

erty: r1n, ?fl ;Ranse (( ;section
: Add'iti on

Street Address

2. Property Use: Residential F.
No. of Bedrooms

; Commercial tr
. Describe

0ther Use E
3

3. Type of Individual Sewage Disposal System SepticTank& ;0ther EIi.
4. Di stance to pub'l i c sewer: ft. lqWT gE SEA LFD

Do- ,,

ress

(Do not write below this double line)

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

ACTION: ed
Si gnature:

2. Supt. B1dg. Insp.:
or V'i1 l age Cl erk

3. City or County :

Eng i neer

Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

-yj. ACTI ON D pproved E
Si gnature:

z ACT I ON Di proved
Signa

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: /o -6-s 3 by
Date: a-ia-f( by
Date ,--___-by INSTALLATION FINAL t^lRI ROVAL

Date: a4o-?Ll
Whi te:
Yel low:
Pink:

Hea'lth Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

I



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

?ot+7 CFILE NO.

)

mc ea

nt)€ + A?
cr:E-ttach

th sketch of
Property Dimens'ions:

i I ty Cl ay Loam

Addres s :

OWNER:

to ? -.2 z- 8Z Weather: Preci p. rtone f enp. 65"

PROPERTY hlHERE SOIL TESTED:

Locat'ion: Townsh'i p-d I ;

Sheet C

So'il Type: Silty Clay fl ; S

ClaY loam [ .

Dates of Tests: 1-Zl ' 83

nung" 3 ; Sect'ion & % lqctioft. x ft. Area: XU a

orooertv ) .

E ;' Sandy toam [ ; Silt Loam [ ;

Resul tsPercolation ReadingsPre-Saturation Period
EndStart EndStart

IrJater
Level
(in. )

: I aps-
ed

Time
(Nin. )

Level
Drop
j

Perco-
I ati on
Rates

(Min./in)

Da te
(Mo. /

Day )

Time
(Hr. /
Min. )

l,Jater
Leve I
(in. )

Time
(Hr.l
Dav)

Hol d
No.

Hol e
Depth
(in.) (Mo. /

Day )

Date I'ime
(Hr./
lv1in. )

Uate
(Mo. /

Day )

Time
(Hr. /
Min. )

3/E /
-
3 o,n sda 3o9-at / o,r. 9-es I o,^ mI 3L ?-at I qm,

'4n *"3/ ln#lta 3c
'?t- {8"2.7 a43//a 2L

2s /4 3a j/q"d3H ib
a?1{ -3n lail#tkK ru 3H'zsi/6 zn1g 3D(. sb

Sum of Percolati
Average

1tz" ?aLo Mean

Phone zgz- 8ot3

ZrLlO^-,1 U,*

(Do not write below this line)

g Test

Addres s

on Rates
of Rates
of Rates

,,rI
Pedprov

c are CWg

j
min. /

Ap
A.
B.
C.

)
i nch
i nch
i nch

I at'i on Rate (a
min./

S

Remarks:

Soil T

Date:

)LATI (

nt.



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appf ication)
City 0rdinance No. 9.150 D
County Resolution No. ZUZ A

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

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Material ; Diameter in.
C. DISTRIBUTION BOX:

l. Material Number
2. Distance-E5ove Sasement fl oor- avai I ablE- out etsin., or below basement floor --_Tn".
3. D'i stance between dwel I i ng anI-$t'ic

tank ft.
2. F

(
actory Bu'il t: Yes NoT
Compa )

3 D'i stance from Septic Tank ft
4 . Number of clean-outs
5. Distances to: D. ABSORPTI0N FIELD: (Provide as built

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

Well or Suction Line ft. ;
Stream f t.; Pressure Line

ft.; Property L i ne ft. Diameter of Ha
Perforated P'ip

I f Round or
e

B. SEPTIC TANK: Material: f
concrete f,

iberglass [;plasti- !;i otherl. Material
ments

; No. cf conrpart-
2. Lateral Lines:

2

3

4

Capac 'l a1s.; Number_;Length of each f ine_,
Factory Bu
( Company_

t CS

-,,

Total I e
ft.

ng o atera I s ft-
Manhol es : OveF fnl etl-Ai an"r. i n

n

n

D'istance betw
3. Trench dimens

een lateral lines ft
i ons : Hi dth 

-tt.
0ver Outlet; diam j

)
Riser Above E Bel ow Graffi Slo 'inl.l00 ft.; Average

5. Inlet: Baffle t or Tee
or Tee

Dept h in
6. 0utlet: Baffle f, ; 4. Fil ter Material
7. Depth of top of tank below ni shed Depth of Materi al 'tn

g rade in. 5. D'istances to:
8 . Di stances to: Well or Suction Line ft.;

Well or Suction Line ft. , Stream f t. ; Pressure L'ine
Stream ft.ffiEline ft.; Property L 'l ne ft.ft.; Property Line ft.

jWe11

Min mum

I 00' f u 
"unod.

(U
c

J

Mi nimum

7
Perco

eve renc

Mi nimum
l5'

Septic Tank

6' of solid earth between
I ateral s

l-
Mi nimum !-+ 20r+l qtul6

a on es

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

r-
o-



AS BUILT DRAWING OF SYSTEM

DATE INSTALLER
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