
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIIIONI'IENTAL }{E6L.I'H DIVISIRN

2200 St. Marys Ave Lincoln, NE 68502-3785 (4021 44L--tlOOO

NONTRANSFERABLE P E R M I T

Permit No. 931580098801
SEIIAGH INSTALLATI$N

lssued
Expires

Bevenue Code

o5/L2/?3
LL/1?,/93
r8754

Establishment

.T?N RsE SEC L4
7201 L' OLD CHENEY ROAD

Permittee

FEES: 1St.i1O.()O

TOTAL *1S0"OO

lssued By M. Jane Ford
Health Director

T.IARY HANSEN
RROOOT
Erox oooE6
I}ENTON NE 68339

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



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTTM

Ci ty Ord i nance No. 91 50 -tr
Couirty Resolution No. 2$28

LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENT
D'ivision of Env'ironmental Health
2200 St. Marys Avenue
Li nco I n, Nebraska 68502
Phone: 47 1-7800

FILIi.IG FEE: S FiLE NO.

DATE: €-/c-?3
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System'in conformance with appropriate resolution or ord'inance, a! ce-
scribed herein:

l. Legal description of property: Twp. q N ; Range SEeF$ ; Section
Bl ock : Lot Addition
Street Address

2. Property Use: Residential A ; Commercial tr 0ther Use O
No. of Bedrooms 3 Descri be

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; 0ther !

4. Distance to public sewer: lu./\

p can ror see

sz
ress

(Do not wri te be] ow th i s doubl e I i ne )

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

ACTiON: Ap D p VE

Si gnature :

Z Supt. B1dg. Insp.: Date Rec'd
or V i 'l 1 age Cl erk Date Frwd .

ACTION: sapproved E
Si gnature:

3. City or County : Date Rec'd. 5.tZ-73 ACTiON: pp
Engi neer Date Frwd . S-t - -9* .. Signa

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

'l

t.lhi te:
Yel I ow
Pink:

Health Dept. Copy
Engineers Copy
B1dg. inspector's Copy x 0

,

LINS
Date:

I.JRI

FORM 23.43

qr (+ a g'r+ ,U-hcr"-i

RZ

^6
a

A UE,v



F0RM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resol ut'ion No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Envi ronmental Heal th
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone 2 47L-7800

FILE NO.

PROPERTY WHERE SOiL TESTED:

Location:Townshio-tN-_2T9ng.5Igf-6pq.Section&%!e^cti*Wo.?!,|n/,,
propertv Dimensiontr 

-r r Jl;^rffitr;.r1,:;;ifattt
Soil Type: Silty Clay [; Silty C'lay Loam E; Sandy Loam [; Silt Loamf] ;

Cl ay
Dates of Tests:

Loam
Preci p.%t *p. 55'-to 5' l0 - ?|3 weather

Ol^lNER

Address:

PERCOLATION TEST DATA TABLE

a b c. e t. m n

Hol d
No.

Hol e
Depth
('in.)

Pre-Saturation Period Percolation Readings Resul ts
Perco-
I at'ion
Rates

IMin./in)

Start End Start End :1aps-
ed

Time
(Mi n. )

l,later
Level
Drop
(in. )

Date
(Mo. /
.Day )

I rme
(Hr. /
ltin.)

Llate
(Mo. /

Day )

Time
(Hr. /
t''li n. )

Date
(Mo. /

Dav )

Time
(Hr. /
M'in. )

Water
Level
(in. )

Time
(Hr./
Dav)

t,ater
Level
(in. )

I at/ 5*1 l!',tso s-q Al:oa 6-til 2tlors L" 9e:30 s ?k' u 5/gi t *81 t"
,l 36" b-4 l7:oo 5-1 Al:0o 5-t0 $:00 b" l):to 5 /,r't 1o ,/q,,

4'L\ I I
t,

3 3a" 54 l?'fi) 5-? Al:ots 5-10 D:oc 10 ?l:an 5 Y+il *.t 3h,, cts/t'
+ 3bk s-1 lkaa s4 Al:ao 5>i0 J3:oc b" ln 2o 4'1k" .4) lls" N.TII
5 3b'r s-1 l?too s-1 JL'.oo 5- lt) )D:oo b" D:4a 5l+" h 1/4" ,1o / t"
b eb4 s4 It:00 5-1 &l:00 5'la it?:00 bu &:a0 +" 3o .x.tt t5 1 t'

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

,a0q,0
34 75/t'

Si gn re erson n c ng Test

Addres s 6o <'7Qb, # Phone 1q7-t//,L
(Do not wri te below thi s I i ne )

REVIEWiNG ACTION Approved Percolation Rat
A.m

e (a)
'in./inch
'in . /'i nch
in./inch

Remarks:

Soil Type (SCS):

Date:

B. m

mc.

Slgnature of Reviewing Offic'ial

1 k. Id. f q h I

I



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^J.
AGE DISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2$? A

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

Sketch of property show'ing percolation Test
hol e I ocati ons , we1 I , res'idence, di recti on
and property line.

FiLE NO.

Indicate on sketch if residence and well are exjsiting or proposed.
Seale l"= loo'

\l
J

4\

-t\n
"rjt

I

S\r
I

5'-

.Q(r
3

%_

strn
wel

//? '__\ -51

tr2

cI

\J/

l,:ea{uns

?rc?*d
rLldcnco

tq2.5 t 

-

!NUI

l-
*esl 'L ?
hole ='i f-

REViEl^,ING ACTiON

Remarks : Minimum Des'ign Requirement
I
2
3
4

Capacity of Septic Tank o al s.
ft.Total Length of Lateral

With a Trench Width of
S

'ln.
Total Area of Lateral @it.Date:

Si gnature of Revi ew'ing 0f f i ci al

I
I
I

I



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

SYSTEM (Annex to Application)r
tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
@3/k)N*fual
Lincoln, Nebraska 6858F-(4g.19
Phone: 471-7800

DATE: I FILE NO.

SPECIFICATIONS AS BUILT

A BUILDING SEWE

l. Material
R: C. DISTRIBUTION BOX:

l. Materialter 'l n. ; Number -
2. Distance availablE outlets

-ir%-'-+F sement floor_%[E-. , Z

dwel I ing and's€f'fie l4ffil
. Factor

( Compa

y Bu'ilt: Yes I No E
3. D'istance tween

+afk ft. .Di stance r0m ept c ank t
4. Number c ean-outs 3
5. D'i stances to: D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of this form)
l. Type: Half Roundsn Perforated PipeE

Diameter of Half Round or

l.Jel I or Suction Line___p_O ft.;
strrtnr- r=f t,i -Pielsurcli 6s
80 merty LineJ-r?-,f!.

B. sEPTi ^ TANK: bra{est ) Perforated Pioe

l. Mauerjal ; No. cf conrpart-
ments

Material: fiberglas
concrete [ ; other

2. Lateral Lines:

s E ;plastic D;

2. Capac cals.; Number_; Lengt h of each line
3. Factory Bu'i I t: Yes fl NoE

--r-r-,
Total length of laterals

t.L. r

ft -;( Compa )
4. Manholes: 0ver Inlet; diam. in. Di stance between I ateral I i nes ft.

3. Trench d'imensions: Width 
-tt. 

;Over 0utlet; diam. jn.
Riser Above n Below fl

5. Inlet: Baffle E ; or
GraF_.in
Tee f,-

Slo i n/l 00 ft. ; Average
Depth tn.

6. Outlet: Baffle f, ; or Tee!
7. Depth of top of tank below finished

4. FiIter Materia]:
Depth of Materia

5. Distances to:
n

g rade 'ln.
8. Distances to:

Well or Suction Line ft. ,

Wel I or Sucti on Li rie f
Stream ft.; Pressure Lin

!.L. r

e
ft.Stream f t.l-Treszure Ii ne ft.; Property L 'r ne

ft.; Property Line ft.

jWe11

Min mum

I 00' f u 
"unoil

o
E
J

7

Mi n'imum

Pe rc0 at

Mi nimum
ls'

Septi c Tank
I

Minimum
<- 2or+;

+J
L
(Uoo
L
o-on es ,rea

VE nc 6' of solid earth between
laterals

TYPiCAL INDIVIDUAL SEWAGE SYSTEM DESIGN

City 0rdinance No. 9.l50
County Resolution No. 2832

)
DJ

House



DATE

AS BUILT DRAWING OF SYSTEM

I NSTALLER
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