
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

No.Permit

Establishment

Permittee

l?w 5, t3q#

IA6TI IT.ISTALI-ATION
lssued

Expires
Revenue Code

FEES:

TOTAL

og/L2/?e
o?/!'2/9"i

18?S4

$t$o.oo

bl5(}"00
,JA{:r SClfTl
BOXO00?8
BOX OOO?8
I{INKHIA.N NE 583'72

lssued By M. Jane Ford
Health Director

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

,POST IN A PROMINENT PLACE'
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FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rd'inance No. 91 50 tr
Couirty Resolution No. 2$28

LINCOLN-I,ANCASTER @]IJTY HEALTTI
Division of E:vironnental Healthr
2200 St. MarTS Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

I
FILII'IG FEE: FILE NO.

DATE:

The undersi gne
sys

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

scri be
Di sposa 1

d herein:
I Legal description of

Block : Lot
: Twp . f N; Rans
Addi t'ion

e 8E t Section, /Vw 24;

Street Address

2 Property Use: Residential E
No. of Bedrooms

-rnaf be_ 3
4

eL
; Commercial tr
. Descri be

Other Use EI

3. Type of Individual Sewage Disposal System: Septic Tank fl, ; Other El

4. Dj stance to pub'l i c sewer : ft. 4n

gna ure 0 pp cant er or essee

/t5o 2tr /1/{
ess 6 2<-

(Do not write below this double line)

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

ACTION: i dE
Si gnature :

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

C ACTION: Disapproved EI
Si gnature

sapproved E3 City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTION:
S i gnature: .b

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: ,f0 @urfi
: ?P ptil< ,A^i,',V

Date: 1
Date:
Date: INSTALLATION FINAL h,RI

l,lhi te:
Yel'low:
Pink:

Hea'l th Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

*

Date : 'a- /D * 7B

&



FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appf ication)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone i 4tt-7800

FILE NO.

PROPERTY WHERE SOIL TESTED:

Locat'ion: Township E ; Rang
Property Dimens:ons-/T tt.-

Sheet C with Dro
E;

Secti ,n lM B .Sect'ion & '<

Add ress:

. l,leather: Preci
Cl ay

tr
D.

SandyLoam[;Si1t
perty ) .

acres.

OWNER:

Dates of Tests:

fAttach

Loam fl ;

p.j/t' tenp.tr{ ,

ch of
ft. Area: l, /

; Silty Clay Loam

to 4r,4 7
Soil Type: Silty Clay

x
s

PEREOTATTON TESI DATA TABLE
I m na b e.c k

Resul tsPre-Saturat'i on Peri od Percolation Readinqs
EndStart Start End Perco-

I ati on
Rates

(Nin./in.)

Llate
(Mo. /

Dav )

Time
(Hr. /
l'1i n. )

Water
Leve I
(in. )

Time
(Hr./

Dav )

I,later
Level
(in. )

:1 aps-
ed

Time
(Min. )

hlater
Level
Drop
(in. )

Hol d
No.

Hol e
Depth
(in. )

Date
(Mo. /

Day )

I rme
(Hr. /
rqin. )

uate
(Mo. /

Da.y )

I'rme
(Hr. /
Min. )

/U5/F 3o I /z-VT% l, /^ *-'1 bil|l g1 @rt /4//t 7/^
1: ill ir//, -)D //z- 1^ O nilrttL rl t( Ll Ir ll a( 6t?l /4'ir ll o{ '/fzl

3O 3// -
4rturii/tr1 t( l^ tt Ll Ir t1

Autfi/tvlr It bt3b /f 40b t{% 30 5/'+ l(
't/?/{ r( tl I ll rl t1 6:3{ /4 1t{ /4t/z '30

.7o //t-L ll t1 Ir 1l la t,1 /, 'l ts /{/z
I

rson es

pnone 72-291 I

Do not write below this ljne)

uct nggnature o

Sum of Percolation Rates:

Addres s

Average of Rates:
Mein of Rates: 

-

(SCS ) :

ture

R
V ed Perco56pro

c aVg ng

Ap
A.
B.
C.

mln.

Date:

lation Rate (

mi n. nch
nch
nch

a)
/:
/i
/1'in.

Remarks:

Soil Typ

/tn,,?r//- lti

ali 7

,
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^J-

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 17

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

Sketch of property show'in
hole locat'ions, well, res
and property f ine.

g

i
Percolation Test

dence, direction FILE NO.

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

9tke.

b,t:f'" N
I

t3"rt
oa c

C

f, -tr vy.<--
It"8o I

bo

pr' brof

ao(
I

5

I

t

I

I

4 3zo +
t"J

lo* of
ftr" vr

Ir'an
rh,0re-

t" o/Eo
lqkc,-k

rkn fia S,/Sk""- O11 Al s; J€ )
o{ so **A

REVIEWING ACTION

Remarks : Minimum Design
l. Capacity of
2. Total Lengt

Reoui rement
Septi c tan* l/)00 g

h of Laterals '-
al s.
ft.

3. With a Trench Width of in.
otal Area of Lateral needed1h7 sq.ft.Date: 4.

S gna re EW ng c al

I

I



FoRM 20]04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rd'inance No. 9'150 tr
County Resolution No. 2$24

DATE: 7- g'7 f5ffi

BNSF HICKMAN 1 402 79? 9328

FILE NO.

SPECiFICATIONS AS BUILT

07/09'98 0E:46 N0.540 01/02

LINCOLN.LANCASTER COUNTY HEALTH DEPARTIVIENT

Dlvision olc Environmental Hea'lth
ffiueSrct0 nt (r
Lfnco'ln, lebraska 685t16
Phone: 471-7800

A. BUILDING SEIIER: , ^l. Material P <fi,; Dlamete
?. Distance above basement f]

in., or below basement flo
3. Distance between dwelf ing

tank /6) ft.

'rn.
00r
0r n.
anEElti c

ft.

C. DISTRIBUTION
'l . Material

3

o

r Number

-?. Factory Built: Yes EJ No TI\
D

Company.
istance .

avai I abl e0u e s

Perforated Pipe
Materi
c0ncre

?. Later r nes:

J

4. Numb-er of cTean-outs_O4g_.
5. Distances to: ABSORPTI0N FIELD: (Provide as built

drawings on back of this form)
1. Type: Half RoundsffiPerforated Pipef

Diameter of Half Round 191' or

D

3t ft. ; Property

-a'a

r_ ln ho(fc

; Pressure Line
Line //O f t.

B. SEPTIC TANI(:"' i:'ffi; "ri'iicory"L ; No: 'cf compart-
a1: fibergtetr; ot

lass ff ;plastiE-fl ;
her

Stream

ments
2
3
. Capact

Factory Bu t es

4. Manholes

Riser Abov

l.lell or Suction Line
ft.

Inl et: Ba

M1 mum

r 00'

s

n et; diam. in.
0ver Outiet; diam T n.
eE
ff]e

Bel ow Grailin.tr
; or Tee

shed

ft.

Numbe

ota
D1 stance

3. Trench d
Slo

of each 'l in
alL
r-{

.t

0 s
en 'lateral

sions: Uidth
in/]00 ft ', ge

cL.l.L'a
ft

5

5
7
. 0ut'let: Baffle EI ; or Tee
. Depth of too of tank be'low

graae /S in.
. Dlstances io:

lllel'l or Suction Line

h in.
4. Fi ter a a

Depth of Materj a

5. 0istances to:
We]'l or Suction L'irie

Minfmum
'l 5'

Septic Tank

6' of solfd earth between
'latera'l 

s

; Pressure L'ine
tine #o.ft.

/?,oo o 5 /3/#*

I
Mi nimum

<_ 2Q'+1

n.

I ft. t

,Stream ft.1 Pressrrre Line
3o t Wr o per ty Li n e :!Ll: t .

j t.lel'l

/ ct"unod, t
Mi nimum

(u

J

+Jl-
o,
trL
0L

CL
a 0n

House

?----

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

I

I

!

i
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BNSF HICKI'IAN 1 402 79? 93?8
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